(GXciOi 


flBH 


Digitized  by  the  Internet  Archive 

in  2012  with  funding  from 

Open  Knowledge  Commons  and  the  National  Endowment  for  the  Humanities 


http://archive.org/details/richmondlouisvil15loui 


T  II  E 


RICHMOND  AND  LOUISVILLE 


MEDICAL    JOURNAL 


E.  S.  GAILLARD,  M.D.,LL.  D., 


HMToR   AND  PROPRIETOR, 


s0 


INDOCTl  I  .  '        ET  AMENT   ML'.MIXISSE  PERITI. 


VOLUME     XV. 


THE  LARGEST  MEDICAL  MONTHLY  IN  AMERICA, 


LOUISVILLE,  KY.: 

HULL   k    BROTHER,    PRINTERS   AND    BINDERS, 
1873. 


INDEX. 

VOLUME     XV. 


O&IGINAL  COMMUNICATIONS.              Prostitution,  Secret,  in  France  from  1855  to 
Abscess— Traumatic  Pulmonary 614  18?0 ;-537 

Esophagus,  Stricture  of JJ   Rectum,  Stricture  of,  Producing  Obstruction^* 

Arsenious  Acid-Poison , 383  Eheumatigm _    412 

Cerebro-Spinal  Meningitis 295  Sffiall-l>ox-Disinfection 314 

Chloral  Hydrate 507  Syphilig 32 

Eczema G17  The  Young  Doctor 415 

Exclusiveisms  in  Medicine 515  . 

.  „•  ,.        „„.  Thoracentesis 308 

Eye  Diseases,  Misapplications  of  Remedies..  3(>9  . 

J  Transfusion 314 

Gelseminum-Poisoning 621    Wagting  DiseaPes  of  children 203 

Hydrophobia 374  Winged  Men 417 

Ovariotomy 129  ANALYTICAL  DEPARTMENT. 

Organic  Stricture UO  Atrophy  of  Ribs  in  an  inPane  Woman 317 

Puerperal  Eclampsia ..? 24  Atropia  and  Physostigmia,  Action  of 419 

Phlegmasia  Dolens 133   _,„_,.,,_  „,  _ 

Beard  and  Rockwell,  Drs ..215 

Refraction  and  Accommodation,  Diseases  of,48l  Bed.Sore8  and   indolent    Ulcers,    Treat- 
Strictures  of   Urethra 257      ment  of- • 216 

Blood  of  a  Bullock,  Treatment  by 218 

Tartar  Emetic 7  Boils>  Treatment  of 543 

Traumatic  Tetanus 1 

Version,  Delivery  by 14  Cerebral  Embolism,  Puerperal 668 

Vulvo-Vaginal  Gland,  Extirpation  of. 297  Convulsions,  Uremic,  Treatment  of, 212 

E0LE0TI0  DEPARTMENT.  Dyspepsia-New  Remedy  for 318 

Clavicle,  Wiring  when  Fractured 531  Early  Viability 66 

Cincho  Quinine — What  is  it  ? 662 

Convulsions,  Puerperal 42  Foetus  in  Utero,  Dead 68 

Consumption,  Notes  on , 299  Guan0,  Origin  of. 547 

Goitre,  Exophthalmic 528  Gynecology,  Transplantation    in 541 

Goitre,  Exophthalmic 653  Heart,  Auscultation 546 

Hernia,  Strangulated  Inguinal 385  Heart  and  Lungs,  Temperature  of 545 

High  Altitudes,  Peculiar  Diseases  of 517  Lungg>  Cavity  of 538 

Hysteria,  Treated  by  Ice 305 

Membrana-Tympani,  Division  of 541 

Infleshed   Toenail „ 524 

Nerve  Work 54fi 

Leprosy ^  Neuralgia,  Traumatic 665 

Nervous  Diseases — Influence  of  Inheritance,  63  _.    .   ,  ,    .,    _,      ..       _  .  „, 

Obstetrical    Practice,  Private 6t 

Ovariotomy 143  Obstetrical  Operations 318 

Ovariotomy 622  Ovarian  Cyst  in  Early  Childhood 318 


iv.  Index. 

Parturition— Post  Mortem 65        REVIEWS  AND  BIBLIOGRAPHICAL 

Pregnancy,  Causes  of  Vomiting  in 67  NOTICES. 

Pregnancy,  Kelatious  of  Tubercle  to 540   American  Medical  Association,  Transact- 
ions of 109 

Sex  in  TJtero,  Prediction  of. 673 

Skin  Grafting 544    Board  of  Health,  Va 450 

Small-Pox,   Prevention   of  Pitting..... 545    Chemical  Physiology,  a  Manual  of ...448 

Small-Pox  and  Typhoid,  New  Treatment  of,217    Dental  Caries 596 

Temperature,   Effect  on 316  Hospital,  U.  S.  Marine,  Annual  Report  of...447 

Tonsillitis,   Recurring 219  inebriates,  Cure  of 462 

Typhus,  Cold-Water  Treatment  of 68 

Microscopic  Technology .....115 

Urine,  Determination  of 317   Nervous  System,  Diseases  of....... 357 

Uterus,  Buttoned  to  the  Abdomen  ....542 

Uterine— Orifices  . 672  Ovariotomy ., 596 

Ovaries,  Diseases  of. ;. 441 

CLINICAL  RECORD. 

Aneurism  of    Axillary  Artery 425  Pharmacopeia  of  U.  S 246 

A  Singular  Case 677  Physical  Diagnosis : 447 

Convulsion,   Epileptic 423    Qualitative  Analysis,  a  Manual  of 450 

Cranium,  Fracture   of 423    t>     .         ^.  *  .„,. 

Rectum,  Diseases  of. 595 

Miscellaneous   Cases 231    _ 

Surgery,  Operative ........449 

Operation,   Bilateral 518    Surgery  and  Surgical  Pathology 247 

Ophthalmic  and  Aural  Surgery 71   Surgery,  Oral 244 

„     .  ...    _  ;    Syphilitic   Inspection.   Physiology    of 596 

Vagina,  Atresia  with  Complications 074 

PROCEEDINGS  OF    SOCIETIES.  Therapeutics,  a  Manual  of 246 

Blue  Earth  Co.  Medical   Society 322  Whooping  .Cough,  Treatment  of 590 

Central  Kentucky  Medical  Association,  219  &  574  Women,  Diseases   of 115 

Green  River(Ky.)  Med.  Association 433 


Hart  County   Medical  Society 587 

Isaquena  Medical  Society 330 

Kentucky  State  Medical  Society 567 


CHEMISTRY  AND  PHARMACY. 

Alcohol  as  a  Refrigerant  '. ...349 

Amyl,  Nitrate  of 241 


South-Western  (Ky.)  Medical  Society 325   Anasthesia,  Mixed  Vapors  for 242 

Tennessee  Medical  Society 515  Amber'  0il  of 242 

Virginia  Medical  Society 100  ArSenic  in  Lamp  ShadeS 441 

Atropia  in  Night-Sweats 439 

ORIGINAL  CORRESPONDENCE.  Atropia  in  Ophthalmic-Surgery ....119 

Letter  from  Baltimore,  Md 556 

do        do    Clinton,  La 559   Calomel,  Digestion  of 118 

College  Mound,  Texas 566   Cellulose,  New   Uses  of 352 

Danville,  Ky 681   Chemistry  in  Diet 439 

Darlington,  S.  C 331   Chloral  Compared  with  Hyoscyamus ...352 

Humboldt,  Kansas '. 236   Chloral,  Compared  with  Chloroform 355 

Lenoir,  Tenn 107   Chlorodyne • 441 

do    Louisville,  Ky „ 108  Chloral • 241 

do  do  432  Cinchona 241 

Marshall,  Texas 685   Cundurango  241 

Memphis    Tenn 678   ^^  ^  .Q 440 

Mobl,e'Ala 430'689    Drugs,  The  Active  Principles  of. 238 

Mullin,S.  C. 237 

Navasota,  Tex 560   Ergotine,  Injection   in  Varix 119 

Paris 234  Eucalyptus  Globulus 243 

do     Philadelphia  Obstetrical  Soc'ty. 502                         ,     „.  ,    _,.     .     .  ,or 

Portland,  Ky ...564   Parana -In  Sick-Headaches 120 

Richmond,  Va 427   Hair  Dye * 440 

San  Augustine,  Tex, 431   Haemorrhoids — Acetate  of  Lead 441 

do    Tipton,  Iowa.. , ?,32   Hernia— By  the  Aspirateur 353 


do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do. 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

Index.  v. 

Ivory,  Artificial 440  Practical    Conclusions , .... 343 

Materia  Medica  237   Quinia,  Hypodermic  Injections  of ....336 

Mercury  and  Morphia.. 117 

Morphia  and   Atropia 592  Salivation,  Prevention  of. 342 

Sex,  Characteristics  of  in  the  Human  Skull,  253 

PePBilie 351   Shoulder,  Dislocation  of 09 

Phosphorus,  Preparations  of 591   Skin.Grafting 251  and  347 

Pills,   Anti-Neuralgic 439   Small-pox,   Xylol  Treatment  of 347 

Poisoning 116   Small-pox— Prevention  of  Pitting 4.61 

Potassium,  Bromidum 238  Strychllia>  innuence  of  on  the  Vaso-Motor 

Polish  lor  Furniture 438  and  440  Nerves..                                                    ...453 

Pruritus-Vulva; 439   Suture,  the  Button..* ...".. ZZ"m 

Pus  Corpuscles,  Origin   of 354 

Thoracentesis  in  Infantile   Pleurisy 2f>0 

Silvering  Animal  and  Vegetable  Substances,  594    Toe.uail5  inverted.. 345 

Syrups,  Prepared  Without   Heat 437 

MISCELLANEOUS.  Ulccrs  °f  Leg'  Tr<'a,me,,t  °f U" 

Acid,  Carbolic 338  Warning, ..699 

^iphocrA  v: : ' S  medical  news. 

Alcohol  Act, on  of 343  ^  ,        ^ 

Antiseptsics 337 

Asiprateur 460  EDITOEIALS. 

Angina-Pectoris,  Treatment  of 457  A  Curious  Paradox .........474 

A  Remarkable  Case 348  Advertising  Specialties ..601 

._   .,  ,  t,  ,  .'.      ..       n.  e    Am   -A-  Learned   University 609 

Boils  and  Felons,  Abortive  Treatment  of... 462  „,,.,.. 

American  Medical  Association ..761 

Cook,  Dr.  Clarence 598 

,,  0         ,    e  .joe   Brevities , 600  and  775 

Consumptives,  Resorts  for 33b 

Cranial   Bone,  Depressed  Treatment 249   Chivalry,  The  Decline  of. 256 

Close  of  Volume 778 

Death  from  Ether  4o8   „ .     T.  .__ 

Comic  Literature. . ...,47o 

Death  of  Dr.  M.  R.  Starke 598 

Death,  a  Positive  Sign  of 335   Dead  Journals ........479 

Drunkards,   Tea 463   Dissection  Bills 474 

Dropsy,   Sal-Ammoniac  in 249  _  .         T,  _ 

■"  Eastern  Lunatic  Asylum,  Ky „ .760 

Dysentery,  Chronic,  Treatment  by  Topical 

Medication 456  Insanity,  Plea  of. 478 

Elbow,  Resection  of 98  Medical    Expert   Evidence   471 

Electrolysis 251  Medicine,   Archives  of ....368 

Epistaxis,  Control  of 337  Medical   Society,   Kentucky  Stace  605 

Ergot,   Subcutaneous     Injections  of    in  Medical  Record,  Southern 60S 

Uterine  Fibroma 253  Medical  Journal,  Charleston 365 

,    -     __  Medical  Journal,  Texas 366 

Gun  shot    Wounds 99   __   ..     ,    .  .      ...    .  . 

Medical  Journals,  Weekly 2o6 

Inebriates,  Cure  of 463   Medical  Brethren 773 

Insanity,  State  Commission  on 334   .,       ,  T      .     -.     ,,     ,  o,-> 

Napoleon,  Louis,  Death  of 363 

Intestinal -Worms 459 

T.  ...         .  _,  „„„   Ovariotomy,  Normal 477 

Liver,  Action  of  Mercury  on 339 

Life  of   Sims,  J.  Marion,  M.  D 92   Pharmacy.  Louisville  College  of 470 

Louisville  Medical  College— To  the  Public. ..452  „  _ 

=  Small-Pox ...126 

Menorrhagia  and  Leucorrhoea 97   Stevens,  Dr 368 

Medicine  and  Therapeutics,  Practice  of 454   Subscriptions  to  Louisville  Medical  College,  480 

Neuralgia,  Ointment  for 249  The  New  Year 125 

Newspapers. 461   Two  Pictures 772 

Ovum,  Entire  Expulsion  of  at  7  Months 98   Warner,  Messrs.  Wm.  R.  &    Co 4S0 

Ozceaa 95   "What's   in  a  Name  ?  " 4S( 


CONTRIBUTORS. 


Aikin.  Wm.,  M.  D. 
Alston,  Willis,  M.  D. 

Baruch,  S.,  M.  D. 
Bracht,  F.,  M.  D. 
Brooke,  Chas.,  M.  D.  - 
Byrd,  Wm.  A.,  M.  D. 

Chisolm,  J.  J.,  M.  D. 

Duncan,  D.  H.,  M.  D. 
Dunn,  W.,  M.  D. 

Eagon,  S.,  M.  D. 
Eve,  P.  F.,  M.  D. 

Fenner,  C.  S.,  M.  D. 

Hamilton,  F.  H.,  M.  D. 
Hamilton,  J.  C,  M.  D. 
Harrell,  W.,  M.  D. 

Ingram,  J.  V.,  M.  D. 
Joynes,  L.  S.,  M.  D. 
Kilpatrick,  A.  R.  W.,  M.  D. 

Langworthy,  A.  P.,  M.  D. 
Leake,  H.  H.,  M.  D. 
Lewis,  Geo.,  M.  D. 


Lewis,  Merriwether,  M.  D 
Long,  G.  A.,  M.  D, 
Leconte,  M.  D, 

Mastin,  C.  H.,  M.  D. 
Maynard,  H.  H.,  M.  D. 
Myers,  T.  L.,  M.  D. 
Munday,  W.  H.,  M.  D. 

Paine,  J.  W.,  M.  D. 
Payne,  R.  L.,  M.  D. 
Perkins,  Ed.,  M.  D. 
Pugh,  T.  J.,  M.  D. 

Rademaker,  C.  J.,  M.  D. 

Saunders,  J.  B.,  M.  D. 
Schmidt,  Wm.  G.,  M.  D. 
Sims,  J.  M.,  M.  D. 
Stovall,  Geo.,  M.  D. 

Tauber,  B.,  M.  D. 
Thompson,  Jos.  W.,  M.  D. 
Tucker,  F.  H.,  M.  D. 

Walling,  Geo.  H.,  M.  D. 
Watson,  A.  J.,  M.  D. 
Wells,  T.  Spencer,  M.  D. 
Wilson,  F.  E.,  M.  D. 
Westmoreland,  J.  C,  M.  D. 


o^ 


^ui^t^h^  <j^^W?    ■ 


'libr. 


— a-?5»S?^-f- 


THE  RICHMOND  AND  LOUISVILLE 

MEDICAL  JOURNAL. 

Vol.  XV.  JANUARY,  1873.  No.  1. 

ORIGINAL  COMMUNICATIONS. 

"Qui  docet  diseit." 


Art.  I.  —  Traumatic  Tetanus  Treated  Successfully  by 
Chloral  and  Bromide  of  Potassium,  with  Statistics  of 
Forty-Eight  Cases.    By  S.  Baruch,  M.  D.,  Camden,  S.  C. 

Julius  Bishop,  colored,  aged  forty-eight,  laborer  on  the  plan- 
tation of  Mr.  Theodore  Lang,  seven  miles  from  town,  received 
an  incised  wound  of  the  right  knee,  not  involving  the  joint,  on 
the  6th  of  September,  1872. 

September  9th. — Saw  him  first  time ;  wound  granulating,  not 
having  been  stitched,  but  dressed  with  cobwebs.  Ordered 
strict  extension,  rest  and  wet  compresses. 

September  23d. — As  I  was  passing  near  his  house,  he  called 
me  and  complained  of  fixedness  of  jaws  that  had  troubled  him 
for  the  first  three  days.  He  appeared  agitated,  and  his  coun- 
tenance indicated  suffering.  Jfy. — Hydrarg.  submur.,  grs.  xx.; 
pulv.  rhei.,  grs.  x. ;  to  be  followed  after  free  evacuation  by  scslph. 
morph.  half  a  grain  every  three  hours. 
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September  2^ih. — Has  rested  better,  feels  somewhat  more 
comfortable  about  the  jaws,  but  cannot  open  them  sufficiently  to 
protrude  the  tongue.  The  risus  sardonicus  is  now  well  marked; 
opisthotonos  is  developing ;  muscles  of  the  back  are  rigid  and 
the  whole  spine  arched ;  the  head  is  fixed  and  thrown  back ;  ab- 
dominal muscles  firm  and  knotty.  He  cannot  turn  without 
assistance,  and  when  he  does  so,  his  wrhole  body  represents  a 
fixed,  well-defined  arch.  Every  movement  is  agonizing,  and 
causes  his  facial  muscles  to  assume  that  strangely  ludicrous  yet 
horrible  grin  so  clenotive  of  this  malady.  My  experience  with 
tetanus  had  indeed  been  sad ;  not  one  case  had  I  ever  seen  re- 
cover, although  I  had  treated  six  after  the  battle  of  Gettysburg, 
and  had  seen  several  in  the  civil  hospitals.  Recent  reports  of  the 
action  of  calabar  bean  in  tetanus  having  been  favorable  to  this 
remedy,  I  had  procured  a  supply,  intending  to  test  it  in  the 
first  case  of  this  dread  disease.  I  feared,  however,  to  adminis- 
ter it  in  this  case,  on  account  of  the  inaccessibility  of  the  pa- 
tient and  my  inability  to  supervise  its  administration.  My 
choice  fell  next  upon  bromide  of  potassium  and  hydrate 
chloral.  The  former  I  had  found  valuable  in  puerperal  eclamp- 
sia and  epilepsy,  the  latter  as  a  hypnotic,  of  marked*  and  unsur- 
passed power.  I  ventured  therefore  on  the  largest  dose  I  deemed 
safe  to  begin  with,  fully  determined  to  push  it  to  its  extreme 
point  of  tolerance.  I  had  a  formidable  enemy  confronting  me, 
and  my  weapons  must  needs  be  powerful.  I  dissolved  sixty 
grains  bromide  of  potass,  and  thirty  grs.  chloral  in  four  ounces 
water,  and  gave  it  to  the  patient.  On  my  return  fr,om  a  neigh- 
boring plantation,  two  hours  later,  I  was  gratified  to  find  the 
patient  markedly  improved.  Trismus  had  partially  yielded,  he 
could  protrude  one-half  of  his  tongue;  spinal  and  cervical  mus- 
cles less  rigid ;  abdomen  still  very  firm.  Ordered  thirty  grains 
brom.  potass,  and  twenty  grains  chloral  every  three  hours, 
night  and  day,  when  not  asleep,  the  dose  to  be  doubled  if 
symptoms  became  aggravated.  Chicken  soup,  eggs,  milk  and 
whiskey  toddy  ad  libitum: 

September  25th, — Slept  well  last  night,  suffers  nojpain  from 
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the  permanently  existing  opisthotonos,  but  he  has  occasional 
paroxysms  of  increased  violence  accompanied  by  intense  suf- 
fering, which  is  most  agonizing  in  the  neck.  Abdomen  very 
rigid.     Continued  treatment. 

September  26th}  27th,  and  28th. — No  worse,  sleeps  well  after 
taking  double  doses  of  the  mixture  every  night  and  morning. 
He  is  comfortable  during  the  intervals  between  the  violent  par- 
oxysms, which  recur  with  less  frequency.  There  is  no  entire 
relaxation  of  the  opisthotonos.  When  he  is  turned  or  raised  • 
up,  his  spine  and  head  form  a  fixed  arch,  and  his  face  is  con- 
vulsed by  an  increase  of  the  risus  sardonicus. 

September  30th. — No  decided  improvement,  but  no  evidence 
of  retrogression.  Bowels  are  kept  regular  by  enemata;  he 
takes  an  ample  supply  of  nourishment,  the  maxilla  being  suffi- 
ciently relaxed  to  permit  its  administration.  He  is  extremely 
fond  of  the  medicine,  to  which  he  attributes  immeasurable  re- 
lief. 

October  2d.— Complains  of  great  dysuria ;  ordered  hot- water 
enemata,  poultices  etc. 

October  6th. — He  had  been  very  comfortable,  paroxysms  had 
gradually  grown  less  frequent,  until  through  the- carelessness  of 
his  attendants  the  supply  of  medicine  was  exhausted.  He  was 
without  it  for  twelve  hours,  during  which  time  he  describes  his 
sufferings  as  horrible.  He  looks  very  much  worse,  expression 
of  face  characteristic ;  opisthotonos  marked,  abdomen  hard  as  a 
board,  muscles  of  respiration  impeded  in  their  action,  degluti- 
tion difficult,  trismus  more  decided.  The  case  now  presents  a 
graver  aspect  than  in  its  earlier  stages.  Continue  same  treat- 
ment ;  thirty  grains  chloral,  sixty  grains  brom.  potass,  every 
three  hours,  until  symptoms  begin  to  amend,  then  continue  in 
half  doses.  -.,.   ;i 

October  8th. — Better,  but  not  so  well  as  previous  to  relapse; 
chloral  and  brom.  potass,  have  proved  less. efficient  to  control 
the  paroxysms.  Jfy. — Fl.  ext.  physostigma  venosx>  gutt.  xx. 
every  hour.  --  Saw  him  three  hours  later,  and  finding  that  it 
produced  no'  unpleasant  effect,  ordered  its  continuance,  to  be  in- 
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creased  five  drops  if  he  grows  worse.     Also,  sixty  .grains  brom. 
potass,  and  thirty  grains  chloral  at  night. 

October  10th.- — Somewhat  improved;  has  taken  one  ounce 
fluid  extract  calabar  bean  and  a  quantity  of  the  chloral  mix- 
ture.    Continue  chloral  mixture. 

November  1st. — He  has  progressed  slowly,  almost  impercept- 
ibly to  convalescence,  taking  the  chloral  mixture  regularly 
every  three  hours.  All  the  symptoms  have  yielded  except  the 
abdominal  rigidity,  which  is  still  an  unpleasant  reminder  of 
his  danger,  but  does  not  impede  locomotion.  He  walks  with  a 
stick,  feels  "very  sore  all  over,"  eats  and  sleeps  well.  He 
begged  me  for  a  supply  of  that  "  great  medicine,"  saying  that 
it  has  a  wonderful  effect  on  him  when  his  "  bad  feelings  come 
over  him." 

November  6th. — Saw  him  walking  about  the  negro  quarter 
with  considerable  ease.  Complains  of  impairment  of  vision, 
general  debility,  and  general  lassitude.  On  examination,  / 
found  cataract  forming  in  both  eyes.    - 

November  15th. — He  walked  to  town  to  see  me ;  has  entirely 
recovered;  in  fine  spirits;  but  vision  still  impaired,  although  it 
was  perfect  previous  to  his  illness. 

This  patient  consumed  in  the  course  of  his  illness  of  forty 
days,  5,760  grains  brom.  potass,  and  3,840  grains  hydrate 
chloral.  Hi's  recovery  is  due  to  the  faithful  and  unremitting 
administration  of  these  remedies,  combined  with  the  rigid  exe- 
cution of  my  directions  regarding  supporting  diet  and  stimu- 
lants. In  the  latter  respect  my  efforts  would  have  proved  una- 
vailing had  they  not  been  earnestly  seconded  by  his  employer, 
who,  with  a  generosity  rarely  equaled,  rendered  all  aid  in  his 
power,  regardless  of  expense  and  prospective  ingratitude. 

In  the  present  state  of  the  pathology  of  tetanus,  it  would  be 
idle  to  speculate  on  the  exact  mode  of  the  action  of  chloral  and 
bromide  of  potassium.  It  is  my  aim  to  record  a  therapeutic 
fact,  not  to  enhance  the  speculative  muddle.  In  this  case,  as  in 
others  I  have  since  seen  reported,  chloral  seems  to  have  sub- 
dued excessive  irritability  and  induced  a  chronicity  in  the  pro- 
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gress  of  the  disease,  which  is  the  chief  element  in  the  success- 
ful issue.  In  conclusion,  I  append  a  statistical  summary  of 
cases  treated  by  chloral,  as  the  principal  remedy,  with  and 
without  auxiliary  measures. 


REPORTED  BY 

Chloral 
Treat- 
ment 

OTHER  TREATMENT 

AND  REMARKS. 

RESULT. 

Recvd. 

Died. 

Dr.    J.    A.   Beck,   (Summary)  St.    Louis 

30 

16 

14 

Dr.    Thomas,    Richmond    &    Louisville 

I 

1 

Dr.    Alexander    Ballentyne, 

I 

3100  grains  Chloral  used  in  the 

I 

Dr.  A.  G.  Lawrence, 

I 

I 

Dr.  J.    A.    Beck,   (Summary)   St.   Louis 

2 

2 

I 
I 

Belladonna  and  Bromide  Potass. 

I 
I 

2 

I 

Mr.  A.    Fergusson, 

Edinburg  Medical  Journal 

I 

Also  Bromide  Potassium;     con- 
sumed 3,600  grs.  Chloral  and 

I 

Dr.  Lavo, 

Annali  Universalidi  Med.  (Feb.) 

I 

Had  25   cold  baths.     Consumed 
240  grammes  Chloral 

I 

I 
I 

Had  15  eld  baths;  147  grms.  chl. 
Had  eleven  baths;  140      do 

I 
I 

Dr.  Thomas, 

Richmond  &  Louisville  Med.  Journal. 

I 

Chlorof.  Linmt.  &  Hypodermic. 
Morphia  without   effect;  also, 
Bromide  Potas;  1200  grs.  Chlo. 

I 

Dr.  Clinton  Cushing,    Pacific  Medical 
Journal,  March.  1872 

I 

I 

Mr.  Henry  Leach, 

Lancet,  March  1,  1872 

I 

Chloroform  very  freely 

I 

Mr.  Birkett,  Lancet,  Sept.  24,  1870 

I 

Opium  with  bad  effect 

I 

I 

Fluid  Ext.  Calab.  Bean,    1  oz.  & 
5760  grs.  Brom.  Potass;  con 
sumed  3840  grs.  Hyd.  Chlora 

I 

48 

32              16 

While  I  am  sensible  of  the  impropriety  of  reaching  hasty 
conclusions  from  statistical  data,  I  cannot  refrain  from  indulging 
in  the  hope  that  we  have  at  last  found  a  remedy  whose  preten- 
sions are  based  upon  a  more  solid  foundation  than  the  numerous 
articles  that  have  heretofore  claimed  our  attention.  Of  the 
forty-eight  cases  here  presented,  we  have  thirty-two  recoveries 
and  sixteen  deaths.     These  figures  testify  in  tones  of  eloquence 
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to  the  efficiency  of  chloral  in  this  disease,  whose  statistics  have 
heretofore  been  so  unfavorable  that  its  advent  was  deemed  a 
harbinger  of  dissolution. 

Dr.  Gross  says,  "  In  a  great  majority  of  cases,  death  occurs 
from  the  third  to  the  fifth  day,  and  if  we  occasionally  meet 
with  an  instance  of  recovery,  the  circumstance  is  to  be  regarded 
as  an  exception  to  the  law  of  mortality  in  this  affection."  In 
an  experience  of  thirty -five  years  he  had  seen  but  two  cases 
where  the  patients  escaped  with  their  lives  after  a  protracted 
and  painful  struggle. 

Hennen  had  never  witnessed  a  case  of  acute  tetanus.  Mc- 
Leod  reports  23  cases  in  the  Crimea,  with  2  recoveries ;  and  in 
India,  19  cases,  with  2  recoveries;  Alcock  reports  17  cases,  with 
2  recoveries.  In  the  Egyptian  campaign,  of  30  cases  there  was 
not  one  recovery.  In  the  late  American  war  there  were  363 
cases  recorded,  of  which  but  27  recovered  (Hamilton).  Prof. 
Hamilton,  in  his  work,  says  that  he  has  met  13  cases,  of  which 
5  recovered,  only  one  of  these  being  acute.  I  attended  6  cases 
after  the  battle  of  Gettysburg,  with  not  a  single  recovery. 

This  authentic  record  presents  471  cases,  38  recoveries; 
about  eight  per  cent.  When  we  compare  this  result  with  my 
own  statistics  of  the  chloral  treatment,  which  give  us  eighty- 
six  per  cent,  of  recoveries,  we  are  justified  in  congratulating 
the  Profession  on  the  acquisition  of  a  remedy  to  which  we  may 
appeal  with  more  confidence  than  to  any  other  at  our  command, 
when  supplemented  by  rational  auxiliary  treatment  and  a  judi- 
cious method  of  sustaining  diet. 

My  object  in  presenting  these  remarks  will  be  accomplished 
if  I  have  succeeded  in  ^directing  medical  men  to  ponder  seri- 
ously and  act  upon  the  lessons  they  teach. 
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Art.  II.  —  On  Some  Supposed  Fallacies  in  Determining 
the  Presence  of  Tartar  Emetic.  By  William  E.  A. 
Aikin,  M.  D.,  LL.  D.,  Professor  of  Chemistry,  etc.,  Univer- 
sity of  Maryland,  Baltimore,  Md. 

The  Medical  Profession  are  all  sufficiently  familiar  with  the 
details  of  the  Wharton  trial  to  recollect,  that  one  of  the  strongest 
points  for  the  defence  consisted  in  offering  evidence  to 
prove  that  certain  results,  heretofore  believed  to  be  produced 
only  by  an  antimonial  compound,  could  be  produced  by  other 
substances.  If  this  be  true,  if  the  indications  which  heretofore 
have  been  considered  as  characteristic  of  antimony  can  be  ob- 
tained in  the  absence  of  antimony,  the  magnitude  and  import- 
ance of  the  discover}7  cannot  be  overrated,  and  the  interests  of 
science  and  of  humanity  demand  that  it  be  established  beyond 
the  possibility  of  cavil.  If  it  be  untrue,  then  science  and  pub- 
lic justice  equally  demand  that  criminals  shall  not  be  protected 
by  the  errors  of  scientific  men. 

In  a  review  of  the  Wharton  trial  by  Professor  Peese,  pub- 
lished in  Hays's  Journal,  the  author  states  that  the  "  chemical 
testimony  for  the  defence  most  completely  demonstrated  that 
the  color  test,  the  orange-red  precipitate,  with  its  subsequent 
reactions,  save  in  one  single  point,  might  be  exactly  imitated 
without  the  presence  of  an  atom  of  antimony."  "  It  remained 
for  Professor  McCullough  to  develop  the  interesting  and  import- 
ant fact  that,  if  the  organic  substance  in  the  solution  acted 
upon  by  the  sulphuretted  hydrogen  be  the  tincture  of  yellow 
jessamine  and  chloral  (the  latter  is  not  essential)  and  sufficient 
time  be  allowed  (say  several  hours)  the  color  of  the  precipitate 
is  of  a  decided  orange-red.  This  effect  maybe  speedily  brought 
about  by  dropping  sulphite  of  ammonia  into  a  slightly  acidu- 
lated solution  of  the  jessamine  tincture  and  chloral.  The  color 
of  the  precipitate  here  very  soon  becomes  a  rich  orange-red, 
which  would  defy  any  chemist  to  distinguish  from  the  sup- 
posed characteristic  orange-red  of  sulphide  of  antimony.  The 
fact  of  real  importance  and  interest  to  the  toxicologist  is,  that 
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there  are  other  matters  besides  antimony  which  will  give  the 
characteristic  orange-red  precipitate." 

These  startling  propositions  were  embodied  in  the  evidence 
given  during  the  trial  by  Professors  McCullough,  Reese,  Genth, 
and  White.  Although  the  credit  of  the  "  wonderful  discovery  " 
is  attributed  to  Professor  McCullough,  yet  Professor  Reese  ex- 
plicitly says  "  that  Professor  McCullough's  experiments  were 
repeated  and  verified  by  Dr.  Genth  and  Professors  Reese  and 
White."  We  have  thus  the  testimony  of  these  four  gentlemen, 
given  under  all  the  solemnities  of  the  witness'  stand,  to'  show 
that  they  believed  in  the  existence  of  something  that,  under 
certain  circumstances,  could  be  mistaken  for  antimony.  Were 
they  right  or  were  they  wrong  in  so  believing  is  the  question  I 
propose  to  consider.  And  therefore  must  make  issue  on  the 
so  called  matters  of  fact  which  constitute  the  reasons  for  their 
belief. 

In  the  discussion  of  this  question,  I  shall  be  compelled  to 
refer  to  the  same  facts  oftentimes  in  the  same  words  as  cited  in 
a  notice  of  Professor  Reese's  review,  above  quoted.  This  notice 
will  appear  in  the  January  number  of  Professor  Hammond's 
"  New  York  Psychological  Journal,"  the  .  editor  having  very 
kindly  offered  the  use  of  his  columns,  after  the  pages  of  Hays's 
Journal  had  been  virtually  closed  against  everything  in  the 
shape  of  a  reply  to  the  strictures  of  Professor  Reese. 

It  was  in  evidence  during  the  trial,  that  the  deceased, 
General  Ketchum,  alleged  to  have  been  poisoned  with  tartar 
emetic,  had  just  taken  before  death  several  doses  of  hydrate  of 
chloral  with  tincture  of  gelseminum.  And  the  defence  under- 
took to  prove  that  this  chloral  and  gelseminum  had  been  mis- 
taken for  antimony  by  showing  that  those  medicines  would  give 
results  resembling  the  characteristic  indications  of  antimony. 
Now  it  ought  to  be  self-evident  that  the  mere  fact  that,  other 
substances  besides  antimony  can  be  made  to  give  the  character- 
istic orange-red  precipitate  is  of  no  importance  whatever,  until 
it  can  be  shown  that  those  substances  will  give  the  same  results 
as  an  antimonial  compound  does  when  all  are  treated  exactly 
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in  the  same  way.  It  is  hardly  to  be  supposed  that  "  Professor 
McCullough's  experiments,  repeated  and  verified  by  Dr.  Genth 
and  Profs.  Eeese  and  White,"  were  intended  to  show  that,  while 
an  antimonial  treated  in  one  way  would  give  an  orange-red  pre- 
cipitate, chloral  and  gelseminum  treated  in  an  entirely  different 
way  would  give  an  apparently  similar  result.  Even  if  this 
were  a  fact,  which  it  is  not,  it  could  have  no  bearing  on  the  ques- 
tion before  us.  Surely  no  one  can  suppose  that  any  one  thing 
is  liable  to  be  mistaken  for  another,  unless  both,  when  treated 
in  the  same  way,  will  give  similar  results.  Therefore  the  "  ex- 
periments of  Prof.  McCullough  repeated  and  verified  by  Dr. 
Genth  and  Profs.  Eeese  and  White  "  must  have  been  intended  to 
prove  that  certain  matters,  as  chloral  and  gelseminum,  when 
treated  exactly  in  the  same  way  as  an  antimonial,  would  give 
results  so  exactly  alike  as  to  be  easily  mistaken.  In  such  a  case 
only  could  proof  of  the  presence  of  antimony  be  "  exactly  imi- 
tated, without  the  presence  of  an  atom  of  antimony."  It  was 
made  my  duty  during  the  progress  of  the  Wharton  trial  to  de- 
termine how  far  chloral  and  gelseminum  could  simulate  tartar 
emetic  in  their  chemical  reactions;  my  task  was  not  to  ascer- 
tain whether  those  substances  alone  or  in  conjunction  with  cer- 
tain organic  matters  could  be  made  to  yield  a  precipitate  resem- 
bling an  antimonial  precipitate  by  any  kind  of  treatment,  but 
to  inquire  whether  those  substances  could  give  a  result  in  any 
way  resembling  that  obtained  from  an  antimonial  solution,  when 
all  were  treated  in  exactly  the  same  way.  Having  provided 
myself  with  various  organic  matters,  albumen,  milk,  serum, 
beef  tea,  pepsin,  and  lactic  acid,  representing  the  substances 
supposed  to  be  present  in  the  stomach  analyzed,  I  proceeded  to 
examine  them  all  separately,  and  then  collectively,  using  the 
same  reagents,  and  applying  them  exactly  in  the  same  way  as 
in  the  examination  of  the  stomach.  That  is,  the  several 
solutions  were  made  distinctly  acid  with  tartaric  acid,  and 
then  sulphuretted  hydrogen  gas  was  passed  through  to  satura- 
tion. In  no  one  instance  was  there  any  deposit  in  any  way 
resembling  an  antimonial  result;  in  no  one  instance  was  there 
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any  bright  or  deep  colored  precipitate.  All  the  precipitates  were 
either  white  or  grayish-white,  except  in  the  case  of  the  tincture  of 
gelseminum,  where  there  was  a  slightly  yellowish  tinge,  due  to  the 
color  of  the  tincture.  To  other  portions  of  the  same  liquid  a 
few  drops  of  a  solution  of  tartar  emetic  were  then  added,  when 
the  same  reagents  immediately  produced  a  characteristic  anti-- 
monial  precipitate.  It  was  thus  very  evident  that  the  deposit 
obtained  by  Profs.  McCullough,  Qenth,  Eeese,  and  White,  from 
chloral  and  tincture  of  gelseminum,  could  not  have  been  ob- 
tained, if  the  conditions  of  their  experiments  had  been  identical 
with  those  observed  during  the  analysis  of  the  contents  of  'the 
stomach  of  General  Ketchum.  How  those  gentlemen  got  their 
results  was  soon  apparent.  Free  ammonia,  I  found,  was  neces- 
sary, In  an  acid  liquid,  neither  chloral  nor  gelseminum  would 
give  any  deposit,  when  sulphuretted  hydrogen  was  passed 
through,  other  than  the  white  or  grayish-white  deposits  above 
noticed.  The  result  was  very  different,  if  instead  of  using  an 
acid  liquid,  the  chloral  or  gelseminum  was  present  in  an  alka- 
line liquid  containing  free  ammonia.  Then  the  action  of 
sulphuretted  hydrogen  was  to  throw  down  a  precipitate  with  a 
suspicious  resemblance  for  the  moment  to  a  true  antimonial  de- 
posit. The  same  result  was  obtained  with  chloral  and  gelsemi- 
num in  a  solution  with  no  free  ammonia,  provided  the  sulphur- 
etted hydrogen  was  combined  with  an  excess  of  ammonia,  as 
sulphide  of  ammonium.  In  that  case  the  excess  of  ammonia  in 
the  reagent  sufficed,  or  with  a  feebly  acid  solution  the  sulphide 
of  ammonium,  with  a  great  excess  of  ammonia,  would  first  neu- 
tralize the  acid,  and  then  give  the  peculiar  precipitate.  All 
the  other  organic  matters  examined  failed  entirely  to  give  any 
colored  precipitates,  even  when  free  ammonia  was  present.  The 
precipitates  obtained  from  chloral- and  gelseminum  in  the  pres- 
ence of  free  ammonia,  I  have  observed,  presented  a  very  suspi- 
cious resemblance  in  color  to  a  true  antimonial  precipitate ;  but 
this  resemblance  was  owing  entirely  to  an  optical  delusion,  caused 
by  the  deep  colored  liquid  in  which  they  were  produced.  All 
resemblance  vanished  immediately  and  totally  as  soon*  as  the 
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precipitate  was  collected  on  a  filter.  The  coloring  matter 
passed  through  with  the  filtrate,  leaving  on  the  paper  a  dingy- 
white  precipitate,  which  no  imagination  could  liken  to  the 
orange-red  precipitate  thrown  down  from  an  antimonial  solu- 
tion. In  other  words,  a  white  precipitate  seen  through  a 
highly  colored  liquid*  appeared  orange-red — the  moment  it  was 
separated  from  the  colored  liquid,  its  true  color  was  visible, 
and  instead  of  orange-red,  it  was  white.  No  human  eye  can 
determine  the  precise  color  of  any  precipitate,  so  long  as  it  is 
surrounded  by  a  deeply  colored  liquid.  A  fact  overlooked  by 
Profs.  McCullough,  Keese,  Genth,  and  White,  when  they  main- 
tained that  a  precipitate  seen  in  a  deeply  colored  liquid  was 
orange-red.  The  two  precipitates  are  thus  produced  under  dia- 
metrically opposite  conditions,  the  antimonial  precipitate  from 
an  acid  liquid,  the  chloral  and  gelseminum  precipitate  from  an 
alkaline  liquid.  As  they  differ  in  physical  characters,  one 
being  orange-red  and  the  other  white,  they  also  differ  in  chemi- 
cal characters.  Both,  when  acted  on  by  hydrochloric  acid,  give 
solutions  that  thrown  in  water,  give  a  white  deposit  very  light 
and  not  readily  subsiding,  and  thus  appearing  as  a  white  cloud. 
Here  the  resemblance  ends,  the  white  cloud  supplied  by  the  an- 
timonial compound  is  wholly  and  readily  soluble  in  tartaric 
acid  :  the  white  cloud  supplied  by  the  chloral  and  gelseminum 
is  insoluble  in  the  same  acid.  The  white  cloud,  if  antimonial, 
becomes  orange-red  on  the  addition  of  a  drop  of  sulphide  of 
ammonium.  The  white  cloud  from  the  chloral  and  gelseminum, 
treated  in  the  same  way,  gives  no  color  in  any  way  resembling 
orange-red.  Inasmuch  then  as  the  precipitates  from  the  antimo- 
nial and  from  the  chloral  and  gelseminum  solutions  differ  in 
their  mode  of  production,  the  one  thrown  down  only  in  an  acid 
liquid,  the  other  only  in  an  alkaline  liquid,  as  they  differ  in  physi- 
cal characters,  the  one  being  orange-red,  the  other  grayish-white, 
as  they  differ  in  chemical  characters  in  relation  to  tartaric  acid, 
the  product  from  one  being  soluble,  and  the  product  from  the 
other  insoluble  in  the  acid,  there  would  seem  to  be  no  possible 
danger  of  confounding  chloral  and  gelseminum  with  any  anti- 
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monial  preparation.  And  therefore  if  a  suspected  solution, 
being  first  made  slightly  acid,  is  found  to  give  an  orange-red 
or  brownish-red  precipitate  on  the  addition  of  sulphuretted  hy- 
drogen ;  if  the  precipitate  retains  its.  color  when  separated 
from  the  solution ;  if  the  precipitate  be  soluble  in  boiling  hy- 
drochloric acid;  if  this  solution  when  thrown  into  water  gives- 
a  white  product  insoluble  in  water  but  soluble  in  tartaric  acid, 
and  becoming  orange-red  on  the  addition  of  sulphide  of  am- 
monium, such  suspected  solution  we  may  very  safely  say' must 
contain  some  antimonial  preparation,  unless  something  else  is 
known  capable  of  furnishing  all  these  results  under  the  same 
conditions.  Is  there  anything  known,  except  an  antimonial 
compound,  that  will  give  these  results  under  those  conditions? 
If  such  substance  does  exist,  what  shall  it  be  called,  and  what 
are  its  chemical  properties  ?  It  must  be  evident  that  neither 
chloral  nor  gelseminum  will  answer,  since  neither  of  these  will 
give  any  colored  precipitates  with  sulphuretted  hydrogen  in  the 
presence  of  a  free  acid.  The  question  is -not  whether  something 
may  exist  that  can  be  mistaken  for  antimony,  but  whether 
something  does  exist.  We  have  to  deal  with  what  isrnot  what 
may  be.  There  are  other  irreconcilable  differences  between 
Prof.  McCullough's  experiments,  "  repeated  and  verified  by 
Profs.  Grenth,  Eeese,  and  White,"  and  my  own.  They  state  in 
the  passage  above  quoted,  that  when  treated  in  a  certain  man- 
ner, "  tincture  of  yellow  jessamine  and  chloral  (the  latter  is 
not  essential)  and  sufficient  time  be  allowed,  say  several  hours, 
the  color  of  the  precipitate  is  of  a  decided  orange-red!'  My 
experience  is  somewhat'  different.  I  find  that  the  tincture  of 
jessamine,  which  is  claimed  to  '  be  essential,  is  in  reality  not 
only  not  essential,  but  is  inactive.  In  my  hands  the  tincture  of 
yellow  jessamine  by  itself  cannot, -by  any  sort  of  treatment,  be 
made  to  yield  an  orange-red  precipitate  with  sulphuretted  hy- 
drogen. To  determine  the  influence  of  every  continued  action, 
a  stream  of  sulphuretted  hydrogen  was  passed  through  a  solu- 
tion of  the  tincture  of  yellow  jessamine  acidulated  with .  tar- 
taric acid  for  several  " hours"  (six  hours  continuously)  without 
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obtaining  the  faintest  tint  of  any  orange-red  precipitate. 
On  the  other  hand,  the  chloral,  so  far  from  being  not  essential, 
is  absolutely  essential  for  the  production  of  an  apparently 
colored  precipitate.  And  this  precipitate,  apparently  orange- 
red,  is  seen  to  be  a  dingy-white  as  soon  as  it  is  separated  from 
the  deep  colored  liquid  in  which  it  is  produced.  And  instead 
of  requiring  " several  hours"  for  its  production,  it  requires 
only  several  minutes. 

It  should  not  appear  strange  to  any  one  that,  with  these 
facts  before  me,  I  am  driven  to  the  conclusion  that  the  experi- 
ments of  Prof.  McCullough,  "repeated  and  verified  by  Profs, 
Genth,  Reese,  and  White,"  involved  sources  of  error  unsus- 
pected and  unnoticed.  And  that  those  gentlemen  overlooked 
certain  essential  conditions  which  could  not  be  neglected  with- 
out vitiating  all  subsequent  results.  There  seems  to  me  no 
evidence  whatever  that  anything  does  exist  with  chemical  habi- 
tudes such  that  it  can  be  mistaken  for  antimony.  And  until 
something  of  this  character  is  demonstrated  to  exist,  the  toxi- 
cologist  is  justified  in  relying  upon  the  characteristic  tests  for 
antimony,  as  detailed  in  this  article  to  prove  the  presence  of 
antimony. 

Note. — So  far  as  can  be  determined  from  the  evidence  before  the  Profes- 
sion, the  course  of  the  "American  Journal  of  Medical  Sciences  "  in  this  mat- 
ter cannot  be  justified.  It  admits  into  its  columns  an  ex  parte  statement, 
from  Prof.  Reese,  objectionable,  unjust,  personal,  and  aggressive,  and  refuses 
to  publish  any  response  from  those  assailed. 

The  Profession  have  a  right  to  expect  that  Drs.  Aikin,  Chew,  and  Williams, 
be  .  allowed  to  answer  fairly,  through  its  columns,  the  aspersions  cast  upon 
them.  Drs.  McCullough,  Reese,  Genth,  and  White,  must  reply  to  the  stric- 
tures made  upon  them  and  their  record  in  this  case,  or  be  justly  censured  for 
ignorance,  or  unfairness  ;  or  both..-— Ed. 
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Art.  III. — Case  of  Delivery  by  Version  in  Contracted 
Pelvis  after  Failure  with  Forceps,  with  Eemarks. 
By  S.  Eagon,  M.  D.,  Jefferson,  Texas. 

On  the  21st  of  November,  1870,  we. were  called  to  visit,  in 
consultation  with  Dr.  A.  G.  Clopton,  Mrs.  W.,  aged  about 
twenty,  of  English  birth,  a  dwarf  of  very  diminutive  stature; 
the  subject  of  pelvic  deformity,  primipara,  at  full  term,  in  labor 
thirty-six  hours.  The  attending  physician's  history  of  the  case 
revealed  the  following  facts :  Labor  had  commenced,  and  pro- 
ceeded apparently  normally  for  several" hours,  the  head  present- 
ing in  the  first  position  (vertex  front  and  left)  at  the  superior 
strait ;  the  pains  continuing  with  desirable  regularity  of  recur- 
rence and  with  due  expulsive  force,  the  membranes  were  rup- 
tured some  hours  later  and  the  waters  evacuated.  Examina- 
tion oft-repeated  determined  the  os  sufficiently  dilatable,  the 
pains  expulsive  in  force,  but  failed  to  discover  any  progress  in 
descent;  of  the  head.  The  pain  flagging,  however,  several 
hours  after  the  waters  had  been  evacuated,  ergot  was  adminis- 
tered writh  the  effect  of  restoring  regular  and  vigorous  uterine 
contractions,  but  without  causing  the  head  to  advance.  It  was 
still  free,  resting  upon  the  brim,  in  the  same  position  in  which 
it  had  been  first  observed.  So  matters  continued  until  Dr.  C.'s 
suspicions  of  the  existence  of  pelvic  contraction  having  been 
excited,  he  directed  his  explorations  in  this  direction,  detecting 
its  presence. 

At  the  time  of  our  visit  we  found  the  patient  suffering  from 
considerable  constitutional  exhaustion,  the  effect  of  protracted 
and  ineffectual  physical  effort,  along  with  much  apprehension 
and  misgiving  in  regard  to  her  condition.  Manual  exploration 
of  the  parturient  canal  ^enabled  us  to  verify  the  statements  of 
our  professional  associate  in  the  case  as  respects  the  local  con- 
ditions. The  crown  in  the  first  obstetric  position,  was  still  rest- 
ing against  the  superior  strait,  merely  nipped  by  the  pelvic 
brim,  the  uterus  in  a  state  of  quasi  inertia,  with  patulous  and 
dilatable  mouth,  contracted  feebly  and  irregularly.  As  nearly 
as  could  be  estimated,  the  conjugate  diameter  of  the  pelvis  was 
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diminished  by  contraction  to  from  two  and  three-fourths  to  three 
inches.  In  addition  to  this,  we  discovered  a  moderate  curtail- 
ment of  the  diameters  of  the  right  lateral  half  of  the  pelvis, 
the  fate  of  the  child  doubtful,  there  being  no  positive  evidences 
of  life  present;  a  child  of  average  size  assumed. 

Basing  our  opinions  upon  the  following  facts  and  symptoms 
of  the  case,  as  furnishing  indications  of  the  treatment,  we  sug- 
gested, in  consultation,  the  propriety  of  attempting  delivery  with 
the  long  double-curved  forceps  (Baudelocque's  by  Hodge),  as 
the  first  experiment,  applicable  to  the  case.  In  the  application 
of  the  instrument  we  encountered  no  greater  difficulty  than 
ordinarily,  with  the  head  resting  above  the  brim  in  a  normal 
pelvis.  Their  proper  adjustment  having  been  attested  by  our 
confrere,  we  proceeded  to  make  efforts  at  extraction  after  the 
usual  method,  alternating  with  proper  intervals  of  relaxation 
and  rest,  exercising  a  moderate  tractile  force,  conjoined  with 
pretty  heavy  compression,  a  plan  deemed  most  favorable  to  the 
proper  moulding  of  the  foetal  head  to  the  contracted  pelvic 
canal.  Finding  that  no  progress  had  been  made  towards  de- 
livery after  half  an  hour's  effort  of  this  sort,  we  resumed  the 
operation  with  augmented  power,  now  calling  into  play  ail  the 
powers  of  our  well-tried  instruments— viz.,  those  of  compres- 
sion, traction,  and  leverage,  putting  forth  our  utmost  physical 
strength,  sustained  for  half  an  hour  or  more.  Careful  exami- 
nation, again  repeated,  showed  that  our  persevering  and  power- 
ful efforts  at  forceps  delivery  had  been  futilely  expended,  demon- 
strating the  fact  that  delivery  by  this  means  wras  utterly  im- 
practicable. 

Thus  convinced  that  the  case  in  hand  did  not  fall  within  the 
saving  scope  of  the  forceps,  and  that  the  disproportion  was  not 
so  great  as  to  consign  it  to  the  domain  of  craniotomy,  we  were 
not  long  in  deciding  upon  podalic  version  as  the  next  expedient 
in  order  of  precedence,  a  measure  which,  contrasted  with  cra- 
niotomy, is  scarcely  less  conservative  to  the  mother  than  to  the 
child.  From  the  nature  of  the  case  with  which  we  had  to  deal, 
the  wraters  having  escaped  many  hours  before  (the  child  probf.- 
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bly  dead),  we  anticipated  much  difficulty  in  effecting  version; 
but  so  far  from  this  being  the  case,  it  was  accomplished  with 
the  greatest  facility  in  a  few  minutes  of  time,  and  with  scarcely 
any  pain  to  the  mother.  In  performing  this  evolution,  we 
adopted  the  "  combined  internal  and  external  bi-polar  method," 
a  very  great  improvement  over  the  old  plan  of  foot- turning,  for 
which  the  Profession  is  indebted  to  that  justly  eminent  obstet- 
rist,  Dr.  Braxton  Hicks,  of  London.  By  this  method  we  bring 
to  bear  our  forces  upon  both  poles  of  the  foetal  ovoid  simultane- 
ously, and  it  is  wonderful  with  what  facility  a  great  resistance 
may  be  overcome  by  the  judicious  application  of  a  very  mode- 
rate force,  as  illustrated  in  this  double-leverage  action.  Turn- 
ing accomplished,  we  determined  to  bring  through  the  extremi- 
ties and  trunk,  the  bi-mastoid  diameter  of  the  foetal  cranium, 
fairly  entering  the  pelvic  excavation.  Powerful  traction  ap- 
plied through  the  feet  and  neck  brought  the  head  down  deeply 
into  the  pelvic  canal,  at  which  stage  of  delivery,  progress  being 
very  slow,  Dr.  C.  came  to  our  assistance  with  the  *blunt-hook 
applied  to  the  lower  jawr  of  the  child,  delivery  being  thus  com- 
pleted in  a  few7  seconds  of  time.  The  child,  still-born,  was 
above  the  average  size,  with  well-developed  cranium,  the  latter 
having  suffered  only  moderate  distortion  in  its  passage  through 
the  narrow  pelvic  walls.  The  woman  suffered  scarcely  more 
than  is  usual  after  normal  labor,  recovering  perfectly  in  the 
ordinary  time. 

REMARKS. 

Without  attempting  to  follow  the  history  of  version  through 
its  vicissitudes  of  fortune,  from  its  introduction  and  general 
acceptance  by  the  Profession,  in  the  early  part  of  the  last  cen- 
tury, its  fall  again  into  almost  complete  desuetude  toward  its 
close,  to  be  revived  with  more  enthusiasm  than  ever  before  by 
the  great  Simpson,  in  the  early  part  of  our  own  generation; 
we  propose  to  examine  briefly  into  the  present  status  of  the 
subject,  and  especially  as  to  the  range  of  application  in  pelvic 
contraction. 
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One  of  the  most  difficult  problems  in  obstetrics,  is  to  define 
accurately  the  territorial  boundaries,  so  to  speak,  which  sepa- 
rate the  province  of  version  as  a  means  of  delivery  in  pelvic 
contraction,  from  the  legitimate  range  of  the  forceps,  on  the 
one  hand,  from  that  of  craniotomy  on  the  other.  An  interme- 
diate place  is  conceded  by  all,  we  believe,  to  version,  but  the 
difficulty  is  in  fixing  the  lines  of  demarcation  which  separate 
the  province  of  the  one  from  that  of  the  other.  Theoretically, 
the  chief  arguments  in  favor  of  version  in  deformity  of  the 
pelvis,  are : 

1st.  The  transverse  diameter  of  the  base  of  the  foetal  skull 
(the  bi-mastoid)  is  less  than  that  of  the  arch  of  the  cranium 
(the  bi-parietal). 

2d.  That  the  head  may  be  extracted  consistently  with  the 
life  of  the  child,  base  first  (apex  of  the  cone),  by  a  vis  a  fronte 
force  through  a  smaller  space  than  is  required  for  its  passage, 
vertex  first  (base  of  the  cone),  driven  merely  by  a  vis  a.  tergo 
force. 

3d.  And  as  correlative  to  the  foregoing  proposition,  that  the 
foetal  cranium  brought  down  base  first  (apex  of  the  cone)  will 
not  only  engage  more  readily  in  the  contracted  brim ;  but  that 
under  these  circumstances,  from  the  peculiar  conformation  of 
the  foetal  head,  it  is  unable  to  yield  and  collapse  in  its  widest 
circumference — viz.,  at.  its  bi-parietal  diameter,  to  a  degree  far 
exceeding  that  which  occurs  in  crown-first  delivery  ;  and  this 
pressure,  too,  is  communicated  through  the  parietals  to  the  cer- 
ebral hemispheres,  the  least  vulnerable  portion  of  the  encepha- 
lic mass  to  compression. 

The  opponents  of  version,  on  the  other  hand,  whilst  admit- 
ting the  correctness  of  the  well-established  principle  in  physics 
which  asserts,  that  a  body  of  conical  form  may  be  made  to 
traverse  a  smaller  space  apex  first  drawn  by  a  vis  a  fronte,  thai* 
impelled  base  first  by  a  vis  a.  tergo,  allege  an  exception  to  the 
law  in  the  case  of  child-birth  (wherein  all  these  physical  con- 
ditions are  acknowledged  to  exist),  thus  taking  the  affirmative 
side  of  the  question  here  at  issue,  with  its  onus  probandi.  If 
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such  an  exception  exists,  it  would  be  an  easy  matter  to  demon- 
strate it,  something  which  has  not  been  done,  and  to  assume  its 
existence  without  proof,  is  illogical.  It  looks  to  us  very  much 
like  begging  the  question. 

The  question  is  one  of  paramount  importance,  practically, 
and  must  be  submitted  for  final  solution  to  the  touchstone  of' 
correct  clinical  observation.  Our  own  case,  herein  reported, 
and  which  may  be  fairly  selected  as  typical  of  a  class,  embraces 
all  the  conditions  for  a  fair  experiment  to  test  the  value  of  ver- 
sion as  an  elective  operation  in  contraction  of  the  conjugate  to 
three  (3)  inches,  or  slightly  under.  If  every  circumstance  of 
the  case  had  been  deliberately  selected  and  arranged,  they 
could  scarcely  have  been  more  complete,  especially  as  respects 
the  relative  claims  of  version  as  contrasted  with  those  of  the 
forceps.  It  was  indeed  an  experimentum  crucis,  and  the  proof 
thus  furnished  most  positive  and  indubitable. 

We  may  properly  refer  to  the  recently  expressed  clinical 
views  of  the  most  authoritative  British  and  American  obstetri- 
cians on  this  subject,  as  affording  the  most  trustworthy  exposi- 
tion of  the  present  status  of  version  as  an  elective  operation  in 
deformity  of  the  pelvis,  without  attempting,  however,  to  make 
the  review  exhaustive.  No  one,  we  believe,  among  the  British 
obstetricians  of  the  present  time,  is  more  entitled  to  speak  ex- 
cathedra  on  this  subject  than  Dr.  Bobert  Barnes,  of  London. 
In  his  late  work,  "  Obstetric  Operations,"  American  edition, 
1870,  Dr.  B.  has  treated  this  subject  in  a  very  able  and  exhaust- 
ive manner,  and  the  •  copious  extracts  which  follow,  will,  we 
deem,  be  read  with  interest  by  those  who  have  not  enjoyed  the 
opportunity  of  reading  his  valuable  works.  On  page  69  Dr.  B. 
expresses  himself  thus  in  regard  to  the  means  for  overcoming 
.dystocia : 

"In  the  event,  however,  of  arrest  from  pelvic  contraction  or 
djor  want  of  dilatability  of  the  soft  parts,  time  is  a  necessary 
element.  The  process  of  moulding,  of  elongation  of  the  -head, 
•can  only  be  effected  gradually.  Here  oscillation  or  leverage 
.must  be  used  with  great  care.      What  is  wanted  is  steady  com- 
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pression  and  traction  extended,  with  moderate  intervals  of  rest, 
over  thirty  minutes,  or  even  an  hour.  Should  the  head  be 
found  to  make  no  advance  in  entering  the  brim,  in  that  time, 
the  question  whether  the  forceps  must  not  be  laid  aside  for 
turning,  or  perforation,  will  have  to  be  considered." 

More  elaborate  views  of  the  subject  are  given  on  pages  238— 
40,  as  contained  in  the  following  quotations : 

"The  value  ol  turning  in  moderate  degrees  of  pelvic  con-' 
traction  rests  greatly  upon  the  truth  of  the  following  proposi- 
tion :  The  head  will  come  through  the  pelvis  more  easily  if 
drawn  through  base  first,  than  if  by  the  crown  first.  Baude- 
locque  affirmed  this  proposition  (fL' Art  des  Accouchements '). 
He  said  :  '  The  structure  of  the  head  is  such  that  it  collapses 
more  easily  in  its  width,  and  enters  more  easily  when  the  child 
comes  by  its  feet,  if  it  be  well  directed,  than  when  it  presents 
head  first.'  Osiander  had  maintained  the  same  opinion.  Hohl 
(1845)  also  pointed  out  that  the  bones  overlapped  more  readily 
at  the  sutures  when  the  base  enters  first.  Simpson  (1847)  in- 
sisted strongly  on  this  proposition,  and  illustrated  the  mechan- 
ism of  head-last  labors  with  much  ingenuity.  The  proposition 
has,  however,  been  disputed,  and  that  by  Dr.  McClintock  ('  Ob- 
stet.  Trans.'  vol.  iv.,  1863).  He  says  :  '  I  do  not  believe  that 
the  diameters  of  the  head  are  more  advantageously  placed  with 
regard  to  those  of  the  pelvis ;  nor  can  I  believe  that  the  head  is 
more  compressive  when  entering  the  strait  with  its  base  than 
when  it  does  so  with  its  vertex,  till  this  be  demonstrated  by 
direct  experiment.'  It  is  also  contested  by  Prof.  E.  Martin,  of 
Berlin,  (Monatsch.  f.  Geburtsh.,  1867).  He  especially  insists 
that,  when  the  vertex  presents,  moulding  may  go  on  safely  for 
hours ;  but  that,  if  the  base  come  first,  the  moulding  must  be 
effected  within  five  minutes  to  save  the  child. 

"  I  venture  to  submit  that  I  have  made  such  clinical  observa- 
tions as  are  equivalent  to  direct  experiments.  In  the  first 
place,  let  me  state  a  fact  which  I  have  often  seen :  A  woman 
with  a  slightly  contracted  pelvis,  in  labor  with  a  normal  child 
presenting  by  the  head,  is  delivered,  after  a  tedious  time,  spon- 
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taneously  or  by  the  help  of  forceps;  the  head  has-  undergone 
an  extreme  amount  of  moulding,  so  as  to  be  even  seriously 
distorted.  The  same  woman,  in  labor  again,  is  delivered 
breech  first ;  the  head  exhibits  the  model  globular  shape,  hav- 
ing slipped  through  the  brim  without  appreciable  obstruction. 

"  In  the  second  place,  I  have,  on  several  occasions,  been  called' 
to  an  obstructed  labor,  in  which  the  head  was  resting  on  a  brim 
contracted  in  the  conjugate  diameter.  Of  course  nature  had 
failed  ;  the  vis  a  tergo  was  insufficient. .  I  have  tried  the  long 
double-curved  forceps,  trying  what  a  moderate  compressive 
power,  aided  by  considerable  and  sustained  traction,  would  do 
to  bring  the  head  through,  and  have  failed.  I  have  then  turned, 
and  the  head  coming  base  first,  has  been  delivered  easily.  Upon 
this  point  I  cannot  be  mistaken." 

Again,  page  247,  in  speaking  of  premature  delivery  in  con- 
tracted pelvis,  this  language  is  used ; 

"  It  deserves,  I  think,  to  be  laid  down  as  a  rule  in  practice, 
that  when  the  conjugate  diameter  measures  from  2.75  to  3.00, 
delivery  by  turning  should  be  the  complement  to  the  induction 
of  labor  at  seven  or  eight  months ;  at  least,  I  have  acted  on 
this  rule  with  the  happiest  results." 

From  a  report  by  Dr.  J.  Braxton  Hicks  (Guy's  Hospital 
Eeports,  vol.  xv.,  1870,)  of  six  cases  in  which  version  was  suc- 
cessfully employed  after  failure  of  the  forceps,  we  condense  the 
following  synopsis : 

"  All  were  head  presentations,  one  of  the  face,  and  one  par- 
tial brow  ;  only  two  were  primipara ;  three  others  had  had  dif- 
ficult labors,  with  dead  children,  with  forceps  or  craniotomy 
previously.  In  all  there  was  considerable  pelvic  contraction, 
and  the  forceps  failed  after  fair  trial.  Version  proved  success- 
ful in  delivering  all  the  mothers  safely.  Four  of  the  children 
were  born  alive,  but  only  lived  a  few  moments."- 

The  views  of  Prof.  Hodge,  of  Philadelphia,  who  assigns  a 
very  limited  range  to  version,  may  be  fairly  drawn  from  the  fol- 
lowing quotation  from  an  article  by  him  contributed  to^the  July 
number  of  the  "  American  Journal  of  Medical  Sciences/'  1871, 
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on  "  The  Synctilism  of  the  Foetal  Head  in  Pelvic  Deliveries," 
page  35 : 

"  The  experience  of  Dr.  Barnes,  of  Dr.  Simpson,  and  of  nu- 
merous obstetricians  who  have  acted  upon  their  suggestions, 
proves,  no  doubt,  that  by  simple  traction  upon  the  spine,  pow- 
erfully made,  the  head  may  be  delivered  in  many  cases  safely, 
even  when  the  conjugate  diameter  is  contracted.  The  appeal, 
however,  may  safely  be  made  to  the  experience  of  these  gentle- 
men themselves,  and  more  especially  to  the  mass  of  the  Profes- 
sion, as  to  the  frequent  failure  of  the  operation ;  hence,  a  dread 
has  always  existed  in  the  minds  of  practitioners  as  to  podalic 
version,  even  in  common  cases  of  labor,  and  of  course  still  more 
where  there  is  deformity  of  the  pelvis,  or  even  great  rigidity 
of  the  cervix  and  os  uteri.  Death  to  the  infant  in  these  com- 
plicated cases,  says  M.  Capuron,  endorsed  by  the  experienced 
and  scientific  M.  Cazeaux,  is  in  the  proportion  of  two  thirds  or 
three-fourths  of  the  number.  The  array  of  facts  and  the  inge- 
nious reasoning  of  Prof.  Simpson  do  not,  as  it  appears,  mitigate 
the  unfortunate  conclusion.  Version,  of  course,  should  be  pre- 
ferred in  all  cases  to  craniotomy,  but  seldom  to  delivery  by  for- 
ceps of  sufficient  power,  and  capable  of  assisting  in  compres- 
sion of  the  head." 

The  late  Prof.  T.  G.  Elliot,  of  New  York,  was  accustomed  to 
express  it  as  his  opinion  that,  in  a  conjugate  diameter  of  three 
inches  and  upwards,  with  a  living  child  and  head  presentation, 
first  choice  should  be  made  of  the  forceps,  but  that  when  the 
diameter  is  between  two  and  a  half  and  three  inches,  with  a 
living  child,  version  is  preferable;  at  the  same  time  stating  that 
in  one  of  his  own  cases,  he  had  delivered  successfully  by  turn- 
ing after  failure  with  forceps. 

Wishing  to  extend  our  knowledge  of  this  subject  beyond 
what  could  be  gathered  from  the  meager  tests  of  our  standard 
works  on  obstetrics,  we  addressed  communications  of  inquiry  to 
a  number  of  distinguished  home  authorities,  several  of  whose 
replies  we  take  the  liberty  of  placing  before  the  Profession,  and 
for  which  we  acknowledge  our  sincere  thanks.     From  an  auto- 
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graph  letter  of  Prof.   D.  Warren  Brickell,  of    New   Orleans, 
March  20th;  1871,  we  extract  the  following : 

"In  answer  to  your  question,  '  Is  version  ever  justifiable  as 
a  means  of  delivery  in  labor  obstructed  by  pelvic  contraction  '  ? 
'  I  reply,  yes.'  '  If  so,  what  is  its  legitimate  range  of  applica- 
tion '  ?  '  Here  is  the  rub.  *  *  *  If  the  woman  be  in  good 
condition,  the  child  of  normal  standard,  head  of  average  ossifi- 
cation, then  I  say  I  would  not  expect  to  deliver  a  living  child 
through  a  less  diameter  than  two  and  three-quarters  to  three 
inches  conjugate,  and  for  the  woman's  sake,  I  would  not  adopt 
turning.' " 

Prof.  W.  H.  By  ford  thus  writes  me : 

"  Chicago,  March  23,  1871. 
"  Dear  Doctor, — -Your  letter  of  the  7th  instant  was  received 
yesterday.  I  have  so  little  experience  in  version  as  a  means  of 
delivery  in  contracted  pelvis,  that  my  opinions  have  been  formed 
from  theoretical  considerations  and  the  practical  observations 
of  others.  In  my  work  on  obstetrics,  I  have  endorsed  the 
views  and  adopted  the  reasoning  of  Sir  J.  Y.  Simpson,  as  sus- 
tained by  Cazeaux  and  others.  I  regarded  them  as  satisfactory 
on  account  of  their  correct  logic  and  the  authoritative  assur- 
ances of  men  of  such  vast  experience,  carefulness  in  observa- 
tion, and  professional  weight.  Notwithstanding  my  convictions 
and  teachings  there  explained,  however,  I  am  free  to  believe 
that  the  subject  ought  still  to  be  held  sub  judiee. 

"  I  am,  very  respectfully, 

'    "  W.  H.  Byford." 


"  New  York,  Mav  1st,  1871. 
"S.  Eagon,  M.  D.: 

"  My  Dear  Sir, — It  affords  me  pleasure  to  reply  to  your 
favor  asking  the  question  :  '  Is  version  ever  justifiable  as  a 
means  of  delivery  in  labor  obstructed  by  deformity  of  the  pel- 
vis.' My  experience  leads  me  to  reply  emphatically  in  the 
affirmative.  For  years  I  have  made  it  a  practice  to  resort  to  it 
in  cases  of  distortion  diminishing  the  an tero- posterior  diameter 
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to  less  than  three  (3)  inches,  and  where  as  much  space  as  two 
and  a  half  inches  remained.  In  a  number  of  cases  I  have  de- 
livered living  children  under  these  circumstances;  in  a  certain 
number  I  have  had  to  be  satisfied  with  manual  delivery  of  still- 
born children ;  and  only  in  two  cases,  which  I  can  recall,  have 

1  been  forced  to  resort  to  craniotomy  for  the  delivery  of  the 
retained  head. 

"  The  general  rule  which  I  have  inculcated  in  teaching  and 
endeavored  to  observe  in  practice  is  this,  (labor  at  term): 

"The  operation  appropriate  for  distortion,  between  4  and  3 
inches,  is  the  forceps;  between  3  and  2J  inches,  is  version ;  be- 
tween 2J  and  2  inches,  is  craniotomy  ;  between  2  and  0  inches, 
is  Cass,  section. 

"  Of  course,  at  the  bedside,  no  dogmatic  rule  can  be  adhered 
to.  Many  circumstances,  such  as  size  of  child,  etc.,  etc.,  must 
modify  the  obstetrician's  action  ;  but  some  general  rule  is  neces- 
sary for  the  guidance  of  the  inexperienced  practitioner,  and 
this  one  I  have  regarded  as  embodying  a  great  deal  that  is 
sound  and  reliable. 

"  I  am,  dear  sir,  respectfully  yours, 

"T.  G.  Thomas." 

We  present  here  the  "  Scheme  of  Relations  of  Operations  to 
Degrees  of  Pelvic  Contractions,  Labor  at  Term,"  as  given  by 
Dr.  Barnes : 

"  Conjugate  diameter  reduced  to  first  degree,  4  to  3|-  inches, 
admits  of  forceps ;  opposed  to  bi-parietal  diameter  of  3J  to  4 
inches.  Second  degree,  3f  to  3  inches,  admits  of  turning;  op- 
posed to  bi-mastoid  diameter  of  3  inches.     Third  degree,  3  J-  to 

2  inches,  admits  of  craniotomy  and  cephalotripsy.  Fourth  de- 
gree, below  2  inches,  csesarean  section." 

It  is  proper  to  add  that  in  Germany,  where  version  met  with 
so  much  opposition  a  quarter  of  a  century  ago,  it  is  now  advo- 
cated by  the  larger  proportion  of  her  most  distinguished  teach- 
ers of  obstetrics,  among  whom  we  may  mention  Braun,  Spaett,. 
Scanzoni,  Hecker,  and  Schroeder. 
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Art.   IV. — Puerperal  Eclampsia.      By   George  Stovall; 
M.  D.,  Lovelaceville,  Ky. 

"  Puerperal  Eclampsia  "  is  an  affection  only  occasionally  met 
with  by  the  country  physician ;  but  when  once  seen,  is  never 
afterwards  forgotten.     If  the  physician  has  read  the  descrip- 
tions as  usually  given  by  writers  of  this  disease,  he  has  little' 
trouble  to  make  out  a  correct  diagnosis  of  his  case. 

The  writer  has  been  a  tolerably  busy  member  of  the  Profes- 
sion for  over  thirty  years,  and  has  not  been  called  to  more  than 
half  a  dozen  cases  during  that  period. 

The  first  case  was  that  of  Mrs.  E.,  in  the  summer  of  1855, 
who  was  confined  with  her  first  child,  being  attended  by  an 
irregular  practitioner.  Previous  to  taking  the  bed,  she  had 
been  complaining  for  several  weeks  with  occasional  blindness, 
pain  and  fullness  of  the  head,  at  the  same  time  her  feet,  legs, 
and  face  were  much  swollen. 

I  was  hastily  summoned  to  visit  her  about  12  ^o'clock  at 
night,  three  hours  after  labor  pains  had  set  in.  Her  husbands 
residence  being  but  one  square  distant  from  mine,  I  was  soon 
by  her  side.  On  entering  the  room,  the  scene  beggared  descrip- 
tion, the  grief  of  the  husband  and  relations,  the  excitement  and 
fears  of  friends,  the  livid  countenance  of  the  patient,  with 
violent  convulsive  action  of  every  muscle  of  the  body,  all  com- 
bined, formed  a  picture  anything  but  pleasant  to  look  upon. 

On  examination,  I  found  her  pulse  about  eighty-five,  full,  and 
incompressible.  In  compliance  with  the  advice  of  that  great 
and  good  man,  Prof.  Charles  B.  Meigs,  I  at  once  bound  up  her 
arm  and  took  twenty-four  ounces  of  blood.  I  then  made  an 
examination  per  vaginam^  and  found  the  foetal  head  presenting, 
fully  engaged  in  the  inferior  strait.  I  had  the  patient  removed 
from  the  feather  bed  upon  which  she  was  lying,  and  placed  on 
a  mattress.  Very  soon  she  had  an  expulsive  -pain,  during 
which  I  succeeded  in  delivering  a  large,  healthy  female  child. 
Before  I  could  remove  the  placenta,  she  had  a  second  convul- 
sion.    I  reopened  the  vein  and  took,  as  near  as  I  could  judge, 


1873.]  Stovall,  Puerperal  Eclampsia.  25 

twelve  additional  ounces  of  blood.  After  the  subsidence  of 
this  convulsion,  I  removed  the  placenta,  and  replaced  her  on 
the  feather  bed. 

During  the  succeeding  thirty-six  hours,  she  continued  to 
have  convulsions  on  an  average  of  one  to  the  hour.  I  repeated 
the  bleedings  at  the  termination  of  each  convulsion,  until  I 
must  have  taken  at  least  seventy  ounces  of  blood  up  to  the 
close  of  the  first  twenty-four  hours  after  the  first  convulsion, 
being  assisted  by  my  then  student,  now  Dr.  Joseph  W.  Thomp- 
son, of  Paducah,  Ky. 

During  this  time  I  gave  her  medicine  that  acted  freely  on 
the  bowels ;  applied  a  blister  between  the  shoulders,  extending 
tip  on  the  nape  of  the  neck,  which  drew  promptly.  At  the 
end  of  twenty-four  hours  after  her  attack,  the  convulsions  con- 
tinuing, though  not  so  frequent  or  severe,  I  requested  that  my 
friend,  Dr.  W.  H.  Parham,  might  be  called  to  my  assistance. 
He  commended  my  treatment  fully,  but  thought  she  had  lost 
all  the  blood  she  could  lose  with  safety,  and  suggested  having 
her  head  shaved  and  blistered,  which  I  did  accordingly.  It 
was  between  eight  and  twelve  hours  before  this  last  blister 
drew,  at  which  time  the  convulsions,  in  a  manner,  ceased.  From 
12  o'clock  of  the  second  day  of  Mrs.  E.'s  illness,  she  com- 
menced and  continued  to  convalesce,  until  at  the  end  of  four 
weeks  she  was  in  as  good  condition  as  many  lying-in  women  are, 
who  seemingly  have  an  easy  time. 

Mrs.  E.  is  still  my  neighbor,  enjoying  a  fair  portion  of  health, 
and  is  the  mother  of  a  numerous  and  promising  family  of  chil- 
dren, never  having  been  even  threatened  with  a  return  of  con- 
vulsions at  any  subsequent  labor. 

In  the  opening  of  the  spring  of  1857,  I  was  called  to  the  ad- 
joining county  of  Graves,  to  meet  my  friend,  Dr.  A.  E.  Hun- 
saker,  in  consultation  in  the  case  of  Mrs.  F.,  who  was  taken  in 
labor  with  her  first  child  the  evening  previous.  Dr.  H.  stated 
that  when  he  arrived,  her  labor  seemed  to  be  progressing 
naturally,  but  that  when  the  pains  became  very  expulsive, 
about  12  o  clock  at  night,  without  any  premonition,  she  became 


26  Stovall,  Puerperal  Eclampsia.  [Jan., 

suddenly  convulsed;  that  the  convulsions  followed  in  quick 
succession  until  2  o'clock  A.  M.,  when  he  succeeded  in  deliver- 
ing her  of  a  male  child,  full-sized,  and  dead.  After  this,  the 
convulsions  continued  at  intervals  of  from  three-quarters  to  an 
hour  up  to  my  arrival  at  9  A.  M.  Dr.  H.  had  taken  sixteen 
ounces  of  blood  before  the  first  convulsion  had  passed  off,  and 
had  given  her  a  full  dose  of  tincture  of  valerian  and  tincture 
opii.  combined.  I  found  her  insensible  to  everything  about  her, 
and  it  was  with  difficulty  we  could  arouse  her  sufficiently  to  get 
her  to  swallow  an  emulsion  containing  two  drops  of  croton  oil; 
her  pulse  was  ninety,  very  full,  and  incompressible.  •  We 
reopened  the  vein  and  took  thirty  additional  ounces  of  blood. 
After  this  second  bleeding,  the  convulsions  were  much  less  vio- 
lent and  frequent  than  they  had  been.  During  the  day,  we  re- 
peated the  blood-letting  to  the  extent  of  twelve  ounces;  also 
applied  a  blister  to  nape  of  neck.  About  4  o'clock  P.  M.,  her 
bowels  acted  freely,  and  she  had  but  one  slight  convulsion  after- 
wards. 

I  left  Mrs.  F.  at  6  o'clock  P.  M.  quiet,  and  to  a  certain  extent 
rational,  under  the  care  of  her  attending  physician.  ^  She  very 
slowly  recovered  so  as  to  attend  to  her  usual  household  duties. 
Mrs.  F.  was  a  very  healthy,  robust  lady  previous  to  her  con- 
finement, but  has  been,  and  still  is,  an  invalid.  Her  nervous 
system  never  having  fully  recovered  from  the  terrible  shock  it 
had  received. 

On  the  21st  day  of  April,  1871, 1  was  sent  for  to  attend  Mrs. 
J.,  in  her  first  confinement,  but  being  engaged  elsewhere,  my 
partner,  Dr.  James  M.  Lovelace,  filled  the  call ;  he  spent  the 
night  with  Mrs.  J.,  and  delivered  her  of  a  living  female  child 
about  daylight  the  next  morning;  he  stated  that  there  was 
-  nothing  unusual  about  the  labor,-  save  that  it  was  not  quite  so 
energetic  as  usual,  or  as  he  desired ;  the  child  was  considerably 
asphyxiated  when  born,  and  he  was  giving  it  some  attention  for 
several  minutes  after  birth,  the  mother  frequently  appealing  to 
him  to  save  the  child  if  possible.  He  supposes  some  seven  to 
ten   minutes  had   elapsed  in  this  way,  when   some  one  present 
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called  his  attention  to  the  patient,  saying  she  had  fainted;  on 
approaching  the  bedside,  he  found  Mrs.  J.  with  a  terrible  con- 
vulsion, which  lasted  about  five  minutes ;  he  gave  her  a  full 
dose  of  fluid  ext.  valerian  and  camphorated  tinct.  of  opium ;  so 
soon  as  she  became  quiet,  he  removed  the  placenta  and  mem- 
branes. He  remained  with  Mrs.  J.  until  9  o'clock  A.  M.,  re- 
peating the  valerian  and  paregoric  before  he  left. 

I  was  sent  for  again  about  3  o'clock  P.  M.  the  same  day  my 
partner  left  her,  with  the  statement  that  the  convulsions  had 
returned  soon  after  the  Doctor  left.  When  I  arrived,  she  had 
the  fifth  convulsion ;  she  was  nearly  insensible,  and  could  be 
aroused  with  difficulty ;  pulse  100  and  compressible. 

Having  seen  so  many  reports  of  the  prompt  and  efficacious 
effect  of  chloral  hydrate  in  this  affection,  I  determined  to  give 
it  a  trial.  The  drug  having  been  in  use  but  a  short  time  in 
this  country,  I  concluded  to  combine  it  with  other  vaunted 
remedies  for  eclampsia ;  accordingly  I  gave  chloral  hydrate,  grs. 
xx.;  brom.  of  potass.,  x. ;  fluid  ext.  valerian,  dr.  i. ;  in  an  emul- 
sion. She  had  swallowed  the  potion  but  a  few  moments,  until 
she  had  the  sixth  and  last  convulsion.  I  repeated  the  above 
potion  at  intervals  of  three  hours  through  the  night.  I  left 
my  patient  at  8  o'clock  A.  M.  the  following  morning  nearly 
rational  and  sleeping  sweetly,  ordering  the  same  medicines  in 
lessened  quantities  and  at  longer  intervals. 

Mrs.  J.  continued  to  improve,  and  at  the  end  of  four  weeks 
was  as  well  as  lying-in  women  usually  are  at  that  time. 

It  is  but  proper  to  state  that  this  lady  is  now  enjoying  most 
excellent  health,  seemingly  none  the  worse  from  the  eclampsia. 

At  daylight  on  the  morning  of  the  21st  July,  1872,  I  was 
sent  for  to  see  Mrs.  R.,  of  McCracken  county,  seven  miles  dis- 
tant, who  was  represented  to  be  very  sick,  and  that  I  was  ex- 
pected to  meet  my  friend,  Dr.  Daniel  Futrell,  of  that  neighbor- 
hood in  consultation ;  during  the  ride,  I  learned  from  the 
youth  who  accompanied  me  that  Mrs.  E.  was  taken  in  labor 
about  9  o'clock  the  night  previous ;  that  a  midwife  was  first  sent 
for,  and  at  2  o'clock  that  morning  Dr.  Futrell  was  called  in. 
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I  concluded  it  was  a  case  of  difficult  or  complicated  labor 
that  I  should  have  to  contend  with.  On  my  arrival  I  learned 
the  following  history  of  Mrs.  E.'s  case  from  her  husband,  Dr. 
F.  and  friends  present :  This  was  her  second  confinement  •  that 
her  first  child  was  still-born;  that  she  had  a  tedious  and  imper- 
fect recovery ;  that  she  continued  out  of  health  for  the  space  of 
twelve  months,  suffering  with  irregularities  of  the  menses,  and 
occasional  attacks  of  hysteria ;  thus  matters  progressed  until 
she  conceived  a  second  time,  after  which,  her  health  rapidly  im- 
proved, and,  at  the  time  of  the  present  confinement,  was  enjoy- 
ing unusual  good  health ;  and  on  the  day  preceding  this  attack, 
had  walked  three  miles,  to  and  from  the  residence  of  her  pa- 
rents ;  and  on  her  return  home  proceeded  to  get  supper  for  her 
husband  and  self,  entertaining  him  during  the  time  by  relating 
what  she  saw  and  heard  during  her  visit.  When  she  had  com- 
pleted her  cooking  and  was  in  the  act  of  sitting  down  to  sup- 
per, suddenly  complained  of  being  blind,  saying  that  her  head 
ached,  and  requesting  to  be  led  to.  her  room,  when  she  un- 
dressed and  went  to  bed,  assuring  Mr.  B.  that  it  would  soon  be 
over.  He  states  that  she  slept  soundly  for  the  space  of  two 
hours,  and  on  awaking  told  him  that  she  was  in  labor,  and  to 
send  for  a  midwife  in  a  hurry.  In  a  few  minutes  after  making 
this  request,  and  without  any  premonition,  she  had  a  most  vio- 
lent convulsion,  followed  by  others  in  quick  succession  through 
the  night  and  morning  up  to  my  arrival  at  9  A.  M.  I  found 
her  entirely  insensible,  left  half  of  the  body  paralyzed,  right 
half  in  constant  motion ;  pulse  120  and  scarcely  perceptible. 
On  inquiring,  I  learned  that  she  was  delivered  at  1  o'clock, 
A.  M.  of  a  dead  child;  that  she  lost  very  little  blood  at 
the  time,  had  not  been  bled,  nor  taken  anv  medicine 
whatever.  I  attempted  to  pour -an  emulsion  containing  brom- 
ide of  potassium  and  chloral  hydrate  down  her  throat,  but 
failed.  I  then  applied  a  blister  to  nape  of  neck,  extending 
down  between  the  shoulders,  sinapisms  to  the  extremities,  etc., 
but  they  never  had  any  effect  whatever,  and  at  2  o'clock  death 
closed  the  scene. 
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From  all  I  saw  and  heard  of  this  case,  I  was  forcibly  im- 
pressed with  the  idea,  that  had  Mrs.  R.  been  freely  bled  as  late 
as  three  or  four  hours  after  the  attack,  that  her  life  might  have 
been  saved. 

Of  late  years  bloodletting  has  become  very  unpopular,  both 
with  the  Profession  and  masses,  so  that  one  must  feel  himself 
pretty  firmly  grounded  in  the  good  opinion  of  his  patrons  to  as- 
sume the  responsibility  of  such  a  procedure.  Is  this  right?  Is 
it  in  accordance  with  the  true  principles  of  scientific  medicine 
to  throw  away  a  remedy  as  hurtful  under  all  circumstances 
that  was  once  so  universally  used,  and  believed  to  be  highly 
curative  in  its  effects  by  many  of  the  brightest  intellects  that 
ever  adorned  the  Profession  ?  For  myself,  I  frankly  confess 
the  remedy  has  been  abused  in  times  past,  and  what  one  of  any 
worth  is  there  that  has  not;  and  yet,  forsooth,  are  we  only  to  use 
such  as  have  not  been  abused  ?  I  carry  my  lancets  constantly, 
as  I  did  thirty  years  ago,  and  occasionally  use  them,  and,  as  I  be- 
lieve, with  the  very  best  effects.  Since  the  introduction  of  the 
bromides  and  hydrate  of  chloral,  our  medical  journals  have 
teemed  with  reports  of  the  wonderful  cures  of  puerperal 
eclampsia  from  the  use  of  these  remedies.  Doubtless  they  are 
good  in  their  place,  but  is  it  not  probable  that  they  would  act 
more  promptly  and  efficiently  if  anticipated  by  bloodletting  ? 
I  was  taught  that  the  process  of  absorption  was  carried  on 
much  more  actively  after  than  before  venisection,  and  for  fear 
that  those  old  masters  in  the  profession  were  right  in  their 
views  of  the  pathology  and  treatment  of  eclampsia,  suppose  we 
bleed  moderately,  and  follow  up  with  the  bromides  and  chloral. 


Art.  V. — Stricture  of  the  JEsopeagus  at  or  near  the 
Cardiac  Orifice  of  the  Stomach.  By  George  W.  Lewis, 
M.  D.;  Georgetown,  Ky. 

The  following  case  may  be  of  some  interest  to  the  Profession, 
and  may  light  up  a  ray  of  hope  in  others  similarly  afflicted : 
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In  the  early  part  of  the  year  1862,  there  were  eight  cases  of 
typhoid  fever  and  typhoid  pneumonia  in  the  family  of  J.  R. 
Six  of  the  eight  cases  were  very  severe.  Mrs.  C.  R.,  the  wife 
of  J.  R.,  aged  forty-one  years,  then  the  mother  of  eleven  chil- 
dren, was  about  the  last  one  attacked  with  the  fever,  having  up 
to  that  time  waited  on  six  of  the  cases  preceding  hers  almost 
incessantly,  night  and  day,  for  eight  or  ten  weeks.  When  at- 
tacked with  fever,  she  had  arrived  at  the  beginning  of  the 
ninth  month  of  her  twelfth  pregnancy.  ■  The  first  two  weeks  of 
her  sickness  passed  almost  as  a  blank  in  her  existence,  so  far  as 
memory  is  concerned,  as  she  can  recollect  scarcely  anything 
that  occurred  during  that  time.  Very  soon  after  the  com- 
mencement of  her  disease,  she  began  to  vomit,  and  continued  to 
vomit  up,  apparently,  everything  she  took  into  her  stomach: 
neither  ice-water  nor  ice  itself  would  long  remain  with  her 
before  being  thrown  up.  This  continued  about  two  weeks.  The 
matters  thrown  up  for  the  first  week  were  of  a  grass-green  color  ; 
after  that  time  they  were  like  the  washings  of  raw  beef,  and 
were  thickly  interspersed  with  black  specks  like  coffee  grounds, 
and  were  so  acrid  as  to  excoriate  the  skin  on  the  chin,  over 
which  they  ran  down  in  vomiting.  At  about  the  end  of  two 
weeks  from  the  beginning  of  her  attack,  labor  came  on  with 
copious  ante-partum  haemorrhage.  She  was  soon,  however,  de- 
livered of  a  large  dead  child,  that  I  supposed  would  weigh 
nine  or  ten  pounds.  Upon  making  an  examination  per  vagi- 
nam,  I  found  the  shoulder  of  the  child  impacted  in  the  supe- 
rior strait,  and  just  as  I  was  about  to  commence  the  operation 
of  turning,  a  strong  pain  came  on,  and  with  a  violent  effort  she 
flirted  over,  as  it  were,  from  her  back  to  her  left  side,  during 
which  action  the  shoulder  was  disengaged  from  the  superior 
strait ;  the  back  first,  and  then  the  hips  came  down,  and  the 
child  was  expelled  with  a  breach  presentation.  All  this  occurred 
during  ike  one  pabi.  She  passed  through  her  accouchement 
better  than  it  was  supposed  she  would  do;  the  vomiting  then 
ceased,  and  she  began  shortly  to  improve,  and  finally  recovered. 
Soon  after  her  recovery  from  the.  attack  of  fever,  she  foSgan  to 


1873.]  Lewis,  Stricture,  etc.  31 

experience  a  difficulty  in  swallowing.  The  substances  swal- 
lowed seemed  to  lodge  at  the  cardiac  orifice,  but  did  not  enter 
the  stomach.  The  difficulty  increased  to  such  a  degree  that 
finally  she  could  not  swallow  as  much  as  a  teaspoonful  of  water 
or  other  liquid.  Solid  substances  would  not  pass  the  stricture 
at  all,  not  even  to  the  amount  of  a  crumb  of  bread.  After  re- 
maining at  the  point  of  stricture  for  a  few  minutes,  creating 
pain,  they  would  all.  be  returned  by  an  effort  to  vomit.  Some- 
times for  the  space  of  thirty-six  or  forty-eight  hours  nothing, 
would  pass  the  stricture,  not  even  water  in  the  smallest  quan- 
tity. At  one  time  the  probang  was  used  by  Dr.  EL  Taylor,  of 
Winchester,  for  the  purpose  of  dilating  the  stricture,  in  the 
hope  that  it  might  be  of  a  spasmodic  character,  but  the  instru- 
ment could  not  be  made  to  pass  the  stricture  without  undue 
violence,  and  when  withdrawn  it  was  covered  with  blood.  She 
only  occasionally  suffered  pain  at  the  seat  of  stricture,  unless 
she  swallowed  something  that  created  pain.  As  such  strictures 
are  often  the  result  of  cancerous  disease,  and  as  severe  pain  is 
not  necessarily  always  an  attendant  upon  cancer  of  the  cardiac 
orifice,  we  supposed  that  her  disease  was  of  that  nature,  and 
would  finally  prove  fatal.  She  consulted  various  physicians, 
among  "whom  was  Dr.  J.  M.  Bush,  of  Lexington.  He  also  pro- 
nounced her  disease  cancerous.  She,  however,  preserved  a 
healthy  color  of  skin,  never  presenting  at  any  time  the  appear- 
ance of  the  cancerous  cachexy ;  she  was  a  lady  of  unusual  for- 
titude and  resolution,  and  continued  to  attend  to  her  house- 
keeping and  her  domestic  duties  as  usual,  except  when  forced 
to  yield  for  a  time  by  debility  induced  by  want  of  nourishment. 
She  lived  in  this  condition  for  six  years  upon  such  liquids  as 
she  could  slowly  swallow,  sometimes  only  by  the  teaspoonful  or 
less.  She  did  riot,  during  that  six  years,  swallow  as  much 
solid  food  as  would  amount  to  one  cracker.  During  the  last 
four  years  there  has  been  some  evidence  that  a  process  of  ulcer- 
ation has  taken  place  in  the  stricture,  by  which  the  orifice  has 
become  so  much  enlarged  that  she  can  swallow  very  soft  sub- 
stances, as  potatoes,  soft  apples,  or  softened  biscuit,  etc.     She  is 
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still  alive,  active,  and  cheerful,  and  seems  to  enjoy  good  health ; 
has  a  pretty  good  complexion;  she  can  drink  liquid  in  usual 
quantities  now,  as  other  people  do.  I  have  been  her  family 
physician  all  the  time,  and  have  observed  her  case  from  the  be- 
ginning. So  far  her  general  appearance  would  indicate  that, 
she  is  likely  to  live  many  years  yet. 
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"  Carpere  et  colligere." 


Aet.  I. — Dr.  Eicord  on  Syphilis — Meeting  of  the  British' 
Medical  Association  at  Birmingham,  1872. 

In  the  Surgery  Section  a  paper  was  read  by  Mr.  Acton,  M. 
11.  C.  S.  Lond.,  on  the  Treatment  of  Syphilis. 

The  chairman  (Sir  W.  Fergusson)  then  introduced  Dr.  Eicord, 
of  Paris,  who  received  a  hearty  welcome  from  the  meeting. 

Dr.  Eicord,  after  acknowledging  the  reception  which  had 
been  accorded  him,  said  he  had  not  prepared  an  address,  as  he 
had  not  come  with  the  intention  of  speaking ;  but  Mr.  Acton 
had  caught  him  and  obliged  him  to  speak,  which  was  a  trick. 
[Laughter.]  He  had  come  to  listen  and  to  learn,  but  not  to 
teach.  However,  he  must  say  something,  though  there  was  no 
necessity  for  him  to  say  much,  as  Mr.  Acton  had  so  nearly 
stated  his  views  and  his  mode  of  treatment  that  there  was  very 
little  for  him  to  add.  There  was  one  great  question  in  regard 
to  syphilis,  and  it  was  this :  Could  it  be  cured  radically  ?  In 
former  times  all  venereal  affections,  no  matter  what,  were  con- 
sidered as  belonging  to  syphilis,  and  certainly  there  was  then 
an  immense  number  of  radical  cures  by  mercury  or  any  other 
means.  In  this  way  swellings  of  the  glands,  soft  chancres, 
even  warts,  and  other  things  not  belonging  to  syphilis,  were 
easily  enough  cured,  radically  cured;  and  there  were  no 'after- 
consequences,  no  secondary  symptoms.    This  explanation  would 
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account  for  the  immensely  large  number  of  cases  of  (reputed) 
syphilis  which  used  to  be  radically  cured.     But,  since  syphilis 
had  been  correctly  diagnosed,  the  inquiry  to  which  he  had  de- 
voted a  large  part  of  his  life  was  to  see  what  belonged  to  syphi- 
lis, and  what  resembled  it  without  belonging  to  it.     There  had 
been  great  differences  in  the  results  of  treatment — so  much  so 
that  a  doubt,  as  Mr.  Acton  had   said,  had  arisen  whether  real 
syphilis   could   be  cured.     That  doubt  as  to  the  curability  of ' 
syphilis  was  not  recent;  it  was  a  doubt  which  old  authors  had 
expressed  :   and  one  particularly,  with  a  curious  name,  which 
they  would  probably  remember — "  Mercurialis" — thought  that 
now  and  then  an  armistice  might  probably  be  made  with  syphi- 
lis, but  that  there  was  no  real  cure.     In  fact  they  frequently 
■saw  that  a  long  time — months,  years — after  the  symptoms  had 
been   treated,  new  symptoms    appeared.     And   so    the   doubt 
whether  syphilis  could  be  radically  cured,  or  whether  the  cure 
was  only  temporary,  with  a  prospect  of  the  symptoms  return- 
ing, might  still  remain ;  he  (Ricord),  however,  had  established 
the  law  of  the  unicity  of  the  diathesis  of  syphilis.     The  law  of 
syphilis  was  the   same   as  the  law  of  small-pox,  cow-pox,  or 
measles.     A  man  could  have  but  one  attack  so  long  as  the  dis- 
ease  remained   in  the  constitution — that  is  to  say,  according 
to  his  opinion  a  new  attack  could  not  take  place  while  the  sys- 
tem was  still  under  the  influence  of  the  old  diathesis.     Well,,  it. 
was  exactly  so  with  syphilis ;  as  long  as  a  patient  was  laboring, 
under  the  diathesis   of    syphilis,  another  infection  of  syphilis- 
could  not  occur — it  was  impossible.     For  instance,  after  indu- 
rated chancre,  and  the  appearance  of  secondary  symptoms,  it. 
was  not  possible  for  the  patient  to  contract  a  new  indurated 
chancre,  with  swelling  of  the  glands,  manifestation  of  skin  dis- 
ease and  so  on.     After  one  attack,  the  patient  could  not  have- 
another  infection  as  long  as  the  influence  of  the  first  remained;* 
in  his  body;  a  second  contagion  could  not  take  possession.  of 
the  system  at  the  same  time.     If,  perchance,  something,  of  ther 
kind  took  place,  the  symptoms  would  not  follow  the  regular 
evolution.     So,  when  a  patient  had  constitutional  syphilis,,  if  a. 
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new  chancre  appeared  to  be  hardened  the}7  would  not  find  the 
glands  swell,  or  the  early  manifestations  of  skin  disease  appear ; 
and  so  of  other  symptoms.  Superficial  ulceration  might  take 
place,  just  as  a  spurious  form  of  vaccination  might  arise  on  one 
who  was  still  under  the  vaccine  influence;  but  it  was  not  a  true 
case,  it  was  not  attended  with  the  sequelae.  But  if  the  consti- 
tutional disease  were  cured,  if  the  syphilitic  disposition  were 
completely  eradicated,  then  the  patient  would  be  able  to  con- 
tract a  fresh  indurated  chancre,  with  all  the  subsequent  symp- 
toms. If  this  were  the  case,  and  he  had  observed  it  with  great 
care — his  experience  dating  back  forty  years — it  proved  that 
syphilis  could  be  cured;  and  if  syphilis  could  be  eradicated,  to 
ascertain  whether  a  patient  was  cured  or  not  when  all  the 
symptoms  had  disappeared,  there  would  be  nothing  else  to  do 
(though  he  knew  that  could  not  be  done)  but  to  try  inoculation 
from  an  indurated  chancre.  If  vaccination  did  not  take,  they 
were  sure  the  vaccine  disposition  continued ;  if  it  did  not  con- 
tinue, vaccination  could  take  effect.  In  regard  to  syphilis,  the 
proof  had  not  been  carried  to  this  extent;  but  he  had  been 
able  to  observe  that  as  long  as  the  syphilitic  influence  contin- 
ued, a  patient  could  not  contract  an  indurated  chancre  anew, 
and  that,  consequently,  if  cured,  a  new  infection  might  take 
place.  This  was  a  great  point  gained  in  science,  and  it  proved 
what  he  had  said,  that  syphilis  could  be  radically  cured.  Now, 
as  to  the  treatment  of  the  disease.  As  he  had  told  them,  Mr. 
Acton's  ideas  were  completely  his  ideas,  explaining  his  manner 
of  treatment  and  his  practice.  He  would  first  speak  of  the 
treatment  of  the  first  stage— that  was  to  say,  the  primary  sore. 
As  soon  as  he  had  ascertained  that  there  was  a  hardened 
chancre,  with  a  swelling  of  the  glands — not  inflammatory,  be- 
cause the  glands  in  this  case  never. suppurate — he  immediately 
instituted  the  mercurial  treatment.  There  was  one  point  on 
which  there  was  some  difference  of  opinion ;  many  believed 
that  it  was  impossible  to  prevent  the  accession  of  the  secondary 
symptoms,  the  first  manifestation  of  constitutional  disease; 
.many  thought  that  no   matter  whan  treatment  was  employed 
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the  sequelae  would  appear.     Well,  he  had  ascertained  that  if 
the  treatment  were  soon  begun  and  well  carried  through,  the 
bursting  out  of  the  first  secondary  symptoms,  the  roseola,  the 
swelling  of  the  glands  of   the  neck,  etc.,  might  be  prevented. 
If  this  were  not  frequently  the  case,  it  was  because  the  treat- 
ment was  resorted  to  too  late,  when  the  disease  had  had  time  to 
take  root,  and  secondary  symptoms  were  about  to  show  them- 
selves.    In  such  cases  it  was  not  astonishing  that  secondary 
symptoms  should  appear,  and  the  treatment  ought  not  to  be 
blamed ;  if   the  treatment  were  steadily  continued,  they  soon 
disappeared.     But  if  the  treatment  were  begun  early,  the  ob- 
servation of  forty  years  gave  him  the  assurance  that  secondary 
symptoms  would  not  appear.     When  secondary  symptoms  had 
appeared,  the  best  treatment  was,  as  Mr.  Acton  had  said,  mer- 
cury.    If  they  wished  for  a  perfect  cure,  this  treatment  must 
be  continued.     In  general  it  was  not  persisted  in  long  enough ; 
it  was  dropped  as  soon  as  the  symptoms  disappeared,  or  shortly 
after,  and  then  it  was  not   astonishing  to  see  them  reappear. 
But  if  the  treatment  were  continued  five  or  six  months,  having 
regard  at  the  same  time  for  sustaining  the  constitution  in  gene- 
ral, relapses  would  be  found  to  be  infrequent.     He  observed 
very  few  cases  of  relapse,  and  there  would  not  be  many  when 
the  treatment  was  well  kept  up — when  the  patient  had  patience 
enough,  and  the  physician  sufficient  courage.    After  six  months 
of  that  treatment  and  no  symptoms  reappearing,  then  the  treat* 
ment  with  iodine  must  be  begun,  and  continued  for  five  or  six 
months  more.     Y/hen  a  patient  went  to  him,  he  said,  "You 
will  have  a  year's  treatment — do  you  consent  to  that?"    "  Yes." 
" Very  well;  we  will  go  on.     If  not,  good  bye."     There  were 
cases  in  which  syphilis  occurred  in  a  healthy  person — the  only 
disease  was  syphilis.     Then  treatment  wae  very  easy — the  case 
was  a  simple  one;  they  had  but  one  enemy  to  fight — all  went 
on  regularly.     But,  unhappily,  in  many  instances,  syphilis  was 
not  alone;  there  was  something   else — scrofula,  skin   disease, 
scurvy,  low  constitution,  poorness  of   the  blood.     They  must 
understand  that  such  complications  as  these  altered  the  case; 
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the  treatment  did  not  act  so  powerfully  as  it  would  do  in  the 
first  case,  as  many  of  these  complications  were  aggravated  by 
the  treatment.  For  instance,  syphilis  and  scurvy  might  co- 
exist— and  the  characteristic  of  the  latter  was  poorness  of 
the  blood,  while  that  of  the  former  was  a  plastic  condition  of 
the  blood.  Here,  therefore,  was  a  counteracting  influence  to 
the  treatment  for  syphilis.  Now  one  thing  must  be  known. 
Perhaps  he  was  speaking  too  long?  [No;  goon.]  "Well,  in 
many  instances  syphilis  became  the  secondary  consideration, 
and  they  must  begin  with  the  constitution  of  the  patient,  as  de- 
bility was  the  first  disease  that  required  treatment.  They 
must  attack  the  strongest  enemy  first.  Syphilis  was  sometimes 
quiet,  and  stopped  and  waited  till  they  came  to  it.  So,  when 
they  had  improved  the  constitution,  they  might  commence  with 
the  treatment,  and  they  must  begin  by  treating  the  constitu- 
tional complication.  The  best  treatment  was  the  proto-ioduret 
of  mercury.  The  stomach  bore  this  well  in  general.  Some- 
times it  gave  rise  to  a  little  diarrhoea  which  was  an  easy  thing 
to  moderate;  but  when  the  stomach  was  not  tolerant  of  the 
remedy,  one  capital  treatment  was  that  which  Mr.  Acton  had 
told  them  he  had  confidence  in— namely,  rubbing-in.  If  this 
were  not  an  unpleasant  and  disagreeable  operation,  certainly  it 
would  be  in  general  about  the  best;  he  himself  should  prefer  it. 
In  rubbing-in,  the  action  of  the  remedy  was  -powerful  and 
quick,  and  the  stomach  was  not  at  all  troubled.  If  it  were 
not  so  disagreeable,  and  were  a  thing  that  could  be  done  with- 
out being  noticed,  he  should  give  it  the  preference.  However, 
there  were  cases  in  which  the  skin  was  otherwise  affected,  in 
which  there  was  a  skin  disease,  and  then  friction  could  not  be 
used.  In  a  case  of  complication  of  syphilis  and  herpes,  rub- 
bing-in could  not  be  resorted  to.  In  general,  patients  bore  the 
iodide  of  potassium  well,  and  in  large  doses.  For  his  own  part 
he  frequently  employed  forty,  sixty,  eighty,  even  a  hundred 
grains  a  day,  and  more.  They  must  bear  in  mind  that  if  they 
gave  too  small  doses  to  some  patients,  they  would  have  no  re- 
sult; it  was  a  remedy  that  passed  through  the  body  with  great 
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rapidity.     He  had  great  experience  of   it,  and  he  had  found 
that  in  half  an  hour  it  had  passed  away  in  the  urine.     Iodide 
of  potassium  was  a  sort  of  broom  of  the  blood.     So  that  they 
saw  the  methodical  treatment  was  this — mercury,  iodide  of  po- 
tassium.    But  only  one  for  the  first  stage,  and  only  the  other 
for  the  later  stage  of  syphilis  ?     No,  the  rule  was  absolute,  that 
as  long   as  there  were  secondary  symptoms  well  marked,  mer- 
cury must  be  given;  when  there  was  a  mixture  of  secondary, 
and  tertiary  symptoms,  mercury  and  iodide;  for  tertiary  symp- 
toms, iodide.     To  treat  some  patients  with  iodide  would  not  ad- 
vance  them    any.     Why?     Because   there  was  frequently  in 
the  constitution,  in   the  blood,  something  of  the  second  stage, 
something  that  required  the  mercurial  treatment.     This  might 
not  show  itself,  but  when  iodide  of  potassium  ceased  to  do  good, 
the  disease  remaining  stationary,  let  them  go  back  to  mercury 
again,  and  they  would  find   a  splendid  result  where  they  had 
thought  there  was  no  further  possibility  of  curing  the  patient. 
This  was  what  Mr.  Acton  had  said,  and  he  was  completely  and 
absolutely  of   Mr.  Acton's  opinion.     But   there   was   another 
thing.     When  syphilis  had  lasted  for  a  long  time,  and  had  had  a 
great  effect  on  the  constitution,  it  in  some  way  disappeared,  and 
left  the  patient  with  a  complication  existing  that  was  not  exist- 
ing before.     Sometimes  a  long  course  of  treatment  brought  on 
a  new  disease — wasting  of  the  constitution,  poorness  of  blood. 
They  must  then  stop  all  the  specific  treatment,  and,  applying 
themselves  to  the  principal  symptom,  restore  the  constitution 
by  preparations  of  iron,  bark,  tonics,  and  proper  food,  so  bring- 
ing the  patient  back  to  the  possibility  of  undergoing  anew  a 
regular  methodical  treatment,  either  by  mercury  or  iodide,  or  a 
combination  of  these  two  remedies.     In  former  times,  when  a 
person  was  thought  to  be  syphilitic,  physicians  seemed  unable 
to  entertain  any  other  idea  than  that  of  syphilis,  and  acted  exclu- 
sively against  a  specific  disease,  neglected  everything  else,  and 
in  that  way  experienced  all  the  bad  effects  and  accidental  symp- 
toms which  a  bad  administration  of  the  remedy  would  produce. 
Mr.  Acton  had  spoken  of   the  use  of  bromide  of  potassium. 
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His  views  were  exactly  the  same  as  Mr.  Acton's  with  respect  to 
the  use  of  the  remedies  at  different  stages,  the  necessity  of 
having  regard  to  the  complications  that  might  exist,  and  of 
dropping  the  treatment  for  awhile,  till  the  constitution  was  re- 
stored. This  was  regular  and  methodical,  and  his  own  manner 
of  practice.  But  now,  was  bromide  of  potassium  an  anti-syphi- 
litic remedy  ?  He  did  not  believe  that  it  was.  He  might  be 
mistaken ;  but  he  had  experimented  with  it  in  syphilitic  symp- 
toms, and  without  any  apparent  result.  But  it  was  a  splendid 
remedy  in  complications  of  syphilis.  In  some  cases  of  symp- 
toms referable  to  the  nervous  centres,  bromide  of  potassium 
was  an  adjunct,  and  came  to  the  help  of  mercury  or  the  treat- 
ment by  iodide.  In  some  cases  of  brain  disease  with  syphilis, 
and  of  disease  of  the  spine  or  epilepsy,  bromide  of  potassium 
did  wonders.  So  that  they  would  see  it  was  a  remedy  to  be  ap- 
plied in  nervous  complications  that  might  occur,  but  they  must 
not  depend  on  it  as  an  antisyphilitic  remedy.  Now,  there  were 
symptoms  following  syphilis  which  were  not  syphilitic,  and 
these  must  not  be  treated  with  mercury  or  iodide  of  potassium. 
For  instance,  there  might  be  necrosis.  Well,  they  could  not 
bring  a  dead  bone  back  to  life,  no  matter  what  quantity  of  mer- 
cury or  iodide  of  potassium  they  might  give.  A  physician 
must  know  these  things,  and  he  (M.  Ricord)  ought  almost  to 
apologize  for  bringing  them  forward.  It  should  be  observed 
that  specific  remedies  did  not  always  act  specifically.  Certainly, 
there  was  no  specific  effect  without  a  specific  cause,  but  specific 
causes  did  not  always  act  specifically.  So  there  were  some 
effects  of  syphilis,  such  as  disease  of  the  bones,  that  would 
afterwards  act  as  a  common  irritant.  In  syphilis  there  might 
be  an  ulcerated  bone  in  the  nose  or  mouth,  bringing  on  sup- 
puration ;  mercury  or  potassium-  would  not  remove  that,  but  let 
the  diseased  bone  be  removed,  and  the  patient  was  frequently 
cured.  They  must  take  note  of  all  these  conditions — the  nature 
of  syphilis,  the  manner  in  which  it  conducted  itself,  its  action 
on  the  constitution.  Let  them  particularly  take  note  that  the 
general  law  of  syphilis  was  the  same  as  the  general  law  of 
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small-pox,  vaccine,  and  measles.  If  they  were  sure  of  this 
from  what  he  had  said  and  from  their  own  experience,  then 
they  might  be  sure  that  syphilis  could  be  perfectly,  radically 
cured.  They  could  tell  their  patients  that,  and  give  them 
courage  and  hope.  If  the  patient  had  courage  to  go  through 
with  the  treatment,  and  the  physician  had  courage  enough  to 
stick  to  it,  the  patient  might  be  radically  cured.  He  thanked 
them  for  the  reception  they  had  given  him;  it  reminded  him  a 
little  of  his  hospital  in  Paris. 

A  question  was  asked  whether  Dr.  Eicord  was  a  believer  in 
salivation. 

Dr.  Eicord  replied — No,  surely  not.  Salivation  was  an  acci- 
dent following  the  treatment,  and  it  must  be  avoided  as  much 
as  possible.  There  was  but  one  case  in  which  he  approved  of 
salivation,  arid  that  was  in  disease  of  the  eye — iritis.  When 
this  occurred,  and  salivation  was  brought  on,  the  inflammation 
of  the  iris  subsided. 

Dr.  Gross  asked  whether  the  soft  chancre  was  capable  of  con- 
taminating the  constitution. 

Dr.  Eicord  said  that  his  opinion  was  that  a  soft  chancre, 
when  accurately  diagnosed,  never  gave  rise  to  constitutional 
disease.  This  was  a  law  as  absolute  as  possible.  But  they 
must  be  careful,  or  errors  of  diagnosis  might  be  made.  It  was 
not  always  easy  to  establish  the  difference  between  soft  and 
hard  chancre,  but  when  the  diagnosis  was  certain,  they  might 
be  sure  they  would  not  have  any  constitutional  disease  after  the 
soft  chancre.  On  the  contrary,  even  as  long  as  six  months 
after  hard  chancre  secondary  symptoms  would  appear.  This 
was  one  of  the  most  clearly  established  facts  in  practice.  But 
the  hardness  of  the  chancre  was  not  always  well  marked  (bien 
formulee) ;  it  might  be  very  superficial  in  those  varieties  that 
were  attended  with  excoriation.  When  there  was  not  something 
like  parchment  at  the  base,  a  chancre  was  very  easily  taken  to 
be  soft,  but  was  not  so;  and  he  had  had  cases  sent  to  him  as  in- 
stances of  soft  chancre  which  had  been  followed  by  secondary 
symptoms,  but  which  were  well   characterized   by  the  parch- 
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ment-like  base.  However,  there  was  a  symptom  of  more  value 
than  the  parchment  base,  a  symptom  that  was  one  of  the  most 
important  witnesses  to  constitutional  affection,  and  that  was  the 
non-inflammation  of  the  glands — they  were  cold  and  dull,  In 
general  several  of  them  became  enlarged ;  it  was  very  seldom 
that  only  one  was  found  to  swell  after  hardened  chancre ;  and . 
not  only  were  the  glands  swollen,  but  the  enlargement  fre- 
quently occurred  on  both  sides,  in  both  groins.  The  enlarge- 
ment of  the  glands  was  of  much  value  as  a  characteristic  of 
hardened  chancre.  The  enlarged  glands  appeared  very  early, 
even  during  the  first  fortnight  of  the  existence  of  the  sore. 
With  the  soft  chancre  the  glands  did  not  always  swell ;  in  a 
great  many  cases  there  was  no  swelling.  They  would  never 
find  a  real  hard  chancre  without  swelling  of  the  glands ;  and 
they  would  also  find  many  cases  of  soft  chancre  with  swelling, 
these  cases  depending  upon  surgeons  confounding  the  hard 
chancre  with  thickening  dependent  upon  inflammatory  infiltra- 
tion of  the  tissue  immediately  around  the  sore.  But  if  the 
glands  should  swell  after  soft  chancre,  it  was  probable  that  sup- 
puration would  come  on.  With  hard  chancre  there  was  no  in- 
flammation and  no  suppuration.  The  older  writers  directed 
their  efforts  to  cause  an  indurated  sore  to  suppurate,  in  the  belief 
arising  from  the  practical  observation,  that  when  a  bubo  suppu- 
rated there  was  no  constitutional  disease,  and  therefore  they 
were  under  the  belief  that  the  poison  was  thrown  out  of  the 
body.  In  their  quaint  way  of  putting  the  fact  "they  did  not 
like  to  shut  up  the  wolf  within  the  fold."  But  they  could  not 
bring  on  specific  suppuration  in  the  case  of  indurated  glands ; 
it  was  impossible.  He  had  tried  all  means  of  doing,  it.  and 
could  not  succeed  in  the  cases  of  specific  suppuration.  In  the 
instance  of  soft  chancre  what  had  .they  to  do — await  the  occur- 
rence of  suppuration,  which  might  either  be  attended  by  sim- 
ply inflammatory  or  specific  bubo  ?  WTith  the  soft  chancre,  the 
inflammatory  bubo  appeared  sometimes  two,  three,  or  four 
weeks  after  the  appearance  of  the  chancre,  and  it  had  the 
characteristic  pus  of  the  soft  chancre.     There  was  such  a  dif- 
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ference  between  hard  and  soft  chancre  that  it  was  difficult  to 
make  a  mistake.  When  a  patient  consulted  him  (M.  Bicord) 
suffering  from  soft  chancre,  he  said  to  him,  aBe  quiet;  you 
may  have  a  bubo ;  that  will  suppurate,  but  your  constitution 
will  be  unaffected;  you  will  not  be  liable  to  secondary  symp- 
toms." With  a  hard  chancre,  he  could  predict  indurated  glands, 
attended  by  constitutional  symptoms,  within  six  months,  pro- 
vided proper  treatment  were  not  followed.  He  would  add,  that 
when  it  was  decided  that  the  case  was  one  of  hard  chancre  or, 
soft  chancre,  the  treatment  was  very  simple.  When  there  was 
a  doubt  as  to  the  nature  of  the  chancre,  he  waited  till  some 
characteristic  symptom  arose.  But  there  were  cases  in  which 
the  existence  of  a  soft  chancre  did  not  prevent  a  patient  from 
contracting  a  hard  chancre.  The  patient  might  have  the  two 
species  at  the  same  time,  contracted  from  different  sources.  The 
two  species,  hard  and  soft  chancres,  do  not  depend  upon  the 
difference  in  the  ground,  but  on  a  difference  in  the  seed  (conta- 
gium).  So  that  the  new  cGmer  who  had  relations  with  a  woman 
suffering  from  the  two  species  could  take  his  choice.  If  the 
patient  had  a  true  indurated  chancre  and  well  diagnosed  second- 
ary symptoms,  he  might  catch  the  soft  chancre  as  often  as  he 
pleased,  and  it  would  be  unattended  with  specific  constitutional 
disturbance.* 

Mr.  Lord  (London)  asked  Dr.  Bicord  what  was  his  experi- 
ence of  municipal  interference  in  respect  to  contagious  diseases 
in  Paris,  and  what  was  his  opinion  as  to  the  effect  of  such  in- 
terference in  promoting  immorality  and  degrading  the  charac- 
ter. 

Dr.  Bicord  said  it  was  a  very  good  thing  to  have  the  women 
examined.  It  made  the  disease  less  frequent — no  doubt  of  it. 
From  what  had  already  been  done  in  France  he  saw  that  the 

*  Dr.  Ricord  has  established  a  law  on  which  he  sets  great  value,  and  for  the 
verification  of  which  he  thinks  the  present  and  future  generations  will  owe 
him  a  debt  of  gratitude.  It  is  that  of  having  discovered  the  unicity  of  the 
syphilitic  diathesis ;  in  fact,  subjecting  syphilis  to  the  law  which  is  common 
to  small-pox,  cow-pox,  measles,  etc. — Ed.  L. 
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same  practice  would  be  beneficial  here.  It  was  already  a  great 
thing  that  English  sailors  no  longer  brought  the  disease  into 
France ;  the  French  would  take  care  it  did  not  return  back 
into  England,  and  that  was  a  free  exchange. — N.  Y.  Ree. 


Aet.  XL — Recent  Studies  of  Pueepeeal  Convulsions. 

Several  writers  have  devoted  their  attention  recently  to  the. 
treatment  of  puerperal  convulsions.     We  shall   extract  from 
their  essays  sufficient  to  show  their  conclusions  on  this  import- 
ant topic. 

Dr.  John  "W.  Richardson,  of  Tennessee,  read  before  the  State 
Tennessee  Medical  Society  a  general  review  of  two  hundred 
and  ninety-seven  cases.  The  following  is  a  summary  of  the 
tabular  statement : 

Number  of  cases,  297;  number  of  primiparas,  219;  number 
of  multipara,  75;  had  fits  before  delivery,  135  ;  had  fits  after  de- 
livery, 57;  number  bled,  193.  Result:  Mothers  recovered, 
224;    mothers    died,  71;    children    alive,  61;    children  dead, 

72. 

It  will  be  seen,  on  examination,  that  the  table  is  imperfect. 
This  is  the  result  of  imperfect  reports.  Some  had  no  notes  of 
their  cases,  and  could  not  answer  all  the  interrogatories  cor- 
rectly ;  hence  when  certain  numbers  are  added  together  they 
do  not  make  the  required  amount.  Some  of  the  reports  say 
nothing  about  the  children,  and  consequently  the  number  of 
births  cannot  be  calculated.  Of  the  number  reported,  how- 
ever (133),  it  will  be  seen  that  more  were  born  dead  than  alive. 

PLANS  OF  TEEATMENT. 

On  bloodletting,  Dr.  Richardson  asks,  Is  it  true  that  pregnant 
women  have  too  much  blood,  and  that  the  superabundance  pro- 
duces hyperemia  of  the  brain,  which  causes  convulsions  ?  If 
so,  the  natural  remedy,  and  the  only  one  necessary,  is  to  with- 
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draw  a  sufficiency  of  blood  to  reduce  the  quantity  of  the  nor- 
mal amount.  But  we  see  convulsions  in  women  whose  condi- 
tion teaches  us,  too  plainly  to  be  mistaken,  that  they  have  not 
too  much  blood.  What  causes  them  to  have  convulsions  ?  It 
may  be  replied  that,  in  the  latter  cases,  the  congestion  is  pas- 
sive, while  in  the  former  it  is  active.  Does  congestion  of  the 
brain  produce  convulsions  at  all  ?  Most  certainly,  in  cases  of 
unmistakable  congestion  of  the  brain,  as  we  see  it  in  other 
cases,  stupor  and  coma,  not  convulsions,  are  the  symptoms.  It 
is  true  that  there  is  coma  in  these  cases  of  convulsions,  but  it 
is  also  true  that  it  follows,  and  does  not  precede,  the  convul- 
sions. May  we  not  conclude,  then,  that  the  coma  is  produced 
by  cerebral  congestion,  consequent  upon  the  convulsion,  whether 
it  be  in  a  plethoric  or  in  an  anaemic  woman  ? 

May  not  the  symptoms  attributed  by  some  to  general  san- 
guineous plethora  be  produced  by  an  unequal  distribution  of 
the  blood,  even  when  it  is  not  superabundant?  If  hyperaemia 
of  the  brain  is  the  cause  of  the  convulsion,  this  must  be  true 
in  the  anaemic,  yet  we  know  that  they  have  a  smaller 
amount,  and  of  an  inferior  quality.  In  many  women  we  see 
oedema  in  the  feet  and  legs ;  in  some  it  is  very  great,  and  is 
caused,  doubtless,  by  mechanical  means,  pressure  of  the  gravid 
uterus  on  the  veins  returning  the  blood  from  the  inferior  ex- 
tremities. 

We  have  seen  some  whose  legs  were  so  enormously  swollen 
that  the  skin  would  split  open,  and  the  effused  serum  trickle 
down  their  legs  in  streamlets  to  the  floor.  These  women  look 
as  if  they  did  not  have  a  drop  of  blood  in  their  bodies.  My 
observation  induces  me  to  believe  that  they  all  have  a  scanty 
secretion  of  urine,  and  very  thin,  poor  blood.  If  mechanically, 
or  by  any  other  means,  the  return  of  the  blood  from  the  vein 
to  the  heart  should  be  thus  arrested  or  impeded,  we  should  ex- 
pect oedema  of  the  brain;  why  not?  Does  not  the  asphyxia 
preceding  the  convulsion,  and  the  failure  of  the  heart  to  receive 
and  distribute  the  returning  blood,  produce  congestion  of  the 
brain  ? 
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As  the  convulsion  approaches  the  pulse  becomes  small  and 
rapid.  In  the  coma,  the  pulse  is  fuller  and  slower;  at  any  rate, 
this  is  my  experience.  The  coma  is  deep  and  profound  in 
proportion  to  the  cerebral  congestion,  which  is  the  conse- 
quence of  the  asphyxia,  and  the  heart  labors  to  remove  it. 
If  this  labored  action  of  the  heart  does  not  remove  the  conges- 
tion, the  coma  continues,  and  the  woman  dies  from  congestion 
of  the  brain ;  precisely  like  other  persons  die  from  congestion 
or  compression  of  the  brain  produced  by  other  causes,  and 
coming  on  under  different  circumstances.  If  it  does  remove  it, 
consciousness,  or  partial  consciousness,  returns,  the  cycle  is 
then  complete;  but  the  cause  of  the  convulsion  may  not  yet 
be  removed,  nor  made  inoperative;  and  we  have  a  return  of  the 
convulsion. 

I  imagine  that  the  cerebral  congestion  follows  the  asphyxia 
and  convulsion,  and,  as  a  natural  effect,  in  the  anaemic  as  well 
as  in  the  plethoric,  being  more  defined,  perhaps,  injthe  latter. 
Venisection  then  suggests  itself  as  a-  reasonable  remedy,  to 
assist  the  heart  in  removing  the  congestion  from  the  brain. 
This  it  may  do,  but  does  it  prevent  a  return  of  the  convulsion  ? 
Certainly  it  does  not,  unless  cerebral  congestion  be  the  cause  of 
the  convulsion.  That  this  is  the  view  taken  by  many  is  clearly 
deducibie  from  the  large  and  repeated  bleedings  practiced  in 
this  disease.  If  the  cerebral  congestion  follows,  and  does 
not  precede  the  convulsion,  it  would  seem  that  other  remedies 
might  be  more  successful  than  venisection  in  preventing  its 
return. 

The  premonitory  symptoms  of  the  attack  do  not  usualty  por- 
tend coma,  which  always  attends  congestion  and  compression 
of  the  brain :  but  they  generally  foreshadow  convulsion.  I  do 
not  intend  to  say  that  coma  never  comes  on  unless  preceded  by 
convulsion,  for  we  often  see  that  it  does;  but  notJn  puerperal 
attacks.  It  may  now  and  then  happen  that  a  pregnant  woman 
may  become  drowsy,  dull,  stupid,  and  finally  comatose.  And 
when  this  does  happen  she  dies  like  a  person  from  an,  apoplectic 
or  paralytic  stroke,  or  comes  slowly  out  of  the  attack  with  par- 
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tial  paralysis.  She  does  not  have  repeated  fits,  and  finally  wake 
up  out  of  a  long  and  quiet  sleep,  as  though  nothing  unusual 
had  beiallen  her.  There  is  certainly  something  more  protean, 
erratic,  electric,  in  the  composition  of  puerperal  convulsions 
than  can  be  explained  by  humoralism. 

When  we  look  at  the  reports  in  the  table,  we  see  that  there  is 
much  uniformity  in  respect  to  the  treatment.  Bleeding  is 
used  by  some  to  remove  hyperemia  of  the  brain,  which  they 
hold  as  the  cause  of  the  convulsions.  Others  bleed  to  protect 
the  brain  from  the  congestion  which  follows  the  convul- 
sions,  each  one  repeating  the  bleeding  as  long  as  the  patient 
can  bear  the  loss  of  blood,  or  until  the  convulsions  cease; 
hence  we  see  the  large  quantity  usually  abstracted,  because 
bleeding  scarcely  ever  arrests  the  convulsions. 

It  will  be  observed  that  cupping,  cold  to  the  head,  blistering, 
cathartics,  and  antimonials,  were  the  remedies  usually  em- 
ployed in  conjunction  with  venisection  ;  and  these  failing  to 
arrest  the  return  of  the  convulsions,  opium,  in  some  form,  was 
added;  and  latterly  chloroform,  chloral  hydrate,  bromide  of 
potassium,  and  veratrum  viride. 

In  the  treatment  of  puerperal  convulsions,  always  recollect- 
ing that  if  there  was  no  utero-gestation  we  would  have  no  con- 
vulsions, we  should  keep  constantly  in  view  the  importance  of 
delivery  as  soon  as  it  can  be  accomplished  with  safety  to  the 
mother.  With  those  who  believe  that  hyperemia  of  the  brain 
is  the  cause  of  the  convulsion,  and  that  its  continuance  pro- 
duces a  return  of  the  convulsion,  again  and  again,  bleed  in  g- 
largely,  antimonials,  cold  to  the  head,  active  cathartics,  and 
derivatives,  will  be  their  dependence  and  chief  reliance.  With 
them  the  cause  is  centric. 

It  remains  yet  to  be  seen  how  far  the  veratrum  viride  may 
be  a  substitute  for  bloodletting,  and  by  what  mode  of  action  it 
is  a  substitute ;  or  whether  it  is  a  substitute  at  all,  in  the  sense 
in  wdrich  it  is  used. 

With  those  who  believe  that  the  cause  is  eccentric,  originating 
in  the  condition  of  the  uterus,  its  annexes,  or  adjacent  organs, 
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and  that  the  nervous  centres  are  in  a  state  of  hyperesthesia, 
the  treatment  will,  of  course,  be  different.  They  believe  that 
it  is  because  of  this  hyperesthesia  (excessive  irritability  and 
sensibility)  that  the  nervous  centre  responds  to  the  demand 
which  is  made  on  it.  by  those  eccentric  causes,  in  the  form  of 
convulsions ;  and  that  there  are  a  few  means  only  necessary  or . 
useful  in  the  treatment.  Thev  do  not  believe  that  this  nervous 
hyperesthesia  is  produced  by  super-nutrition,  or  by  hyperemia 
of  the  brain,  and  consequently  they  are-  not  ,the  advoca-tes  of 
active  depletion.  They,  too,  fear  the  consequences  of  cerebral 
and  spinal  congestion,  which  inevitably  follow  the  convulsion, 
and  after  relieving  the  former  (or  assisting,  as  they  can),  they 
direct  their  attention  principally  to  the  prevention  of  the  con- 
vulsion, which  they  expect  to  do  by  the  use  of  such  means  as 
will  put  the  cerebro-spinal  system  in  such  a  condition  that  it 
will  not  recognize  the  demands  of  eccentric  application,  either 
by  removing  the  cause  or  making  it  inoperative.  They,  too, 
claim  veratrum  viride,  but  chiefly  chloroform  and  opium,  and 
certain  remedies  known  as  nervous  tranquilizers,  to  prevent  a 
return  of  the  convulsions ;  always,  however,  recognizing  the 
fact  that  there  is  no  security  against  the  convulsion  until  the 
cause  is  removed. 

DR.  BEADLEY's- VIEWS. 

In  the  "Proceedings  of  the  Connecticut  State  Medical  Society," 
Dr.  W.  Lockwood  Bradley,  of  £Tew  Haven,  Conn.,  writes  on 
the  same  subject.     He  first  discusses 

THE  PREVENTIVE  TREATMENT. 

The  premonitory  signs  which  precede  an  invasion  of  the  dis- 
ease are  similar  to  those,  observed  in  Bright's  disease  of  the 
kidney.  They  have  been  described  by  Dr.  J.  Hall  Davis,  of 
London  ("  Transactions  of  London  Obstetrical  Society,"  vol.  xi., 
p.  270,)  in  the  following  language:  "Dropsical  effusions,  espe- 
cially in  the  form  of  oedema  of  the  face  and  upper  extremities, 
associated  with  albuminuria  and  deficient  urea  in  the  urine,  ac- 
companied, in   some  instances,  by  the  presence  of  '  cylindrical 
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blood-clots,  casts  of  the  uriniferous  tubes,  with  fatty  epitheli- 
um." A  knowledge  of  these  signs  is  necessary  to  an  early  and 
successful  adoption  of  "preventive  treatment;  consequently  the 
urine  of  the  pregnant  woman  should  be  examined  chemically  and 
microscopically,  at  least  once  in  two  weeks,  during  the  last  two 
months  of  pregnancy.  This  is  especially  important  in  primi- 
para,  in  those  in  whom  there  is  oedema  of  the  face,  or  in  whose 
urine,  albumen  has  been  present  or  suspected  in  a  previous 
labor,  or  at  any  other  time. 

Having  detected  the  presence  of  these  signs,  or  of  well- 
known  premonitory  symptoms,  we  must  vary  our  treatment 
according  to  the  constitution  of  the  individual.  Moderate  ex- 
ercise should  be  enjoined,  but  all  mental  excitement  should  be 
avoided.  If  the  patient  is  strong  and  plethoric  we  must  seek 
to  overcome  any  tendency  to  congestion  of  the  nervous  centres 
by  giving  an  active  saline  cathartic,  ordering  an  unstimulating 
diet,  and,  in  rare  cases,  bleeding  from  the  arm.  If,  on  the  con- 
trary, the  patient  is  anaemic  and  weak,  a  mild  laxative  and  a 
nutritious  diet  should  be  ordered.  In  both  sthenic  and  asthenic 
cases  we  are  liable  to  have  oedema  and  albuminuria.  These 
conditions  should  be  treated  by  cupping  or  counter-irritation 
over  the  renal  region,  and  the  production  of  free  diaphoresis. 
In  such  cases,  Prof.  William  H.  By  ford,  of  Chicago  ("  Treatise 
on  Obstetrics,"  p.  444,  1870),  considers  the  wine  of  colchicum 
an  invaluable  remedy,  and  advises  its  administration  in  as  full 
doses  as  the  patient  can  bear. 

THE   CURATIVE   TREATMENT. 

The  curative  treatment  of  puerperal  convulsions  should  be 
introduced  by  the  adoption  of  certain  precautionary  measures; 
injury  to  the  tongue  should  be  prevented  by  interposing  be- 
tween the  teeth  a  piece  of  soft  pine  wood,  cork,  or  other  suita- 
ble substance  ;  the  clothing  should  be  loosened,  to  prevent  any 
obstacle  to  free  circulation  and  respiration  ;  the  room  should 
have  a  full  supply  of  fresh  air,  and  the  movements  of  the  pa- 
tient, as  far  as  possible,  be  unrestrained.  After  these  precau- 
tionary  measures    we    should    adopt   such    of    the   following 
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methods  of  treatment  as  may  seem  best  adapted  to  each.  case. 

In  order  to  remedy  any  possible  irritation  from  the  accumu- 
lation of  excretions  in  the  bowels,  it  is  recommended  that  a 
powder  of  calomel  and  jalap  should  be  administered ;  or,  if  the 
patient  is  unable  to  swallow,  a  drop  or  two  of  croton  oil  placed 
upon  the  tongue  is  preferable.  To  hasten  the  movement  of  the 
bowels  an  enema,  rendered  purgative  by  an  ounce  and  a  half  or 
two  ounces  of  castor  oil,  may  be  given.  If  necessary,  which  it 
very  rarely  is,  the  bladder  should  be  emptied  by  means  of  a 
catheter.  Through  fear  of  exciting  a  convulsive  paroxysm^  all 
unnecessary  irritation  of  the  skin  or  mucous  passages  should  be 
avoided.  For  this  reason,  and  because  of  their  comparative  in- 
efficiency, the  application  of  sinapisms  to  the  feet,  and  of  cold 
to  the  head,  are  rarely  employed. 

Passing  now  to  the  consideration  of  methods  of  treatment 
which  are  more  or  less  debatable,  we  find  that  nearly  all  ob- 
stetric authorities  are  agreed  as  to  the  value  of  bleeding  when 
employed  locally.  M.  Cazeaux  would  confine  its  employment  to 
cases  where  the  convulsions  have  followed  a  profuse  hsemor- 
rhage.  Some  value  it  because  it  acts  as  a  counter-irritant,  and 
also  because  the  quantity  of  blood  can  be  accurately  measured. 

Regarding  the  employment  of  general  bleeding  there  is  a 
general  diversity  of  opinion.  If  the  patient  is  feeble,  and  the 
pulse  weak  and  quick,  we  must  place  our  reliance  upon  other 
remedies.  Prof.  T.  G^illard  Thomas,  of  New  York,  at  one  of 
his  recent  lectures,  related  a  case,  seen  by  him  in  consultation, 
where  an  attempt  was  made  to  diminish  the  flow  of  blood  to 
the  head  by  passing  a  bandage  around  the  leg ;  the  patient  had 
previously  been  bled  as  much  as  seemed  advisable. 

VALUE   OF   CHLOROFORM. 

In  the  year  of  1848,  Dr.  Richet,  of  France,  first  employed 
chloroform  with  success  in  the  treatment  of  puerperal  canvul- 
sions;  in  the  same  year  Simpson,  of  Edinburg,  experimented 
with  it,  and  at  the  present  time  its  utility,  at  least  in  a  large 
proportion  of  cases,  is  well  established.  It  has  been  claimed 
that  the  necessity  for  bleeding  will  be  diminished  in  proportion 
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to  the  frequency  of  the  administration  of  chloroform  at  an  early 
period  of  the  attack.  On  the  other  hand,  the  advocates  for 
blood-letting,  who  employ  chloroform  as  an  adjuvant,  argue 
that,  in  the  majority  of  cases,  the  patient  is  not  seen  until 
several  convulsions  have  occurred,  and  that  frequently  pulmo- 
nary congestion  (indicated  by  lividity  of  face  and  quickened 
respiration)  must  be  relieved  by  blood-letting  before  chloroform 
can  be  safely  administered.  The  employment  of  chloroform, 
will  be  successful  for  the  amelioration  or  prevention  of  the  con- 
vulsive paroxysms  in  proportion  as  its  inhalation  is  commenced 
at  an  early  stage  of  the  disease.  Dr.  Carl  Braun  reports  six- 
teen cases  treated  by  chloroform,  all  of  which  recovered.  This 
is  a  degree  of  success  which  is  certainly  unparalleled,  and  the 
repetition  of  which  can  scarcely  be  expected ;  for  this  reason, 
the  recommendation  made  by  him  as  to  the  manner  of  adminis- 
tering chloroform  is  especially  worthy  of  remembrance.  He 
says  that  if  chloroform  be  not  administered  in  time  to  cut  short 
a  paroxysm,  as  much  atmospheric  air  as  possible  should  be 
allowed  to  enter  the  lungs  during  the  convulsive  attack  and 
the  coma  immediately  succeeding.  Under  such  circum- 
stances the  respiration  and  the  circulation  are  very  much 
impeded,  and  we  can  understand  how  the  administration 
of  an  anaesthetic  would  be  apt  to  increase  the  difficulty 
to  a  dangerous  degree.  As  soon,  however,  as  the  respira- 
tion becomes  easy,  the  inhalation  of  chloroform  should  be 
commenced,  and  carried  to  the  production  of  complete  narco- 
sis ;  nothing  short  of  this  will  completely  arrest  the  convulsive 
manifestations.  It  is  impossible  to  lay  down  any  rule  regard- 
ing the  proper  duration  and  intensity  of  the  anaesthetic  sleep. 
In  severe  cases,  where  the  paroxysms  tend  to  increase  in  force 
and  frequency,  it  should  be  continued  for  three  or  four  hours, 
then  suspended  for  a  time,  only  to  be  recommenced  if  convul- 
sions are  threatened.  By  a  judicious  interruption  in  its  em- 
ployment it  can  be  continued  for  twenty-four  hours,  or  longer. 
In  certain  cases  bleeding  is  admissible  or  insufficient,  and  chlo- 
roform faithfully  administered  either  does  not  prevent  the  re- 
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currence  of  the  convulsions,  or  its  use  is  counter-indicated  on 
principles  which  govern  its  general  employment.  Dr.  Elliot 
(op.  cit.)  reports  a  case  in  which  he  was  obliged  to  suspend  its 
use  because  the  breathing  suddenly  stopped,  and  the  pulse  ran 
down  in  a  most  alarming  way.  In  such  cases  other  remedies 
have  been  employed  as  adjuvants  or  substitutes. 

CHLOEAL. 

During  the  past  three  years  a  few  cases  have  been  reported 
in  the  journals  showing  successful  results  irom  the  employ- 
ment of  the  hydrate  of  chloral.  The  bromide  of  potassium 
has  been  given,  in  doses  of  a  half  to  four  drachms,  both  before 
and  after  delivery,  and,  in  mild  cases,  with  good  results.  The 
late  Dr.  1ST.  B.  Ives,  of  New  Haven,  was  accustomed,  in  his 
treatment  of  convulsions  after  delivery,  to  rely  upon  the  admin- 
istration of  an  enema  of  one  drachm  of  tincture  of  stramonium ; 
and  his  practice  has  been  endorsed  by  the  experience  of  other 
practitioners  in  the  same  place.  When  the  attack  is  somewhat 
subsiding,  it  has  been  recommended  by  the  highest  authorities 
to  give  an  opiate.  Dr.  Collins,  of  Dublin,  would  restrict  its 
employment  to  cases  where  the  paroxysms  continue  after  de- 
livery. Believing  that  opium  increases  cerebral  congestion, 
Tyler  Smith  and  Cazeaux,  in  common  with  the  majority  of 
French  accoucheurs,  are  opposed  to  its  employment,  except  in 
cases  of  anaemia,  or  where  a  large  amount  of  blood  has  been 
lost.  When  the  administration  of  opium  is  indicated,  it 
should  be  given  in  doses  sufficient  to  produce  a  positive  soporific 
effect. 

Sometimes  the  comatose  condition  of  the  patient,  or  the  rapid 
succession  of  paroxysms,  prevents  the  administration  by  the 
mouth  of  the  opium  or  other  remedies.  These  obstacles  to 
medication  are  overcome  by  the  hypodermic  injection  of  a  so- 
lution of  morphia.  Unlike  opium,  it  does  not  produce  cerebral 
congestion  ;  and,  as  in  the  case  of  one  full  bleeding,  we  gain  an 
additional  advantage  from  the  rapidity  of  its  action. 

DE.    MONTGOMEEY'S   VIEWS. 

Another  summary  of  treatment  is  given  by  Dr.  E.  Mont- 
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gomery,  of  St.  Louis,  in  the  St.  Louis  "  Medical  and  Surgical 
Journal."     He  says : 

On  being  called  upon  to  treat  a  case  of  puerperal  convulsions, 
of  either  the  epileptiform  or  apoplectic  variety,  if  the  patient 
was  robust  I  would  employ  venisection  freely,  even  if  the  pa- 
tient was  in  the  midst  of  a  paroxysm ;  I  would  apply  ice  to  the 
head  and  upper  part  of  the  spine,  and  if  the  patient  could 
swallow,  and  the  stomach  were  in  a  condition  to  retain  it,  I 
would  give  a  brisk  purgative  of  calomel  and  jalap  or  croton  oil.' 
After  the  bleeding  and  administration  of  the  purgative,  I  would 
put  the  patient  under  the  influence  of  chloral  hydrate,  giving 
fifteen  or  twenty  grains  every  two  or  three  hours,  until  I  felt 
certain  that  the  convulsions  had  ceased.  If  the  cathartics  and 
the  chloral  could  not  be  retained  on  the  stomach  I  would  give 
them  per  rectum.  In  administering  chloral  hydrate  I  think  it 
important,  with  a  view  to  safety,  to  give  it  in  a.  dilute  solution, 
and  never  repeat  the  doses  at  too  short  intervals.  I  generally 
order  two  drachms  in  four  ounces  of  spearmint  or  cinnamon 
water;  a  tablespoonful  of  this  solution  in  a  tablespoonful  of 
syrup  for  a  dose. 

I  feel  confident  that  nearly  every  case,  if  taken  promptly  at 
the  commencement  of  the  attack,  will  speedily  yield  to  the 
above  treatment.  During  the  past  three  years  I  have  attended, 
or  visited  in  consultation,  eight  cases,  six  of  which  were  be- 
lieved to  be  of  the  epileptic  form  and  two  of  the  apoplectic  va- 
riety, and  they  all  recovered,  although  one  of  the  patients  had 
endured  five  violent  convulsive  paroxysms  before  the  chloral 
was-  administered. 

Besides  the  free  purgation,  attention  should  be  directed  to 
the  urinary  organs,  to  see  that  free  uresis  should  be  enjoyed; 
and  as  long  as  any  heat  of  head,  flush  of  countenance,  or  mus- 
cular jactitation  exists,  the  ice-bags  should  be  applied  to  the 
upper  portion  of  the  spine  and  to  the  head,  and  the  sick  room 
kept  well  ventilated,  dark,  and  quiet. 

VALUE   OF   CHLORAL. 

I  greatly  prefer  the  chloral  hydrate  to  the  chloroform  or  the 
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ether  and  chloroform  treatment.  I  think  the  chloral  is  much 
safer,  and  it  can  be  administered  safely  and  efficiently  by  any 
sensible  and  experienced  nurse. 

If  we  witness  the  treatment  of  a  case  as  I  have  indicated, 
and  then  read  over  some  of  those  described  by  Dr.  Dewees  and 
ethers,  where  no  chloral  was  used,  we  will  rejoice  and  feel  grate* 
ful  that  we  have  a  remedy  that  can  calm  the  phrenzied  brain, 
soothe  the  troubled  nerves,  and  even  disarm  Death  of  his  ter- 
rors. 

In  asthenic  cases,  or  in  the  nervous  or  hysteric  forms  of  the 
disease,  venisection,  strong  purgatives,  or  other  depleting  and 
depressing  remedies  will  not  be  required.  A  few  good  enemas 
of  turpentine  and  assafcetida,  and  keeping  the  patient  under  the 
control  of  the  chloral  hvdrate,  will  be  the  chief  medication  re- 
quired.  Of  course,  good  nursing,  proper  dietetic  and  hygienic 
measures,  and  perhaps  some  nervine  tonics,  will  be  necessary. 

In  cases  occurring  during  labor  it  has  been  very  common 
practice  to  expedite  delivery  by  every  means  available,  in  many 
instances  using  severe  and  forcible  measures  to  accomplish  that 
object.  In  my  humble  opinion  this  practice  is  highly  reprehen- 
sible ;  for  if  the  uterus  is  not  freely  dilated,  and  the  child  well 
down  in  the  pelvis,  it  will  be  immensely  safer  for  the  patient  to 
keep  her  under  the  influence  of  the  chloral  until  the  forceps 
can  be  easily  and  without  risk  applied,  instead  of  forcibly  dilat- 
ing the  uterus,  and  turning  the  child,  or  dragging  it  away  by 
the  aid  of  instruments.  In  my  experience,  if  the  convulsions 
occur  during  the  process  of  parturition,  a  large  venisection, 
free  purgation,  and  the  influence  of  the  chloral,  will  most  hap- 
pily expedite  delivery,  or  at  least  promote  that  desirable  condi- 
tion which  will  enable  us  to  assist  Nature  in  her  efforts  to  empty 
'the  irritable  organ.  Of  course,  -if  at  the  full  period  of  gesta- 
tion, as  soon  as  it  can  be  done  with  perfect  ^safety  to  both 
mother  and  child,  we  would  not  hesitate  to  use  the  forceps;  but 
would  refrain  from  having  recourse  to  version  unless  there  was 
.no  other  resort  promising  equal  advatages.  In  the  chloral  hy- 
drate we  have  a  remedy  by  which  we  can  keep  the  patient  easy 


1873.]  Anstie,  Influence  of  Inheritance,  etc.  53 

and  comfortable,  and  we  therefore  need  be  in  no  hurry  to  use 
violent  or  extreme  measures. 

In  a  recent  case  of  severe  eclampsia  gravidarum,  although 
the  patient  had  suffered  from  the  fifth  convulsive  paroxysm  be- 
fore the  chloral  hydrate  was  administered,  it  effectually  soothed 
and  relieved  her,  prevented  any  return  of  the  spasms,  and 
greatly  contributed  to  the  speedy  and  fortunate  issue  of  the 
case. 

So  happy  were  the  effects  of  the  remedy  in  this  instance  that 
the  lady  insisted  on  taking  a  dose  every  night  for  a  waek  after 
she  had  passed  the  paroxysms,  saying  that  it  caused  her  to  pass 
the  night  so  comfortably,  and  inspired  her  with  such  confidence 
in  a  hasty  recovery.  This  was  a  very  severe  case  of  the  apo- 
plectic form  of  eclampsia,  occurring  in  a  very  robust  lady, 
aged  thirty-six,  in  her  eighth  month  of  utero-gestation,  of  her 
sixth  pregnancy.  The  convulsions  were  frightfully  severe, 
about  two  hours -apart,  with  stupor  and  great  mental  aberra- 
tion between  the  paroxysms,  the  pulse  unnaturally  slow  and 
hard,  the  pupils  contracted,  the  whole  surface  almost  black  dur- 
ing the  spasms,  and  remaining  livid  between  them ;  and  on  the 
whole  a  very  unpromising  case ;  and  yet  the  chloral  hydrate, 
although  not  given  until  after  the  fifth  convulsion,  promptly 
arrested  the  spasms,  and  we  believe  saved  the  patient  from  a 
sudden  death. — Phil.  Med.  Report. 


Art.  III. — The  Influence  of  Inheritance  upon  the  Cura- 
bility of  Nervous  Diseases.  By  F.  E.  Anstie,  M.  D., 
F.B.CLP.,  London,  England. 

A  question  of  great  moment  is  incidentally  raised  by  certain 
portions  of  the  medical  evidence  lately  given  before  Mr.  Dal- 
rymple's  Committee  of  the  House  of  Commons  on  Habitual 
Drunkards.  One  of  the  most  important  questions  which  were 
made  the  subject  of  inquiry  was  the  extent  to  which  the  habit 
of  intemperance  was  the  result  of  a  faulty  nervous  organization 
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inherited  from  intemperate  ancestors.  Upon  this  point  there 
was  a  large  preponderance  of  opinions  affirming  that  inherit- 
ance is  not  only  a  frequent  but  a  very  .powerful  factor  in  the 
development  of  drunken  habits.  As  might  partly  be  expected 
with  a  subject  which  the  Profession  at  large  has  treated  with 
extraordinary  neglect,  the  opinions  of  the  experts  have  been 
much  misunderstood.  An  editorial  paragraph,  for  example,  in 
a  contemporary  medical  journal  (published  at  the  time  the 
committee  was  sitting),  represented  Dr.  Skae  as  giving  his 
opinion  that  the  paroxysmal  form  of  drinking,  which  is  inher- 
ited, is  more  likely  to  be  amenable  to  prolonged  forced  absti- 
nence than  is  the  form  of  drunkenness  which  is  the  mere  result 
of  sottish  habits  gradually  adopted  under  ordinary  external 
temptation.  Now  that  the  evidence  is  published,*  it  is  p]ain 
that  Dr.  Skae  said  nothing  of  the  kind  :  the  tendency  of  his 
testimony  (though  more  hopeful  as  to  the  cure  of  paroxysmal 
drinking  than  I  should  have  expected)  was  to  assert  that  the 
fact  of  an  inherited  disposition  made  the  case  more  difficult, 
and  more  absolutely  requiring  a  long  period  of  detention  and 
enforced  abstinence,  than  those  of  ordinary  tippling.  I  myself 
felt  obliged  to  tell  the  committee  that  I  thought  paroxysmal 
drinking  was  practically  incurable,  by  incarceration  or  anything 
else ;  that  the  sufferers  from  it  were  almost  always  members  of 
families  which  were  strongly  tainted  with  insanity ;  and  that 
the  only  paroxysmal  drinker  whom  (in  a  considerable  experi- 
ence) I  ever  knew  cured  was  a  man  in  whose  family  the  insane 
taint  was  very  slight,  if  not  absent. 

The  mistake,  however,  which  the  eager  paragraphist  of  the 
journal  referred  to  made  as  to  Dr.  Skae's  meaning,  might  easily 
have  been  no  mistake  at  all,  for 'it  represents  a  belief  that  is 
exceedingly  prevalent,  even  among  medical  men  who  should 
know  better,  respecting  the  character  of  inherited  tendencies, 
not  only  to  drink,  but  to  nervous  diseases  generally.  It  came 
out  with  startling  force  in  an  observation  let  drop  by  Sir  W. 


*  See  the  Blue-book.      "Report/Habitual  Drunkards."     Hansards.     Price- 
2s.  6d, 
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Gull  at  a  meeting  of  the  Clinical  Society  last  year.  In  criti- 
cising the  history  of  a  supposed  cure  of  a  neuralgia  affection, 
Sir  William  suggested  that  the  case  was  perhaps  one  of  those 
slighter  varieties  of  the  disease,  which  are  the  result  of  neurotic 
inheritance,  and  that  it  might  therefore  have  spontaneously 
ceased,  instead  of  being  cured  by  the  remedies  employed.  Now 
in  one  shape  or  another  I  am  continually  encountering  the  same 
idea  among  medical  men — viz.,  that  the  nervous  diseases  of 
persons  who  belong  to  neurotic  families  are  slighter,  and  more 
spontaneously  curable,  than  those  which  arise  entirely  from 
external  circumstances,  in  persons  whose  ancestors  have  been 
free  from  nervous  diseases.  How  such  an  opinion  first  arose, 
there  is  some  difficulty  in  understanding;  and  as  I  believe  it 
to  be  directly  contradicted  by  the  results  of  careful  observa- 
tion, it  may  be  worth  while  to  investigate  the  matter  a  little 
further. 

It  may  be  suspected  that  the  example  from  which  this  notion 
of  the  mildness  of  inherited  nervous  diseases  has  been  half  un- 
consciously inferred  by  analogy,  is  that  of  inherited  syphilis  : 
yet  even  here  it  is  plain  that  only  a  superficial  view  of  the 
phenomena  can  have  been  taken.  Granting  the  analogy  be- 
tween constitutional  syphilis  and  the  neurotic  diseases,  for  the 
sake  of  argument,  to  be  a  fair  one,  then  the  whole  of  the  phe- 
nomena of  inherited  syphilis  should  be  looked  at.  Now  it  is 
true  that,  within  limits,  the  tendency  of  inherited  syphilis  is  to 
wear  itself  out,  or  at  least  to  pass  from  the  incurable  into  the 
curable  stage.  I  suppose  that  there  are  not  many  English 
medical  men  who  have  had  an  extensive  experience  of  consti- 
tutional syphilis,  who  would  admit  that  we  possess  any  means 
of  treatment  capable  of  really  eradicating  the  disease  from  the 
system  of  the  original  recipient.  Personally,  I  can  say  that 
nearly  fifteen  years'  experience  of  dispensary  and  hospital  out- 
patient practice  has  rendered  any  such  belief  impossible  to  me ; 
so  constantly  have  I  found  that  the  most  completely  treated, 
and  apparently  most  perfectly  cured  subjects  of  constitutional 
syphilis,  were  liable  to  relapses  if  once  their  health  became  de- 


56  Anstie,  Influence  of  Inheritance,  etc.  [Jan., 

pressed  below  a  certain  point.  On  the  other  hand,  the  children 
of  such  persons,  if  they  inherit  syphilis  at  all,  most  commonly 
exhibit  it  in  the  form  which  occurs  within  a  few  weeks  after 
birth ;  and  that  form  is  nearly  always  susceptible  of  permanent 
cure  if  it  be  promptly  treated  with  appropriate  remedies.  But 
it  must  not  be  forgotten  that  in  a  considerable  number  of  in- 
stances a  more  formidable  variety  of  inherited  syphilis  makes 
its  appearance  at  the  time  of  the  second  dentition,  and  proves 
far  more  unmanageable  than  the  kind  which  appears  at  an 
earlier  period.  Inherited  syphilis  of  the  period  of  the  second 
dentition  is  not  frequently  fatal;  but  it  is  singularly  intractable 
to  remedies,  and  the  lesions  which  it  causes  are  commonly  per- 
manent. 

But  in  fact  I  need  hardly  say  that  the  analogy  between 
syphilis  and  nervous  diseases  is  very  imperfect.  One  would 
no  more  expect  that  the  contraction  of  syphilis  by  a  single 
individual  would  suffice  to  propagate  syphilis  in  a  permanent 
form  to  the  race,  than  one  would  expect  a  single  crossing  of 
breed  among  dogs  or  horses  to  transmit  all  the  characteristics 
of  the  mixture  of  race  to  the  progeny  of  the  half-bred  offspring 
by  an  animal  purely  of  one  or  the  other  breed.  And,  though 
we  are  at  present  without  any  reliable  evidence  that  the  off- 
spring of  a  person  who  inherited  syphilis  can  transmit  it  (with- 
out a  new  infection)  to  the  third  generation,  yet  it  may  be  that 
in  an  increasingly  modified  form,  at  present  unrecognizable  by 
us,  this  does  take  place.  If  now  we  turn  to  the  circumstances 
of  neurotic  inheritance,  we  find  a  far  different  set  of  conditions. 
The  contagion  of  neurosis  is  exceedingly  apt  to  renew  itself  by 
breeding  in  and  in;  and  in  fact  this  is  constantly  happening,  by 
a  kind  of  natural  selection  ;  for  the  members  of  families  which 
are  pervaded  by  a  nervous  disease,  often  possess  quick  wit  and 
lively  social  manners,  which  cause  them  to  be  sought  in  mar- 
riage by  their  similars.  Again,  it  is  a  peculiarity  of  the  neu- 
rotic inheritance  that  it  renders  the  offspring  more  liable  to 
succumb  to  the  influence  of  those  very  external  causes  which 
are  most  likely  to  confirm  the  nervous  character  of  the  consti- 
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tution.  Morbid  intensity  of  application  to  some  one  branch  of 
intellectual  study;  morbid  impulse  to  emotional  religious  dissi- 
pation ;  or  morbid  shrinking  from  all  grief  and  trouble,  leading 
to  excesses  in  drink,  or  opium,  or  sexuality ;  some  one  or  more 
of  these  will  probably  tell  with  disastrous  force  upon  a  certain 
number  of  the  members  of  any  family  in  which  already  the 
nervous  disposition  has  become  distinctly  manifest. 

By  these  recruitments  there  is  at  last  brought  about  that 
kind  of  constitution,  in  a  family,  which  I  have  ventured  else-' 
where  to  call  the  Active  Hereditary  Neurosis,  to  distinguish  it 
from  the  much  slighter  taint  of  nervous  disease  (called  by  me 
Dormant  Hereditary  Neurosis),  in  which  we  only  trace  the  neu- 
rotic descent  by  isolated  phenomena  that  are  comparable  to  the 
sudden  cropping  up  in  a  child  of  some  peculiar  cast  of  features 
which  had  not  been  seen  in  the  family  for  several  generations.* 
In  the  active  hereditary  neurosis,  nervous  disease  of  one  kind 
or  another  is  frequently  appearing  in  a  family,  and  those  mem- 
bers who  escape  any  definite  disease  are  nevertheless  marked  by 
great  mobility  of  the  nervous  system. 

Let  us  now  compare  an  individual  of  such  a  family,  at- 
tacked with  (let  us  say)  neuralgia,  with  one  in  whom  that  dis- 
ease has  been  set  up  in  an  accidental  manner  by  external  in- 
fluences. [As  I  have  elsewhere  explained  (Jour.  Mental  Sci- 
ence, January,  1872),  I  doubt  if  there  be  ever  a  complete  ab- 
sence of  hereditary  influence  in  the  production  of  neuralgia ; 
but  it  may  be  of  the  Dormant  kind,  and  the  principal  factors 
in  the  genesis  of  the  disease  may  be  some  unusually  severe  and 
continuous  external  impression.]  The  former  person,  we  will 
suppose,  is  a  woman   attacked  with  the  pain,  without  obvious 

*  It  might  be  supposed  difficult  or  impossible  to  prove  that  there  really  was 
any  inheritance  at  all  in  such  cases  of  disease.  Experience,  however,  would 
soon  convince  the  objector  that  it  was  real.  The  startling  way  in  which  a  child 
will  sometimes  present  the  very  image  of  a  great  grandfather  who  was  utterly 
unlike  the  usual  family  type,  is  not  more  impressive  than  the  manner  in 
which'  epilepsy,  or  insanity,  or  facial  spasm,  etc.,  will  break  out  in  an  indi- 
vidual in  precisely  the  same  circumstances  and  fashion  as  it  assailed  the  grand- 
father and  great  grandfather. 
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cause,  about  the  age  of  puberty,  or  else  at  the  menopause. 
The  other  shall  be  a  woman  in  whom  the  affection  has  been 
produced  by  the  continuous  and  simultaneous  action  of  starva- 
tion and  intense  over-strain  of  function— e.  g.  ciliary  neuralgia 
in  a  half-starved,  hypermetropic  needlewoman.  Which  of 
these  two  is  most  curable  by  direct  interference  ?  Why,  the 
advantage  is  enormously  on  the  side  of  the  patient  whose  neu- 
ralgia has  been  artificially  provoked — we  can  make  her  change 
her  pernicious  occupation,  and  we  can  order  her  iron  and  cod- 
liver  oil,  and  (with  the  help  of  charity)  some  improvement  of 
her  food ;  and  we  expect  to  cure  her  entirely.  But  as  to  curing 
the  spontaneous  neuralgia,  that  is  another  affair.  Where  the 
hereditary  evil  influence  is  but  slight,  the  neuralgia  may  wear 
itself  out  spontaneously ;  and  in  instances  where  the  pain  ■  is 
even  very  severe,  we  may,  by  medicines  and  regimen,  break 
the  evil  habit  of  pain.  But  not  merely  does  the  fact  of  inher- 
ited neurotic  tendencies  much  increase  the  difficulty  of  conquer- 
ing the  individual  attacks,  but  the  danger  is  great  that  such 
patients  will  be  liable,  all  their  lives,  on  the  occurrence  either 
of  any  of  the  natural  physiological  crises,  or  of  unusual  strains 
of  fatigue  of  body  or  mind,  to  a  recurrence  of  the  complaint, 
as  likely  as  not  in  increasingly  severe  forms.  Above  all,  it  is 
too  probable  that  when  the  period  for  arterial  degeneration  sets 
in,  the  pain  may  recur  with  the  persistency  and  intractability 
of  the  special  neuralgias  of  old  age,  which  appear  to  depend 
on  permanent  and  incurable  impairment  of  the  nutrition  of  the 
nerve-root. 

Of  course  I  do  not  mean  to  say  that  there  are  no  forms  of 
neuralgia  from  external  ^causes  which  equal  or  exceed  in  incu- 
rability the  worst  forms  of  the  inherited  disorder.  But  they 
are  altogether  exceptional.  We  may  call  the  pressure  on  nerves 
from  a  cancerous  tumor  (which  is  necessarily  continuous  and 
incurable)  an  external  cause  of  neuralgia.  And  among  the 
various  forms  of  nerve  lesion  from  violence,  there  is  one  (which 
is  altogether  exceptional)  that  does  not  unfrequently  set  up  a 
neuralgia  at  once  of  the  severest  and  the  most  hopeless  kind. 
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The  injury  inflicted  upon  nerves  by  gun-shot  wounds  in  mod- 
ern warfare  is  something  quite  peculiar;  and  the  account  which 
Michell,  Moorhouse  and  Keen  gave  of  the  neuralgias  resulting 
from  such  injuries  received  by  soldiers  in  the  American  civil 
war;  introduced  us  to  a  kind  of  disease  obviously  different  from 
anything  which  is  met  with  in  civil  life.  In  short;  we  may  say 
this — that  in  order  for  any  peripherally  acting  cause  unaided  to 
set  up  a  neuralgia  equally  intractable  with  those  in  which  the 
chief  factor  is  a  strong  inherited  neurosis,  such  peripheral  cause 
must  act  with  extraordinary  violence,  and  establish  an  unusu- 
ally permanent  lesion  of  nerve-trunks.  In  all  probability  the 
result  of  such  severe  injuries  to  nerves  is  serious  degenerative 
mischief  in  the  spinal  centres,  judging  by  the  symptoms  which 
the  American  authors  describe. 

Nor  is  the  case  different,  if  we  look  at  other  neuroses.  Epi- 
lepsy, for  example,  when  the  outcome  of  an  inherited  neurotic 
disposition,  is  as  nearly  as  possible  incurable,  although  we  have 
doubtless  the  power,  in  many  cases,  to  mitigate  its  symptoms, 
and  to  render  the  patient's  life  comparatively  tolerable,  and 
even  sometimes  very  useful.  But  not  even  the  bromide  of  po- 
tassium, combined  with  all  those  dietetic  and  other  regulations 
which  are  known  to  be  of  great  subsidiary  advantage,  can  be 
said  ever  to  cure  a  well-established  case  of  inherited  epilepsy 
so  that  we  could  confidently  pronounce  that  it  would  not  relapse. 
On  the  other  hand,  there  are  a  number  of  varieties  of  convul- 
sions outwardly  indistinguishable  from  true  epilepsy,  bat  wholly 
due  to  extrinsic  sources  of  irritation ;  and  in  these,  for  the  most 
part,  early  and  suitable  treatment  is  able  really  to  control  and 
put  an  end  to  the  disease.  For  instance,  if  epileptic  attacks  be 
due  to  irritation  of  the  brain  from  a  roughened  inner  surface 
of  the  calvarium,  if  it  be  possible  to  trephine  and  remove  the 
offending  substance,  we  expect  to  see  the  convulsive  disorder 
altogether  vanish  with  the  immediate  source  of  irritation.  So, 
again,  the  practical  physician  thinks  comparatively  little  of  a 
syphilitic  epilepsy,  if  the  patient  has  a  good,  non-nervous,  fam- 
ily history.     He  knows  that  he  can  perfectly  control  it  by  the 
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use  of  iodide  of  potassium,  or  mercury,  if  he  be  summoned  in 
good  time ;  and  although  there  is  the  possibility  of  relapse,  that 
possibility  is  due  to  the  tendency  of  syphilis  to  revive,  not  to 
any  tendency  in  the  nervous  centres  themselves.  Even  more 
striking,  perhaps,  is  the  difference  between  insanity  that  is  in- 
herited, and  insanity  that  is  created  by  external  circumstances, 
as  to  curability.  Every  alienist  knows  this,  and  almost  every 
ordinary  practitioner  of  some  standing  must  have  met  with  one 
or  more  instances  in  which  insanity  produced  by  mere  emotional 
shock  in  an  otherwise  healthy  person,  has  been  perfectly  re- 
covered from,  and  the  patient  has  thenceforth  remained  free 
from  any  trace  of  mental  alienation  ;  whereas  insanity  occurring 
in  persons  who  belong  to  decidedly  neurotic  families,  seems  to 
take  a  hold  on  the  constitution  which  it  never  fairly  relaxes. 
It  is  true  that  such  a  patient  often  recovers  at  the  time,  and 
some  such  persons  continue  to  their  lives'  end  without  again 
being  mad  in  any  way  that  required  actual  confinement  in  an 
asylum ;  but  in  far  the  largest  number  even  of  such  cases  there 
is  a  stamp  of  eccentricity  permanently  imprinted  upon  the 
mind,  and,  one  may  even  say,  on  the  body  too. 

Undoubtedly,  however,  there  are,  in  the  case  of  insanity 
more  especially,  but  also  in  that  of  other  nervous  diseases,  cer- 
tain concurrent  causes  which,  where  they  exist,  tend  indefi- 
nitely to  heighten  the  evil  effect  of  the  mere  descent  from  neu- 
rotic ancestors,  and  which  deserve  to  be  specially  singled  out 
for  remark — viz.,  (a)  the  inheritance  of  phthisis ;  (b)  habits  of 
self-abuse;  (c)  habits  of  alcoholic  excess.  As  regards  the  first, 
there  are  many  recorded  facts,  and  many  wThich  I  have  person- 
ally witnessed,  that  show  how  disastrous  it  is  for  an  already 
neurotic  family  to  unite  in  marriage  with  a  phthisical  family; 
the  offspring  may  be  phthisical,  but  it  is,  at  any  rate,  im- 
mensely probable  that  some  of  them  will  exhibitjthe  neurotic 
tendencies  of  the  stock  with  fresh  and  severe  aggravation. 
Similarly,  if  an  individual  descended  from  a  neurotic,  but 
otherwise  healthy,  stock,  has  the  misfortune  to  contract  phthisis 
in  an  accidental  manner — e.  g.  as  the  result  of  a  neglected  ca- 
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tarrhal  pneumonia — the  new  morbid  element  in  his  condition 
may  indefinitely  aggravate  the  already  nervous  tendencies. 
Such  an  event  is  sometimes  the  precipitating  cause  of  an  out- 
break of  furious  and  rapidly  fatal  delirious  mania. 

The  influence  of  self-abuse  comes  in  as  a  factor  often  of  great, 
but  on  the  whole  of  uncertain  and  varying,  power,  in  aggrava- 
ting the  tendencies  to  nervous  disease.  Probably  it  is  never  the 
sole  case—as  so  many  seem  to  think  it — of  the  trouble  (espe- 
cially epilepsy)  with  which  it  is  often  connected  in  the  experi- 
ence of  those  who  see  much  of  nervous  diseases.  Rather  it 
seems  likely  that  excessive  masturbation,  such  as  visibly  and 
powerfully  aggravates  the  tendency  to  atactic  conditions  of  sen- 
sation and  motion,  is  itself  nearly  always  an  expression  of  pro- 
found deterioration  in  the  hereditary  conformation  of  the  ner- 
vous system.  No  one  who  has  seen  much  of  practice  among 
children  can  have  failed  to  meet  with  one  or  more  of  those 
frightful  cases  in  which  a  child,  well  brought  up  and  cared  for, 
has  exhibited  the  extreme  type  of  mauvais  sujet  from  a  very 
early  age ;  and  it  not  very  infrequently  happens  that  the  bent 
of  such  childish  preternatural  wickedness  is  in  the  direction  of 
such  sexual  matters.  In  many  cases  one  cannot  suppose  such  a 
phenomenon  to  be  much,  if  it  be  at  all,  the  result  of  any  direct 
influence  of  companions.  On  the  other  hand,  there  is  no  doubt 
that  even  where  there  seemed  no  special  proclivity  to  youthful 
vice  of  this  sort,  vicious  habits  have  been  often  taught;  and  in 
any  case  the  exhausting  effect  of  premature  sexuality  upon  the 
nervous  system  powerfully  conduces  to  the  aggravation  of  any 
existing  neurotic  tendencies. 

The  influence  of  alcoholic  excess  in  heightening  existing  ten- 
dencies to  nervous  disease,  and  even  creating  them  de  novo,  can 
be  easily  understood.  There  can  be  no  doubt  that  this  kind  of 
excess  most  directly  and  actively  interferes  with  the  nutrition 
of  the  nervous  centres,  tending  in  fact  toward  the  atrophy  of 
the  proper  elements  of  nervous  tissue,  and  the  exaggeration  of 
the  mere  connective-tissue  elements  of  the  nervous  centres. 
But,  moreover,  the  nervous  centres  of  many  drinkers  are  hered- 
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itarily  unstable,  hereditarily  predisposed  to  break  down  in  one 
way  or  another.  Hence  the  maximum  of  mischief  "is  produced 
when  such  a  subject  takes  to  alcoholic  excesses. 

It  seems,  then,  that  the  whole  evidence  afforded  by  the  his- 
tory of  the  neuroses  points  to  the  conclusion  that  of  all  the  factors 
of  these  diseases  which  strongly  tend  to  make  them  obstinate 
and  intractable  in  type,  there  is  none  which  is  to  be  compared, 
on  the  whole,  for  efficacy,  with  the  single  fact  of  descent  from 
a  strongly  neurotic  family  stock ;  and  that  of  the  subsidiary 
factors  the  most  important  are  three  (phthisis,  self-abuse,  alco- 
holic excess),  which  are  eminently  exhausting  and  depressing  to 
the  individual,  and  eminently  calculated  to  transmit  an  enfee- 
bled and  badly  self-nourishing  organism  to  the  offspring. 

It  must  be  confessed  that,  at  first  sight,  the  outlook  suggested 
by  these  considerations  seems  gloomy  enough.  What  business, 
it  might  be  asked,  has  a  journal  of  therapeutics,  which  should 
deal  with  practical  matters  only,  to  waste  its  space  and  the  at- 
tention of  its  readers  upon  such  an  unprofitable  iheme?  I 
think  it  is  possible,  to  answer  such  queries  to  the  satisfaction  of 
every  thinking  medical  man.  Reflect,  once  more,  upon  the 
problem  presented  to  us.  It  is  this  :  that  we  are  called  upon 
to  seek  for  some  means  of  breaking  through  an  influence — that 
of  heredity — which  has  shown  itself  to  be  one  of  the  most 
powerful  and  inevitable  of  all  the  influences  which  assist  in  the 
production  of  serious  and  incurable  nervous  disease.  We  have 
found  that  the  secondary  factors  which  especially  tend  to  de- 
velop to  the  utmost  the  pernicious  power  of  the  hereditary  in- 
fluence are  such  as  do  not  come  into  operation  (in  regard  to 
neuroses)  to  any  great  extent,  before  the  age  of  "puberty.  Phthi- 
sis, masturbation,  drink-^-and  I  might  have  added  false  educa- 
tional stimulation  of  the  emotional  part  of  the  mind — these  are 
the  last  straws,  either  of  which  will  break  the  camel's  back  ; 
either  of  which,  that  is  to  say,  is  sufficient  to  develop  the  full 
pernicious  influence  of  the  inherited  neurotic  tendency.  The 
fully  developed  mischief,  at  any  rate,  rarely  breaks  out  before 
this  period   of  life.     Surely,  then,  the  practical  lesson  is  one  of 
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prophylaxis.  We  turn  to  "education,"  in  the  fullest  sense  of 
the  word,  as  the  best  prospect  of  mitigating  those  nervous  dis- 
eases of  which  the  hereditary  character  otherwise  makes  it  so 
probable  that  they  will  be  severe  and  intractable.  We  have 
the  whole  pre-sexual  period  of  life  to  work  upon :  a  period  dur- 
ing which  it  is  possible  to  exclude  the  disturbing  elements 
which  most  seriously  complicate  the  problem  of  nervous  disease. 
I  shall  not  here  repeat  what  I  have  said  at  some  length  in  an- 
other place*  as  to  the  details  of  the  plan  by  which  it  might  be 
attempted,  with  good  hope,  to  effect  this  prophylaxis ;  it  will 
be  enough  here  to  point  out  the  main  directions  in  which  it 
must  be  carried  out. 

1.  The  supply  of  nutrition  for  young  children  practically  un- 
limited except  by  the  powers  of  digestion  and  assimilation ;  and 
the  adoption  of  every  plan  (and  especially  graduated,  but  not 
excessively  fatiguing,  gymnastics)  which  may  tend  to  increase 
both  appetite  and  digestion. 

2.  The  careful  avoidance  of  all  kinds  of  mental  and  spiritual 
training  which  would  tend  to  generate  self-consciousness,  and 
the  habit  of  unreal  emotion. 

3.  The  strict  insistance  upon  a  large  allowance  of  sleep  for 
children  who  are  approaching  the  epoch  of  puberty. 

4.  Watchfulness,  of  the  most  unremitting  kind,  against  the 
possible  formation  of  bad  habits,  in  conversation  or  act,  with 
regard  to  sexual  matters. 

Strong  as  is  the  evil  chain  by  which  the  burden  of  nervous 
weakness  is  laid  upon  the  backs  of  the  large  and  unhappy  class 
who  represent  accumulated  family  tendencies  to  neurotic  dis- 
ease, we  may  fairly  believe  that  in  many  cases  it  may  be  broken. 
For  my  own  part,  I  am  amazed  to  think  how  little  the  educa- 
tional question  has  been  yet  studied,  in  the  sense  of  scientific 
prophylaxis  against  the  nervous  evils  toward  which  individual 
children  might  be  known  to  be  specially  prone.  That  this  will 
be  one   of  the  great  works  of  education  in  a  not  very  distant 

*  "Neuralgia  and  Diseases  that  resemble  it."     Chap.  v.     Macmillan,  1871. 
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future,  I  should  be  sorry,  indeed,  to  doubt;  and  the  present 
paper  is  one  of  many  efforts  which  I  would  gladly  make  toward 
accelerating  so  desirable  a  reform. — London  Prac. 


ANALYTICAL   DEPARTMENT. 

"Qui  e  mice  nucleum  esse  vult,  frangit  nucem.," — Plautcs. 


Report  of  Private  Obstetrical  Practice  for  Thirty -nine  Years. 
Dr.  Fleetwood  Churchill  presented  to  the  Dublin  Obstetrical 
Society  a  summary  of  his  private  practice,  based  on  facts  en- 
tered in  his  case-books  at  the  time  when  they  came  under  ob- 
servation. In  the  period  from  January,  1832,  to  December, 
1870,  inclusive,  he  had  attended  2,547  cases  of  labor,  exclusive 
of  abortions  and  premature  births  before  the  seventh  month. 
The  labors  were  most  frequent  in  April,,  and  least  so  in  Febru- 
ary. In  2,540  cases  there  were  1,290  male  children,  and  1,250 
female ;  and  the  deaths  numbered  130,  or  one  in  19.54.  There 
were  sixteen  cases  of  twins,  with  eleven  deaths ;  and  one  case 
of  triplets.  In  forty -seven  of  the  2.547  cases,  labor  was  pro- 
tracted beyond  twenty-four  hours.  In  seven  cases  the  second 
stage  exceeded  ten  hours  in  duration.  No  death  occurred  in 
instances  either  of  prolonged  second  stage  or  of  tedious  labor. 
The  third  stage  was  five  minutes  in  1,965,  and  an  hour  in  only 
eight  cases  out  of  2,387.  Post-partum  haemorrhage  occurred 
three  times,  and  once  ended  in  death.  Dr.  Churchill  had  never 
known  haemorrhage  to  occur  when  firm  grasping  was  applied  to 
the  uterus  immediately  after  the  child  was  born,  causing  it  to 
contract  rapidly  and  to  expel  the  placenta  into  the  vagina. 
The  length  of  the  funis  varied  from  about  fifteen  to  fifty-seven 
inches.  In  2,565  children  the  following  presentations  were 
met  with :  Superior  extremities,  six  times ;  breech,  forty-nine 
times ;  foot  or  knee,  eighteen  times ,  face,  four  times ;  forehead 
towards  pubis,  twenty-one  times;  prolapse  of  funis,  eight 'times; 
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hand  or  arm  with  head,  seven  times ;  foot  and  hand,  once  in  a 
putrid  child;  spontaneous  evolution,  once.  Of  complex  labor 
there  were  one  case  of  convulsions ;  five  cases  of  accidental 
haemorrhage  (with  two  deaths  among  the  children,  and  one 
among  the  mothers) ;  two  of  unavoidable  haemorrhage  (two 
children  lost);  one  case  of  prce-partum  internal  haemorrhage 
(child  lost) ;  one  of  post-partum  haemorrhage  (fatal  to  mother) ; 
one  of  rupture  of  uterus  (fatal  in  twenty  minutes),  came  under 
our  observation,  besides  a  few  cases  of  laceration  of  the  peri- 
naeum,  eight  cases  of  prolapsed  funis,  and  three  of  puerperal 
mania.  As  regarded  operations,  version  was  employed  on 
seven  occasions ;  the  forceps  cases  numbered  forty-two,  or  one 
in  sixty  and  a  half,  with  three  deaths ;  and  craniotomy  was  per- 
formed seven  times,  the  mothers  recovering  in  four  cases.  The 
deaths,  after  the  last-mentioned  operation  were  caused  by  con- 
vulsions (for  which  the  operation  was  performed  in  the 
hope  of  saving  the  mother),  by  haemorrhage,  and  by  phlegma- 
sia dolens.  In  2,547  cases  the  maternal  deaths  amounted  to 
seventeen,  of  which  puerperal  fever  caused  eight.  The  paper 
concluded  with  an  enumeration  of  the  malformations  met  with 
among  the  children. — Brit.  Med.  Journal,  July  1872. 

Post-mortem  Parturition. — Dr.  Aveling  read  before  the  Ob- 
stetrical Society  of  London  (July  3d,  1872,)  a  paper  on  this 
subject.  He  referred  to  forty-four  cases  of  the  kind,  and 
from  these  deduced  the  following  conclusions:  1.  Expul- 
sion of  the  contents  of  the  uterus  may  take  place  after  death 
without  the  aid  of  art.  2.  This  may  occur  in  cases  in  which 
no  symptoms  of  natural  parturition  can  be  discovered  before 
death.  3.  Many  of  the  manoeuvres  and  accidents  which  take 
place  in  labor  during  life  may  occur  in  post-mortem  parturi- 
tion, such  as  expulsion  of  the  placenta,  spontaneous  evolution  of 
the  foetus,  and  prolapsus,  inversion,  and  rupture  of  the  uterus. 
4.  Expulsion  of  the  uterine  contents  and  accidents  which  ac- 
company labor  may  be  caused  after  death  either  by  the  con- 
tracting power  which  persists  in  the  uterus  after  the  death  of 
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the  r:  >i  the  body,  or  by  the  pressure  exerted  upon  the  ute- 
rus by  gases  of  decomr. :si:i >n  pent  up  in  the  abdomen.  5.  Of 
these  causes  the  latter  is  the  more  frequent.    6.  After  the  death 

of  its    mother,  a  child  may  continue-  to  live  in  the ls  J 

many  hours.  7.  After  the  death  of  a  woman  ...  delivered,  no 
time  she  lild  be  lost  in  removing  the  foetus. 

The  President  observed  that,  if  we  are  called  in  rigor  morti 
explain  the  post-mortem  parturition,  we  must    also  remember 
that  rigor  mortis  would  also  affect  the  rigidity  of  the  passage. 
The  "  uestion  would  then  be,  does  the  uterine  rigor  Last   loagei 
than  that  of  the  passages  ? 

Dr.  Snow  Beck  said  that  some  of  the  older  eases  of  the  kind 
should  be  accepted  with  some  doubt  as  to  their  accuracy.  Dr. 
Beck  then  described  a  case  of  partial  expulsion  of  the  chil  . 
after  the  death  of  the  mother,  which  he  had  himself  noticed. 

Dr.  Madge  sai  1  it  was  an  important  point  how  soon  after  the 
death  of  the  mother  one  would  be  justified  in  opening  the 
womb  to  save  the  child.  In  one  case  of  convulsions  J)r.  Madge 
did  this  twenty  minutes  after  death/ hut  the  child  was  dead. 
There  were  no  signs  of  uterine  action  after  the  mother's  death, 
and  on  removing  the  child,  the  uterus  remained  in  its  uneon- 
tracted  state. — Lancet,  July  27.  1872. 

Case  of  Child  Born  at  Twenty-two  Weeks  %nd  Tivo  Days, 
laving  for  Eighteen  Days  after  Birth. — The.  mother  was  thir- 
tv-eicht  years  old,  had  had  nine  children  and  three  miscarriages, 
and  the  date  of  the  conception  noted  appears  to  be  well  estab- 
lished. The  foetus  was  a  male,  and  the  testicles  had  not  de- 
scended into  the  scrotum.  Dr.  C.  BL  F.  Piouth,  who  reports 
the  case,  mentions  that  of  one  born  living  at  four  months  ;  an- 
other reported  by  Maissonneuve  as  respiring  for  six  hours  at 
four  and  a  half  months ;  and  a  third  by  Mr.  Smyth,  twelve 
hours,  at  five  months.  We  may  add  another  in  our  own 
experience  similar  to  the  last,  born  of  a  woman  far  advanced 
in  phthisis. — Amer.  Jour.  Med.  Sciences,  from  Trans.  Obstet. 
Society  of  London. 
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The  Vomiting  of  Pregnancy,  its  Causes  and  Treatment. — 
Dr.  Graily  Hewitt,  in  an  article  of  nineteen  pages,  in  the 
"  Transactions  of  the  Obstetrical  Society  of  London,"  says : 
Having  had  occasion  to  treat  cases  of  sickness  in  young  un- 
married women  suffering  from  flexion,  it  has  been  observed  by 
me  that  when  these  patients  marry  and  become  pregnant,  the 
sickness  observed  is  liable  to  be  unusually  severe  and  trouble- 
some. Regarding  the  cases  which  have  come  to  me  in  the 
course  of  consultation  practice,  and  where  the  symptoms  of 
sickness  have  been  still  more  troublesome,  the  same  fact  holds 
good,  the  connection  between  the  two  things  has  been  observed 
to  exist.  He  relates  a  typical  case,  in  which  anteflexion  was 
the  cause  of  trouble,  which  was  relieved  by  placing  the  woman 
upon  her  back  in  bed,  and  confining  her  to  this  position,  "  in 
order  to  allow,  the  expanding  uterus  a  better  chance  of  escaping 
from  the  pelvis,  and  that  the  bowels  should  be  kept  regularly 
open."  He  says  in  explanation,  "  the  tissues  of  the  uterus,  in- 
cluding the  nerve  ramifications  in  it,  are  compressed  at  the  seat 
of  flexion,  and  this  is  the  cause  of  the  sickness."  He  recom- 
mends the  use  of  pessaries  as  a  means  of  cure. 

"  Dr.  Barnes  observed,  there  had  been  many  theories  ad- 
vanced as  to  the  cause  of  vomiting  in  pregnancy.  Displacement 
of  the  uterus,  as  retroflexion  and  anteflexion,  was  an  old  theory. 
It  was  mentioned  by  Moreau ;  and  Mayer  and  Ulrich  give  cases 
in  which  anteflexion  was  the  cause."  "  He  was  in  a  position  to 
state,  from  many  precise  observations,  that  flexions  of  the 
gravid  uterus  were  often  present  without  any  unusual  degree  of 
vomiting,  and  that  the  most  obstinate  vomiting  occurred  where 
there  was  no  flexion."  He  believed  in  the  theory  of  the 
stretching  of  the  uterine  fibre,  as  set  forth  by  Bretonneau,  of 
Tours,  and  brought  forth  in  evidence  the  facts  of  vomiting  re- 
sulting from  intra-uterine  polypus;  the  injection  of  water  to 
induce  labor:  the  rapid  accumulation  of  an  excess  of  liquor 
amnii ;  and  the  existence  of  twin  pregnancy.  His  theory  was, 
that  "  growth  that  kept  pace  with  that  of  the  contents  of  the 
uterus  did  not  cause  vomiting ;  but  it  was  caused  whenever  the 
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ilbre  was  stretched  rapidly,  the  distending  contents  outrunning 
the  accommodating  growth  of  the  uterus." 

In  a  long-continued  criticism  which  followed,  the  views  of 
Dr.  Barnes  were  generally  concurred  in,  and  the  employment 
of  pessaries  for  mechanical  support  condemned  as  unsafe. — ■ 
Amer.  Jour.  Med.  Sciences. 

How  Long  may  a  Dead  Foztus  Remain  in  the  Uterus  f — This 
question  is  propounded  by  Dr.  James  Young,  who  relates  the 
case  of  a  woman,  aged  thirty-six,  mother  of  four  children,  who, 
becoming  insane,  was  sent  to  an  asylum,  where  she  in  a  meas- 
ure recovered,  returned  home,  conceived,  was  recommitted  for 
three  months,  after  which  she  became  well, 'and  so  continued. 
She  became  pregnant  during  six  days  when  at  home  in  January, 
and  was  not  again  at  home  until  April,  felt  the  motions  of  the 
foetus  until  the  end  of  June,  after  which  there  was  no  more 
motion  or  increase  of  size,  and  breasts  became  small  and  flaccid. 
Foetus  expelled  in  September,  putrid,  and  enclosed  in  the  mem- 
branes; measured,  when  extended,  ten  inches.  Dr.  Young  com- 
putes the  age  of  the  foetus  at  it's  death  as  five  calendar  months 
and  ten  days,  and  that  the  mother  continued  to  carry  it  two 
months  and  ten  days  longer,  without  any  detriment  to  her 
health. 

Mr.  Pride  reported  a  case  in  which  he  made  the  calculation 
that  more  than  three  months  had  expired  between  the  death  of 
the  foetus  and  its  expulsion.  The  foetus  died  from  the  effects  of 
fear,  excitement,  and  over-exertion  on  the  part  of  the  mother 
in  escaping  from  a  party  of  cavalry  on  drill. — Amer.  Journal 
Med.  Sciences,  from  JSdin.  Obstet.  Society. 

Cold  Water  Treatment  of  Typhus. — A  report  furnished  by 
Dr.  Sholz,  the  director  of  an  establishment  at  Bremen,  states 
that  since  the  year  1868,  125  cases  of  abdominal  typhus  have 
been  hydropathically  treated  in  the  Bremen  Infirmary,  of  which 
82  were  men,  and  the  remainder  females.  The  mortality  was 
scarcely  four  per  cent.  The  plan  adopted  was  immersion  in 
water  at  a  temperature  of  from  10  to  20  deg.  Cent.  (50  to  60 
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deg.  Fahr.)  The  temperature  was  taken  every  three  hours,  or 
in  bad  cases  every  two  hours :  in  the  axilla  a  temperature  of 
39  deg.  C.  (102  F.)  was  considered  as  an  indication  for  a  bath. 
When  immersed,  the  patient  either  moved  himself  or  was 
lightly  rubbed.  The  duration  of  the  bath  was  from  ten  to  fif- 
teen minutes,  or  in  many  cases,  not  more  than  five  or  six  min- 
utes. He  was  placed  in  bed  without  being  dried,  and  was 
covered  with  a  woollen  coverlet.  "When  the  brain  was  much 
affected,  cold  douches  were  directed  against  the  head  whilst  the 
patient  was  in  the  bath,  and  ice-caps  were  occasionally  used. 
Cloths  dipped  in  cold  water  were  placed  at  intervals  of  a  quar- 
ter or  half  an  hour  upon  the  chest  and  belly.  These  appeared 
to  exert  a  favorable  influence  upon  the  diarrhoea,  and  were  felt 
to  be  agreeable  to  the  patient.  Scarcely  any  drugs  were  ad- 
ministered. The  diet  was  light  but  nutritive.  Sholtz  regards 
the  withdrawal  of  heat  as  the  main  object  of  the  cold  baths ; 
he  does  not  attribute  much  value  to  them  as  agents  for  produc- 
ing a  better  distribution  of  the  blood,  or  as  acting  upon  the 
nervous  system,  or  improving  the  function  of  the  skin.  Hence, 
in  very  severe  cases,  where  there  is  no  material  augmentation 
of  the  animal  heat,  he  does  not  think  it  right  to  use  them,  but 
brings  the  skin  into  action  by  powerful  thermic  and  mechanical 
irritation  (frictions).  The  general  results  of  the  reduction  of  the 
mean  daily  temperature  of  typhus,  caused  by  the  baths,  are  that 
the  course  of  the  disease  is  milder,  the  type  of  the  disease  more 
simple,  and  the  cure  more  certain  and  expeditious.  In  four  per 
cent,  of  the  cases,  intestinal  haemorrhage  occurred,  for  which 
full  doses  of  the  perchloride  of  iron  were  administered.  Among 
the  secondary  diseases  that  were  observed  were  peritonitis  from 
perforation,  two  cases  of  articular  rheumatism,  and  some  cases 
of  erysipelas  and  abscess.  In  two  fatal  cases,  ulcers  of  the 
larynx  were  observed.  In  convalescence  from  severe  cases, 
temporary  hyperesthesia  of  the  toes  was  observed.  Relapses 
occurred  in  four  per  cent,  of  the  cases.  Scholz  distinguishes 
two  periods  in  the  treatment  of  the  disease.  In  the  first  or 
early  period  the  patient  must  not  be  bathed  at  night,  and  not 
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more  than  five  times  during  the  day;  whilst  in  the  second  or 
later  period  the  number  of  baths  may  be  sufficient  to  keep 
down  the  temperature  of  the  body  to  near  the  normal  degree. 
The  same  plan  of  treatment  was  tried  and  found  very  advanta- 
geous in  scarlet  fever,  measles,  diphtheria,  and  erysipelas. — Ex. 

Ovarian  Cyst  in  a  Child  Eight  Years  Old. — Dr.  C.  G-.  Good- 
rich, of  Minneapolis,  reports  the  following  case  in  the  "  Minne- 
apolis State  Society  Transactions :" 

My  attention  was  called  to ,  aged  eight  years,  dur- 
ing her  convalescence  from  typhoid  fever,  her  parents  having 
observed  that  the  tympanitic  distention  of  her  abdomen  did  not 
disappear  as  in  other  members  of  the  family  who  had  also  been 
ill  with  fever. 

Without  making  a  careful  examination,  I  attributed  it  to  ex- 
cess in  eating,  and  deficient  exercise ;  prescribed  a  laxative,  and 
heard  no  more  of  the  case  for  three  days,  when  on  making  a 
more  thorough  examination,  I  came  to  the  conclusion  that  my 
patient  had  an  ovarian  tumor. 

She  was  seen- by  Drs.  Ames,  Hill,  Lindley,  and  Kimball,  who 
could  not  fully  agree  with  my  diagnosis,  on  account  o'f  the  im- 
possibility of  so  young  a  girl  being  the  subject  of  ovarian  dis- 
ease. 

The  youngest  recorded  case  of:  ovarian  cyst,  is  one  mentioned 
in  the  " British  Review/'  in  the  person  of  a  child  aged  eleven 
years. 

Her  abdomen  continued  to  enlarge ;  I  introduced  a  trocar 
(having  previously  made- an  exploratory  puncture),  and  drew  off 
eight  pints  of  thick,' yellow,  glutinous  fluid,  much  to  her  relief, 
and  which  was  .  followed"  by  rapid  and  encouraging  improve- 
ment. _  .' 

On  the  sixth  day,  however,  the  abdomen  had  commenced  to 
enlarge,  and  on  the  fourteenth  day  from  the  first  puncture,  I 
was  obliged  to  relieve  her  by  tapping,  followed  by  a  third  ope- 
ration seventeen  days  from  the  second,  removing  a  much  larger 
amount  of  fluid  than  on  previous  occasions. 
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From  this  time  she  failed  rapidly,  the  most  efficient  remedies 
employed  to  cause  absorption,  and  every  effort  to  maintain  her 
strength,  being  of  no  avail. 

The  autopsy  revealed  an  ovarian  cyst,  with  extensive  adhe- 
sions to  the  peritoneum  and  liver. — Ex. 


CLINICAL  RECORDS. 

'"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas. 


Art.  I. — Ophthalmic  and  Aural  Surgery  Keforts.  Re- 
port of  Cases  of  Special  Interest  which  have  Presented 
Themselves  for  Treatment  at  the  Baltimore  Eye  and  Ear  In- 
stitute, under  the  Care  of  Julian  J.  Chisolm,  M.  D.,  Clin- 
ical Professor  of  Eye  and  Ear  Surgery  in  the  University  of 
Maryland  and  Surgeon  in  Charge  of  the  Institute. 

Among  the  2,004  eye  and  ear  patients  (out  and  in  door)  who 
applied  for  treatment  at  the  Baltimore  Eye  and  Ear  Institute 
during  the  past  year,  a  few  of  them  offer  sufficient  items  of 
special  interest  to  be  worthy  of  record.  Some  of  them  show 
rare  pathological  conditions,  whilst  others  exhibit  the  advan- 
tages to  be  derived  from  novel  methods  of  treatment. 

Of  334:  patients  suffering  from  affections  of  the  conjunctiva, 
only  three  cases  offered  peculiar  symptoms. 

Cancer  Involving  the  Corneal  Conjunctiva. — Mrs.  B.,  of  Vir- 
ginia, a  lady  in  good  health,  aged  forty-nine,  presented  herself 
for  surgical  treatment,  with  three  small  growths  of  a  dark 
color,  resembling  beads,  located  upon  the  temporal  side  of  the 
corneal  border.  One  of  these,  the  central  and  largest  one,  was 
the  size  of  a  millet  seed,  those  on  either  side  being  a  little 
smaller.  They  seemed  to  have  involved  the  conjunctiva  and 
subconjunctival  tissues,  encroaching  very  slightly  upon  the  cor- 
neal parenchyma.  They  were  first  observed  fifteen  months 
since,  and  their  slow  growth  had  kept  the  eye  painfully  in- 
jected, but  had  not  affected  vision.     Twelve  months  since  these 
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growths  had  been  removed  and  the  surface  freely  cauterized. 
In  the  course  of  time  they  reappeared,  and  a  second  operation 
was  submitted  to.  Nine  months  from  the  first  operation  she 
came  under  my  treatment.  I  carefully  dissected  away  the 
growths,  leaving  the. surface  apparently  perfectly  clean.  Al- 
though the  diagnosis  of  malignancy  was  made,  this  palliative 
course  was  pursued  to' prepare  patient  for  the  removal  of  an  eye 
which  in  every  respect  both  as  to  clearness  of  cornea  and  sharp- 
ness of  sight  seemed  perfect.  She  was  informed  that  should 
the  growths  persist  in  their  reappearance,  she  must  make  up 
her  mind  to  sacrifice  the  eye,  as  its  removal  offered  her  the 
only  means  of  safety.  In  three  months  she  again  returned  to 
me  with  the  three  dark  brown  bead-like  growths  as  large  as  on 
a  former  occasion,  with,  as  she  now  reports,  a  perceptible  in- 
crease in  size  from  week  to  week.  The  eye  was  extirpated.  A 
microscopic  examination  of  the  conjunctival  growth  sustained 
the  diagnosis  of  melanotic  cancer. 

Hypertrophy  and  Fatty  Degeneration  of  Corneal  Epithelium. 
J.  D.  B.,  of  Maryland,  aged  sixteen,  has  had  bad  eyes  for  six 
years.  The  trouble  commenced  with  the  appearance  of  white 
spots  at  the  edge  of  the  cornea,  which  have  exhibited  a  steadily 
progressive  tendency  to  extend  over  the  corneal  surface  and 
affect  vision.  Treatment  to  the  present  time  from  his  family 
physician  has  effected  nothing.  Pain  in  the  eyes  has  been  re- 
cently added  to  the  defective  sight.  When  he  came  under  my 
observation  I  found  the  following  condition :  Each  cornea,  espe- 
cially the  left  one,  presented  thick,  yellowish  opacities,  evidently 
surface  growths,  apparently  heaps  of  epithelial  cells  which  had 
undergone  fatty  degeneration.  The  cornea  was  not  vascular. 
The  left  cornea  was  two-thirds  covered  by  these  opacities,  leav- 
ing a  clear  portion  in  the  upper  and  lower  segments.  In  the 
right  eye  the  deposits  had  encroached  from  the  inner  and  outer 
borders  of  the  cornea,  but  had  not  coalesced  i»  the  centre,  so 
that  good  vision  still  remained  to  this  eye.  The  edges  of  these 
deposits  in  the  direction  of  growth  were  imperceptibly  lost  in 
the  healthy  cornea,  whilst  the  parts  for  some  time  invaded  pos- 
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sessed  considerable  thickness  and  were  of  a  decidedly  yellow 
tint.  The  ocular  conjunctiva  was  healthy.  Under  cod-liver 
oil  and  the  syrup  of  the  iodide  of  iron  there  was  evident  im- 
provement in  the  transparency  of  the  cornea,  and  when  the 
patient  returned  to  his  country  home,  there  had  already  been 
a  clearing  away  of  some  of  the  thickened  deposits. 

Turpentine  Treatment  of  Pannus  or  Fleshy  Cornea. — J.  P., 
from  the  District  of  Columbia,  aged  thirty,  came  under  treat- 
ment for  a  fleshy  vascular  cornea  (pannus  crassus),  affecting  the 
right  eye  only,  which  had  proved  very  rebellious  under  treat- 
ment. After  exhausting  the  routine  of  remedies  with  no  ap- 
parent good  results,  an  attempt  was  made  to  cut  off  the  exces- 
sive vascular  supply  by  dissecting  away  a  broad  zone  of  the 
ocular  conjunctiva  completely  surrounding  the  cornea;  an  ope- 
ration known  to  ophthalmic  surgery  as  peritomy.  This  opera- 
tion did  not  in  any  way  diminish  the  vascularity  of  the  thick, 
fleshy  cornea.  Having  been  completely  foiled  in  obtaining  re- 
sults from  the  varied  treatment  from  time  to  time  instituted, 
the  following  course  was  adopted :  1^ — Olei  terebinthinae, 
5i.;  olei  olivse,  Sii.J  &  drop  1°-  "the  edge  once  a  day. 

The  stimulation  of  the  turpentine  seemed  to  be  just  what 
the  fleshy  cornea  required,  for  improvement  commenced  pari 
passu  with  the  instillation.  Day  by  day  the  pallor  of  the  cor- 
nea increased,  and  a  thinning  process  was  successfully  estab- 
lished, so  that  in  a  few  weeks  the  color  of  the  iris  could  be  de- 
tected. When  the  outline  of  the  pupil  could  be  defined  the 
patient  returned  home,  with  instructions  to  continue  the  treat- 
ment. After  a  few  months  the  patient  returned  to  exhibit 
himself,  with  an  eye  so  completely  restored  that  it  was  impossi- 
ble to  determine  which  eye  had  been  the  affected  one,  every 
trace  of  the  thick  fleshy  covering  to  the  right  cornea  having 
been  effaced. 

Establishing  a  Corneal  Fistulas  to  Give  Sight  in  an  Opaque 
Cornea. — G.  B.,  of  Virginia,  aged  fifty-one,  after  a  severe  at- 
tack  of   inflammation   of    the  eyes,  was  left  with    uniformly 
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opaque  corneas,  without  any  tendency  to  staphyloma.  He  could 
distinguish  light  from  darkness  only.  In  this  condition  he  ap- 
plied to  me  for  professional  aid,  his  blindness  having  been  pro- 
nounced irremediable  by  some  of  the  leading  men  in  the  Pro- 
fession, which  opinion  I  endorsed.  However,  I  suggested  to 
him  the  possibility  of  making  a  peep-hole  through  the  centre 
of  the  opaque  cornea  similar  to  a  pin  hole  through  a  card — viz., 
the  establishing  of  a  permanent  central  corneal  fistula,  to  be 
kept  open  by  the  constant  escape  of  aqueous  fluid.  .  Through 
this  orifice  a  ray  of  light  might  enter  the  vitreous  chamber,  and 
impinging  upon  the  retina,  give  some  useful  vision.  With  this 
object  in  view,  I  punctured  the  cornea  with-  a  sharp-pointed 
knife,  and  succeeded  in  cutting  out  a  small  piece  of  corneal  tis- 
sue and  in  opening  the  aqueous  chamber.  To  this  opening  I 
freely  applied  a  sharpened  point  of  nitrate  of  silver.  As  the 
fruit  of  this  course  of  procedure,  I  had  the  gratification  of  ex- 
citing limited  ulceration  in  the  corneal  tissue,  which  thinned 
somewhat  the  cornea,  whilst  it  kept  open,  the  perforation.  This 
permitted  a  continuous  escape  of  aqueous  fluid  to  the  decided 
improvement  of  the  vision.  I  saw  the  patient  six  months  after- 
wards, and  found  the  fistulous  passage  still  open. 

Cancer  of  the  Cornea. — Mrs.  D.,  of  Florida,  aged  fifty-five, 
has  had  a  defective  right  eye  for  one .  year,  out  of  which  she 
cannot  now  detect  light.  For  six  months  she  has -suffered  pain 
in  the  eye,  which  has  steadily  increased  in  severity  until  the 
present,  when  it  is  agonizing.  It  is  to  try  to  escape  the  terri- 
ble suffering  that  she  has  put  herself  under  my  care.  In  exam- 
ining the  eye,  I  found  the  upper  three-fourths  of  the  cornea 
opaque,  with  the  external  surface  of  the  cornea  of  normal 
shape,  smooth  and  polished,  in  proof  that  the  trouble  which  had 
disturbed  its  transparency  had  come  from  within.  Vessels 
could  be  seen  entering  the  depth  of  the  clouded  tissue.  "When 
a  strong  light  was  thrown  through  the  clear  segment  of  the 
cornea,  the  upper  half  of  the  anterior  chamber  was  seen  filled 
by  a  whitish  growth  or  mass  which,  continuous  with  the  opaque 
corneal  tissue,  seemed  also  continuous  with  the  iris.     There 
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was  no  increase  in  the  size  of  the  eye-ball.  The  diagnosis 
made  was  tumor  of  the  iris  involving  the  cornea,  possibly  ma- 
lignant from  the  intense  suffering  of  the  patient.  Extirpation 
of  the  eye  gave  immediate  and  permanent  relief.  When  the 
specimen  was  examined  by  opening  the  eye,  the  growth  was 
found  to  be  strictly  corneal,  only  touching  but  not  adherent  to 
the  iris.  The  microscopic  investigation  revealed  a  number  of 
large  cells  typical  of  cancer. 

A  Wound  of  the  Cornea  Causing  Double  Vision  in  the  In- 
jured Eye. — J.  F.,  of  Maryland,  aged  twenty-eight,  a  mechanic, 
received  a  blow  in  the  right  eye  from  a  sharp  fragment  of  steel. 
After  a  few  days,  when  the  pain  and  irritation  subsided  so  that 
he  could  use  the  eye,  he  found  all  objects  looked  at  doubled. 
Upon  farther  experimenting,  he  found  them  still  doubled  when 
the  good  eye  was  closed.  For  several  weeks  he  suffered  with 
the  inconvenience,  expecting  its  daily  disappearance,  but  find- 
ing that  the  annoyance  persisted,  he  sought  professional  advice. 
Upon  a  careful  examination  of  the  injured  eye,  I  found  a  cica- 
tricial line  extending  obliquely  across  the  centre  of  the  pupil, 
dividing  the  space  equally  into  two  clear  segments.  The  blow 
of  the  sharp  piece  of  iron,  after  cutting  through  the  cornea, 
had  depressed  one  of  the  lips  of  the  incision,  which  had  healed 
in  this  change  of  place.  The  altered  surface  refracted  differ- 
ently the  light  passing  through  these  two  portions  of  the  pupil- 
lary space,  making  two  cones  of  light  to  be  concentrated  by  the 
lens  upon  two  distinct  portions  of  the  retina.  By  impressing 
two  sets  of  rods  and  cones,  two  distinct  images  are  formed  in 
the  same  eye.  A  cylindrical  lens  corrected  the  traumatic  astig- 
matism and  made  the  vision  single. 

A  Singular  Error  of  Refraction  following  upon  a  Section  of 
the  Cornea,  in  Iridectomy. — Miss  M.,  of  Virginia,  aged  forty, 
suffering  from  frequent  attacks  of  ciliary  neuralgia  in  eyes  and 
temple,  was  found  on  ophthalmic  examination  to  be  the  subject 
of  glaucoma.  To  relieve  her  suffering  and  prevent  impending 
blindness,  the  operation  of  iridectomy  was  performed  on  each 
eye.     The   intense   suffering   accompanying  the  glaucomatous 
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disease  was  immediately  relieved  by  the  operation,  and  she  was 
soon  enabled  to  enjoy  open  air  exercise.  When  the  eyes  be- 
came strong  enough  to  bear  exposure  to  strong  light,  she  was 
surprised  to  find  that  all  bright  objects  were  both  magnified 
and  multiplied,  assuming  at  the  same  time  a  crescent  form. 
For  instance,  a  view  of  the  moon  gave  thirty  brilliant  cres- 
cents arranged  in  three  rows  of  ten  each,  each  eye  giving  the 
same  number  of  thirty  crescents.  The  multiplying  and  mag- 
nifying of  the  stars  made  a  brilliant  overhead.  Even- the 
glimpses  of  light  through  the  foliage  was  always  in  crescent 
forms.  This  condition  did  not  affect  accuracy  of  vision  for 
small  objects,  as  in  reading.  After  a  few  months  of  perfect 
comfort,  over  application  brought  back  the  ocular  and  circum- 
orbital  pains  in  paroxysms  of  such  severity  as  to  necessitate,  at 
her  distant  home,  the  frequent  application  of  cups.  The 
treatment  only  gave  her  a  few  days  of  comfort.  On  one  occa- 
sion, when  a  larger  quantity  of  blood  than  usual  was  extracted, 
the  crescents  disappeared  with  the  pain,  and  gave  her -perfectly 
natural  vision.  This  condition  only  lasted,  however,  one  day, 
for,  after  a  night's  rest,  the  crescents  were  as  numerous  and  as 
well  defined  as  ever.  After  exhausting  the  routine  of  treat- 
ment for  the  permanent  relief  of  these  constantly  returning 
attacks  of  pains,  a  second  iridectomy  was  performed  on  each 
eye  section  upwards,  as  before.  By  the  two  operations 
fully  one-fourth  of  the  iris  had  been  removed.  The  recovery 
from  this  second  operation  was  speedy.  Prompt  relief  was  ob- 
tained, as  in  the  first  instance,  and  by  it  the  magnifying  and 
multiplying  of  bright  objects  were  to  a  certain  extent  corrected. 
Now  she  sees  with  the  right  eye  six  visions,  and  with  the  left 
eight,  and  with  two  eyes  eight  also.  The  condition  was  one  of 
irregular  refraction  or  traumatic  astigmatism  from  changes  in 
the  corneal  surface,  induced  through  the  cicatrization  of  the 
corneal  wound.  Cylindrical  concave  glasses  removed  the  whole 
annoyance,  and  reestablished  single  and  natural  vision. 

Complete  Traumatic  Irideremia. — J.  M.,  of  Maryland,  aged 
thirty-seven,  had  his  right  eye  injured  in  a  fight  three  years 


1873.]        Chisolm,  Ophthalmic  and  Aural  Surgery.  77 

since.  He  was  gouged  in  the  eye  by  his  antagonist,  and  the 
cornea  cut  through  by  the  finger-naih  The  point  of  the  nail, 
after  entering  the  anterior  chamber,  must  have  caught  the  pu- 
pillary border  of  the  iris,  and  drawing  it  forwards  and  through 
the  corneal  wound,  had  separated  the  entire  ciliary  border 
from  its  ligamentous  connections,  leaving  the  iritic  mass  hang- 
ing out  of  corneal  wound.  The  injury  to  the  eye  gave  so  little 
annoyance  that  he  neither  sought  professional  advice  nor  did  he 
lose  an  hour's  work.  He  noticed  at  the  time  a  white  stringy 
mass  hanging  from  what  he  thought  was  a  scratch  on  the  cor- 
nea. This  was  detached  in  two  or  three  days,  leaving  the  eye 
free.  The  left  eye  becoming  affected,  after  three  years  he 
sought  relief  for  it;  when  making  an  ophthalmic  examination 
of  the  left  eye,  a  peculiar  appearance  of  the  right  eye  was  ob- 
served. The  entire  corneal  region  looked  black,  as  if  all  pupil, 
and  when  the  ophthalmoscopic  light  was  thrown  upon  it,  the 
entire  surface  reddened  with  the  choroid  reflection,  exhibiting 
no  remnant  of  iritic  tissue.  The  scar  in  the  cornea  extended 
from  the  centre  downwards  to  the  corneal  border.  It  was  tri- 
angular in  shape,  with  its  base  running  into  the  scleral  edge  of 
the  cornea.  The  lens  was  without  blemish,  and  the  detail  of 
the  retina  could  be  easily  made  out.  The  patient  could  read 
fine  print  with  this  eye,  in  proof  that  this  very  curious  accident 
had  neither  injured  the  lens,  nor  had  it  in  any  way  interfered 
with  the  accommodative  powers  of  the  eye.  Vision  in  the  left 
eye  had  become  impaired  through  inflammatory  complications. 
So  that  the  eye,  minus  iris,  was  his  only  useful  organ  for  vision. 

Iridectomy  to  Relieve  the  Suffering  of  Acute  Iritis. — Mrs.  H., 
of  Mississippi,  aged  fifty-six,  had  lost  all  sight  of  the  right  eye 
from  glaucoma.  The  left  lens  had  been  extracted  for  cataract, 
and  the  operation  had  been  followed  by  closure,  the  result  of 
iritis.  When  she  came  under  my  observation  she  was  blind  in 
each  eye,  and  was  suffering  intense  pain  in  the  right  one,  which 
was  undergoing  acute  inflammatory  changes.  Iritis  had  super- 
vened upon  the  amaurotic  state  and  in  connection  with  a.  pupil  full 
of  recently  deposited  lymph.     Neoplastic  formations  of  consid- 
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erable  size  had  formed  upon  the  surface  of  the  iris,  accompa- 
nied by  much  ocular  congestion.  The  usual  remedies  having 
been  tried  in  vain  to  relieve  the  intense  agony  which  seemed 
nearly  to  deprive  the  patient  of  reason,  the  operation  of  taking 
out  a  porticr.  of  the  iris  was  put  into  practice  as  a  dernier  re- 
sort, Much  to  my  satisfaction,  the  relief  following  the  opera- 
tion was  prompt  and  permanent.  The  inflammatory  attack 
subsided  immediately,  and  the  patient  was  convalescent  from 
the  moment  of  operation. 

Ciliary  Tumor. — Mrs.  E.  E.  J.,  of  Pennsylvania,  aged  twenty- 
eight,  presented  herself  for  examination  under  the  following 
circumstances :  Three  years  since  she  noticed  that  the  sight  of 
the  left  eye  was  failing,  and  for  the  last  fifteen  months  had  not 
been  able  to  distinguish  letters  with  it.  At  present,  when  she 
looks  directly  forwards,  the  eye  seems  absolutely  blind,  but 
when  looking  very  obliquely  downwards  and  inwards,  she  can 
note  the  contrast  between  her  white  handkerchief  when  laid 
upon  her  black  dress.  She  suffered  much  recently  from  head- 
ache, the  eves  at  such  times  feeling  like  bursting;.  The  right 
eye  has  given  pain  also,  with  misty  vision  now  and  then.  Bain- 
bow  visions  are  frequently  present  in  this  right  eye,  with  vision 
still  perfect  and  with  the  full  range  of  accommodation.  Upon 
simple  inspection  of  the  eye  no  difference  can  be  detected.  The 
patient  is  a  dark  brunette,  with  brilliant  black  eyes.  The  pu- 
pils are  of  a  clear  black  color,  and- of  lively  vision  under  the 
influence  of  light.  The  ophthalmoscopic  mirror,  however,  re- 
veals a  most  curious  condition.  When  the  pupil  of  the  lost  eye 
is  illuminated,  its  nasal  border  is  indented  by  a  dark  brown 
evenly  rounded  mass,  which  makes  a  sharply  defined  outline 
against  the  clear  red  reflex  of  the-  choroid.  When  the  pupil 
was  well  dilated  with  atropia,  nearly  the  entire  outline  of  a  pea- 
shaped  and  pea-size  tumor  could  be  seen  lying  between  the 
clear  lens  and  the  posterior  face  of  the  iris,  with  base  of  the 
tumor  lost  in  the  ciliary  region.  The  optic  disc  of  normal  size 
and  color  as  compared  with  the  sound  eye,  could  be  readily  ex- 
amined,  yet   there  was   no  vision   in   this  eye.     Extirpation  of 
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the  lost  eye  was  advised,  but  the  patient  had  only  come  to  Bal- 
timore for  an  examination,  and  had  made  no  provision  for  a 
long  stay.  She  promised  to  return  after  some  weeks  to  undergo 
the  operation. 

Ciliary  Hcemorrhage  {Traumatic). — W.  J.  E.,  of  Maryland, 
aged  fourteen,  was  struck  over  the  inner  angle  of  the  left  eye, 
four  weeks  since.  Swelling  of  the  lids  immediately  followed, 
and  the  eye  v/as  shut  in  from  observation  for  one  week.  When 
the  reduction  of  the  swelling  permitted  a  separation  of  the  lids, 
it  was  found  that  all  sight  had  disappeared  from  the  eye,  and  it 
still  remains  totally  blind.  At  present  the  eye  looks  normal, 
with  no  external  trace  of  the  former  accident.  When  the 
pupil  was  dilated  with  atropia,  the  retina  could  not  be  defined  by 
ophthalmoscopic  examination,  the  choroidal  reflex  being  of  a 
muddy,  brown  color.  The  lens  remained  transparent.  When 
the  mirror  light  was  directed  very  obliquely  through  the  pupil, 
a  whitish  deposit  was  seen  occupying  the  ciliary  region,  and 
filling  up  the  interspace  between  the  edge  of  the  lens  and  the 
posterior  surface  of  the  iris,  covering  the  ciliary  processes. 
This  deposit  was  most  conspicuous  at  the  nasal  and  temporal 
portions  of  the  ciliary  regions.  In  the  most  dependent  portion 
of  this  posterior  chamber,  a  blood  clot  occupied  the  space  be- 
tween the  two  white  lateral  deposits.  As  the  case  was  exam- 
ined from  day  to  day,  the  white  clouds  which  were  restricted 
at  first  to  the  ciliary  processes,  gradually  pervaded  the  vitreous 
ca\uty  from  this  as  a  centre,  and  in  time  gave  a  whitish  reflex 
to  the  entire  fundus  upon  ophthalmic  examination.  The  blood 
which  had  been  first  observed  slowly  disappeared  by  absorp- 
tion. 

Of  the  seventy-nine  cases  of  cataract  which  came  under  ob- 
servation during  the  year,  only  three  are  deemed  worthy  of 
notice. 

Traumatic  Cataract  Caused  by  the  Explosion  of  a  Fire- 
Cracker. — Master  F.,  of  Maryland,  aged  eight  years,  whilst 
playing  with  fire-crackers,  had  one  thrown  at  him  which  ex- 
ploded as  it  struck  his  left  eye.     Severe  pain  was  immediately 
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produced,  and  some  redness  of  the  eye  followed.  In  a  few 
days  all  appearances  of  injection  had  passed  away,  but  a  com- 
plaint was  made  of  a  growing  dimness  in  vision  in  the  injured 
eye.  I  was  requested  to  examine  the  eye  a  week  after  the  ac- 
cident, when  I  found  the  lens  quite  milky.  The  most  careful 
inspection  elicited  no  trace  of  corneal  or  sclerotic  injury.  The 
lens  capsule  over  the  pupillary  area  seemed  intact.  Either  the 
capsule  must  have  been  injured  toward  the  edges  of  the  lens,  or 
the  nutrition  of  the  lens  must  have  been  interfered  with  by  the 
concussion  to  explain  the  rapid  clouding  of  this  clear  transpar- 
ent substance. 

Clouding  up  of  a  Cataract  in  Twelve  Hours  - -Mr s.  R.,  of 
Maryland,  aged  sixty-five,  had  been  under  observation  for 
several  months  for  defective  vision.  An  ophthalmoscopic  ex- 
amination of  the  eyes,  with  pupils  dilated  with  atropia,  showed 
striae  in  each  lens,  incipient  cataract.  During  sixteen  months 
that  she  was  under  observation,  from  time  to  time,  clouding  of 
the  lens  appeared  to  make  no  progress.  -  After  this  long  inter- 
val, she  could  read  the  same  size  of  text  types  as  at  the  first 
examination,  and  the  striae  in  the  lenses,  which  were  peripheral, 
seemed  to  encroach  no  further  toward  the  centre.  Her  eye 
troubles  being  ever  present  to  the  mind,  she  was  continually 
testing  them  to  determine  what  changes  were  taking  place. 
Before  going  to  bed,  on  one  occasion,  she  tested  them  as  usual, 
and  found  them  retaining  all  the  sight  of  months  back,  when 
directed  upon  the  test  objects  against  the  opposite  wall.  When 
she  awoke  on  the  following  morning,  she  at  once  detected  a 
change  in  vision,  and  upon  testing  the  eyes,  she  found  that  dur- 
ing the  night  one  of  the  lenses  had  clouded  up  to  such  an  ex- 
tent that  she  could  only  detect  light  with  it.  A  glance  at  the 
eye,  now,  exhibited  a  whitish  pupil',  which,  up  to  the  previous 
evening,  had  been  black.  The  lens  was  extracted,  and  in  the 
course  of  time  such  perfect  sight  was  restored  that  she  could 
read  the  smallest  type. 

Traumatic  Mania  after  Cataract  Extraction. — Mr.  WVB.,  of 
Maryland,  aged  eighty-two,  in  good  health,  weighing  about  one 
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hundred  and  eighty  pounds,  presented  himself  for  treatment, 
both  eyes  being  cataractous.  Without  giving  chloroform  I  ex- 
tracted one  of  the  opaque  lenses.  The  case  progressed  very 
favorably,  and  promised  excellent  results  until  the  fifth  day, 
when  the  patient  became  delirious,  and  was,  with  great  diffi- 
culty, controlled.  This  extremely  restless  condition  continued 
for  forty-eight  hours,  and  caused  the  most  serious  apprehen- 
sions. Under  large  doses  of  bromide  of  potassium  and  morphia, 
the  distressing  mental  condition  passed  off,  leaving  him  sound 
in  mind  and  with  useful  vision. 

The  Advantage  of  the  New  Method  of  Removing  an  Eye- 
Ball. — The  method  of  extirpating  an  eye-bail,  as  laid  down  in 
modern  works  on  surgery,  is  to  use  the  knife  freely  and  ream 
out  the  orbit,  eye,  muscles,  etc.  This  procedure  is  a  serious 
one,  necessitating  a  painful  and  tedious  convalescence,  leaving  a 
deep  socket  from  which  a  purulent  discharge  often  continues 
for  months.  When  the  patient  is  deemed  cured,  a  drooping  lid 
usually  excludes  the  possibility  of  wearing  an  artificial  eye,  and 
fixes  upon  the  patient  a  permanent  deformity.  The  following 
case  illustrates  the  very  great  advantage  of  the  new  method : 
Mr.  M.,  aged  forty-five,  came  to  the  Baltimore  Eye  and  Ear 
Institute  from  Wyoming  Territory  to  have  a  cataract  operated 
upon.  I  found  his  condition  as  follows :  Eleven  years  since  he 
was  struck  in  the  eye  by  the  horn  of  an  ox.  The  front  coats 
of  the  eye  were  lacerated  by  the  blow,  and  sight  was  lost.  Vio- 
lent inflammation  ensued,  and  six  months  elapsed  before  the 
pain  and  discomfort  disappeared  from  the  lost  eye.  For  the 
last  year  he  has  noticed  a  growing  cloudiness  of  vision  in  the 
good  eye,  which  has  deepened  to  such  an  extent  as  to  affect 
very  decidedly  the  usefulness  of  vision.  The  ophthalmoscopic 
examination  revealed  a  lens  well  striated  with  opacity,  but 
otherwise  healthy.  The  usual  linear  extraction  operation  was 
performed  for  the  removal  of  the  cataract,  and  in  the  course  of 
two  weeks  he  had  the  gratification  of  making  out  ordinary 
print,  a  privilege  which  he  had  not  enjoyed  for  many  months. 
As  he  had  regained  sight  and  had  but  one  eye,  he  could  not  ven- 
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ture  to  expose  it  to  the  dangers  of  sympathetic  troubles  from 
an  inflammation  which  might  at  any  time  show  itself  in  the  in- 
jured eye ;  for  we  may  safely  lay  down  the  rule,  that  an  eye 
lost  from  injury  is  always  a  source  of  danger,  and  when  least 
expected,  may  threaten  the  sound  eye  through  sympathetic  irri- 
tation. In  support  of  this  ophthalmic  truism,  I  have  now  un- 
der care  a  gentleman  from  Virginia  whose  eye  was  injured  by  a 
scissors'  puncture  when  he  was  five  years  old.  The  eye  was 
soon  lost,  and  remained  a  yellow  ball.  Within  the  last  few 
weeks,  after  a  period  of  quite  thirty  years,  the  lost  eye  has 
commenced  to  be  painful,  and  the  good  eye  is  now,  for  the  first 
time,  indicating  such  sympathetic  irritation  as  to  call  for  the 
removal  of  the  lost  one.  As  soon  as  the  lost  eye-ball  is  re- 
moved the  pain  will  disappear  from  the  remaining  eye,  which 
will  regain  its  normal  strength.  As  in  the  distant. West,  an  ex- 
perienced surgeon  could  not  be  had  in  the  emergency,  I  advised 
my  patient  to  have  the  lost  eye  removed,  as.  a  prophylactic 
remedy.  He  at  once  consented.  The'  plan  of  operation  was 
the  method  of  enucleation  in  use  by  ophthalmic  surgeons,  by 
using  a  sharp  pointed  scissors.  The  conjunctiva  was  "separated 
from  the  eye-ball  around  the  outer  corneal  circumference,  and 
through  this  circular  wound  each  tendon  of  the  recti  muscles 
was  hooked  up  and  divided,  as  in  the  operation  for  strabismus. 
A  heavy  curved,  blunt-pointed  scissors  was  then  thrust  through 
the  nasal  portion  of  the  conjunctival  wound  toward  the  back  of 
the  orbit,  when,  by  opening  its  blades,  the  optic  nerve  was 
seized  and  severed  at  the  point  of  entrance  into  the  eye.  The 
scissors  being  now  used  as  a  lever,  the  eye-ball  was  lifted  out, 
and  escaped  through  the  opening  in  the  conjunctiva,  when  any 
muscular  fibres  still  holding  it  to  the  socket  were  divided.  As 
the  whole  conjunctival  tissue  was  left,  it  formed  a  covering  for 
the  cavity  from  which  the  eye  was  turned  out,  and  adherred  to 
■its  walls  by  quick  union.  In  the  case  in  question,  the  eye-ball 
was  removed  under  chloroform.  In  the  first  twenty-four  hours 
ihe  patient  was  annoyed  by  nausea,  a  common  sequel  of  chlo- 
roform inhalation.     During  the  second  day  he  felt  well  enough 
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to  take  exercise  out  of  doors.  After  the  third  day  he  started 
on  his  long  railroad  journey  of  2,500  miles,  and  reached  home 
in  safety,  the  recent  operation  upon  him  having  caused  no  an- 
noyance whatever. 

Chromotopsia  with  Hyperesthesia  of  the  Retina. — W.  F.  D., 
of  Virginia,  aged  thirty,  has  for  four  years  suffered  with  in- 
creasing irritability  of  the  retina,  which  has  now  attained  such 
an  extreme  degree  of  hyperassthesia  that  he  remains  blindfolded 
with  a  black  silk  cravat,  many  times  folded,  and  in  a  very  dark 
room,  from  which  all  light  is  excluded,  yet  still  complains  of 
light.  He  has  been  under  observation  for  three  years,  during 
which  time  the  most  varied  treatment  has  been  instituted,  but 
without  any  effect  in  stopping  the  constantly  progressing  irri- 
tability. Both  eyes  have  been  iridectomized  as  a  dernier 
resort,  but  with  no  better  success  than  followed  the  previous  ap- 
plication of  remedies.  When  he  first  came  under  treatment, 
at  a  time  when  he  could  bear  exposure  to  light,  and  could  read 
the  finest  print,  every  object  looked  at  seemed  to  be  surrounded 
by  a  blue  mist.  This  blue  mist  has  gradually  deepened,  and  is 
always  present.  Now,  even  when  he  seems  to  be  in  utter  dark- 
ness, the  thick  blue  mist  is  visible.  At  times  it  changes  to 
green,  but  blue  is  the  predominant  color.  He  can  still  discern 
small  objects,  showing  an  acuteness  of  perception.  Any  expo- 
sure to  light,  however  feeble,  causes  a  severe  pain  in  the  eyes 
and  temples,  which  lasts  long  after  the  light  is  shut  out.  The 
hyperesthesia  and  chromotopsia  still  defy  treatment,  the  last 
remedies  used  being  cod-liver  oil  and  phosphorus. 

Apparent  Cure  of  Well-Marked  Bright' s  Disease  of  the  Kid- 
neys.— Mrs.  N.,  aged  twenty-seven,  Indian  Territory,  desired 
treatment  from  me  for  nerve  blindness.  Two  years  and  a  half 
since,  while  under  treatment  for  Bright's  disease,,  with  the 
usual  characteristic  symptoms,,  swellings,  etc.,,  she  found  after 
one  day's  excessive  use  of  her  eyes  in  sewing,  that  the  atmos- 
phere to  her  had  become  hazy.  This  dimness  continued  after- 
wards as  a  permanent  state.  One  year  later,  when  giving 
birth  to  her  last  child,  sight  became  much  more  dimmed,  and 
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in  a  few  days  left  her  altogether.  From  that  time  to  the  pres- 
ent she  has  only  had  the  merest  glimpse  of  light  at  times,  and 
that  under  unusually  good  circumstances.  Most  frequently  she 
is  totally  devoid  of  even  this  comfort,  and  has  no  perception  of 
light.  An  ophthalmoscopic  examination  gives  a  retina  and 
white  optic  disc,  typical  of  the  sequelse  of  Bright's  disease, 
substantially  in  every  particular  the  diagnosis  as  made  by  the 
family  physician.  He  had  often  examined,  the  urine, -finding 
albumen  and  tube  casts.  For  the  past  six  months  her  health 
has  been  good,  excepting  severe  headache.  Now  she  has  no 
trace  of  swelling,  looks  the  picture  of  health,  and  is  capable  of 
undergoing  much  fatigue.  Her  appetite  is  good,  and  were  it 
not  for  the  indelible  traces  of  the  former  retinitis  albuminurica 
the  previous  diagnosis  might  be  questioned.  The  urine  is  now 
free  from  albumen,  and  it  is  doubtful  whether  a  granular  mass 
now  and  then  met  with  in  the  field  of  the  microscope  could  be 
considered  a  fragment  of  the  tube  cast. 

Bright1  s  Disease  oj  the  Kidney  Diagnosed  through  the  Eye. — 
Mrs.  F.,  of  Maryland,  aged  twenty-eight,  has  complained  of 
defective  vision  for  about  two  weeks.  Her  health  has  been 
feeble  for  a  long  time,  with  much  emaciation  and  with  poor  ap- 
petite. For  many  months  she  has  been  under  professional  care 
for  what  was  called  by  her  attending  physician  dyspepsia. 
When  the  defective  vision  was  superadded  to  her  many  other 
troubles  she  was  sent  to  me  for  advice.  An  ophthalmoscopic  ex- 
amination, in  the  absence  of  all  external  causes  explanatory  of 
dimness  of  vision,  revealed  the  typical  appearances  of  retinitis 
albuminurica.  Each  eye  gave  the  characteristic  symptoms. 
When  questioned  she  denied  ever  having  had  kidney  troubles 
of  any  kind,  and  stated  that  her  family  physician  had  never 
suspected  trouble  from  that  quarter.  There  were  no  other 
symptoms  of  Bright's  disease  manifest,  and  I  was  therefore  not 
surprised  that  the  cause  of  her  ill  health  should  have  escaped 
the  attention  of  her  physician.  At  my  suggestion  her  for  the 
first  time,  examined  her  urine,  and  to   his   surprise  found  it 
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loaded  with  albumen,  and  with  the  microscope  found  abundant 
evidences  of  the  tube  casts. 

A  Nice  Diagnosis  of  Tobacco  Amaurosis. — Margaret  R,  aged 
forty-three,  a  Scotch  woman,  for  the  past  year  has  been  losing 
sight,  and  can  now  only  make  out  very  large  print  (letters  half 
an  inch  in  size)  at  the  distance  of  one  foot.  The  ophthalmo- 
scope revealed  pale  discs  with  small  arteries  and  full  veins.  By 
exclusion,  the  diagnosis  was  fixed  as  amaurosis  from  tobacco, ' 
although  no  questions  had  been  asked,  and  Scotch  women  very 
seldom  use  the  weed.  After  telling  her  my  impressions  as  to 
the  cause  of  her  dimmed  vision,  she  confessed  to  the  using  of 
tobacco,  which  she  had  been  advised  to  smoke  whilst  employed 
as  a  nurse  in  the  fever  wards  of  the  Edinburgh  Infirmary,  and 
which  habit  she  has  since  continued  to  indulge  in. 

Use  of  Strychnia  in  Functional  Derangements  of  the  Retina. 
In  Night  Blindness. — C.  S.,  engaged  as  sail  maker  of  a  ship  in 
the  China  trade,  had  his  eyes  so  affected  by  his  daily  occupa- 
tion, sewing  upon  white  cotton  duck,  spread  out  upon  the  deck 
of  the  ship  under  a  tropical  sun,  that  the  retina  lost  power,  and 
he  could  only  perceive  objects  when  stimulated  by  strong  light. 
When  the  sun  went  down,  the  daylight  after  sunset  was  not 
sufficiently  exciting  to  his  retina,  and  the  result  was  absolute 
blindness,  until  sunrise  the  next  day.  Having  been  seriously 
annoyed  by  this  night  blindness  for  several  months,  he  sought 
relief  in  hospital  on  the  Pacific  coast.  Finding  no  benefit  from 
six -weeks'  treatment,  he  sailed  for  the  United  States,  and  ar- 
rived in  Baltimore.  At  this  time  he  came  under  my  treatment. 
During  the  day  he  appeared  to  have  perfect  vision,  reading 
readily  fine  print.  With  the  setting  sun  a  deep  fog  commenced 
to  envelop  objects,  and  with  the  deepening  twilight  completely 
shut  out  all  vision,  so  that  he  could  not  see  the  gas  when 
lighted.  A  solution  of  the  sulphate  of  strychnia  was  injected 
hypodermieally  each  day  under  the  skin  of  the  arm.  Improve- 
ment showed  itself  after  the  first  day's  use  of  the  remedy,  and 
increased  so  rapidly  that  in  ten  days  he  could  read  fine  print  by 
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the  same  light  he  could  not  see  when  the  treatment  was  com- 
menced. 

Efficacy  of  Large  Doses  of  Strychnia  in  Curing  Amauro- 
sis.— Mrs.  1ST.,  aged  forty-nine,  of  Maryland,  has  had  defective 
vision  for  one  year.  She  had  been  using  20-inch  convex  glasses, 
but  these  at  last,  as  well  as  stronger  glasses,  failed  in  aiding 
her  vision,  and  she  had  to  give  *up  reading,  even  the  largest 
type.  Her  general  health  was  good.  An  ophthalmoscopic  ex- 
amination gave  pale  optic  discs,  progressive  optic  atrophy. 
The  sulphate  of  strychnia  was  prescribed  in  the  usual  doses  of 
l-48th  to  l-30th  of  a  grain,  and  continued  daily  for  six  months 
without  benefit.  On  the  contrary,  she  thought  that  she  had 
lost  ground  and  had  dimmer  vision.  The  dose  of  strychnia 
was  now  rapidly  increased  until  the  1-lOth  of  a  grain  was 
taken  three  times  a  day.  Marked  improvent  soon  showed  itself 
from  these  larger  doses,  and  in  three  months  she  could  read 
readily  minion  type,  which  restored  to-  her  the  full  use  of  her 
eyes. 

Strychnia  in  Tobacco  Amaurosis. — Mr.  YvT.  W.,  of  Virginia, 
aged  fifty-seven,  has,  for  the  past  six  months,  found*  his  sight, 
becoming  rapidly  clouded.  He  has  increased  the  strength  of 
his  spectacles  until  with  No.  10-inch  convex  he  still  finds  him- 
self unable  to  read  or  attend  to  business  matters.  He  has 
never  had  pain  in  the  eyes  at  any  time.  For  many  years  he 
has  used  immoderately  both  tobacco  and  whiskey.  Upon  test- 
ing his  vision  with  Jaeger's  test  types,  he  can  only  make  Qut 
No.  18  at  one  foot ;  these  are  letters  one  quarter  of  an  inch 
long.  With  the  ophthalmoscope  the  optic  disc  in  each  eye  was 
whitish.  The  course  of  treatment  prescribed  was :  1st.  The 
absolute  prohibition  of  both  tobacco, and  whiskey;  and  2d.  The 
internal  use  of  sulphate  of  strychnia  in  doses  of  l-30th  of  a 
grain,  gradually  increasing  to  the  l-10th  of  a  grain  three  times 
a  day.  Under  this  course  an  improvement  soon  showed  itself, 
and  has  steadily  progressed  until  now.  After  four  months  his 
vision  has  been  perfectly  restored.  The  strychnia  treatment 
having  been  steadily  persevered  in,  also  the  abstaining  from  to- 
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bacco.  The  instructions  as  regards  the  whiskey,  I  found  had 
not  been  so  rigidly  carried  out.  Now,  with  a  10-inch  convex, 
he  reads  readily  "  The  Brilliant "  of  Jaeger's  test  types,  which 
is  the  finest  of  print. 

The  Advantages  of  Strychnia  in  White  Atrophy. — Mrs.  G\, 
of  Maryland,  aged  thirty-one,  eighteen  months  since  lost  sight 
in  the  right  eye,  out  of  which  she  now  has  no  vision,  not  even 
perception  of  light.  Eight  months  since,  about  the  period  of 
parturition,  she  suddenly  lost,  in  a  similar  way,  the  sight  in 
the  left  eye.  When  brought  under  my  care,  six  weeks  after- 
wards, I  found  her  absolutely  blind,  with  no  perception  of  light 
in  either  eye.  She  had  the  characteristic  stare  of  an  amaurotic, 
with  dilated  pupils.  Upon  ophthalmoscopic  examination,  the 
optic  nerve  discs  were  white,  with  pigmentary  borders.  The 
strychnia  treatment  was  at  once  introduced,  combining  the 
hypodermic  with  the  internal  administration  of  l-30th  of  a 
grain  each  close.  In  four  days  she  could  readily  distinguish 
the  lighting  and  extinguishing  of  the  gas  light.  With  this 
encouragement,  the  strychnia  remedy  was  continued  in  increas- 
ing doses.  At  the  end  of  two  months  so  much  vision  had  been 
regained  that  she  could  attend  to  many  household  duties.  She 
at  this  time  discontinued  the  remedy,  and  the  eyes  stopped,  im- 
proving, or  changed  so  slowly  that  she  could  detect  no  differ- 
ence in  her  vision  from  week  to  week.  She  now  came  under 
my  examination  again,  and  I  found  that  her  best  vision  was 
No.  18  of  Jaeger's  test  types.  Upon  trial  she  could  make  out 
no  word  in  No.  16  of  the  test  types.  I  resumed  the  hypoder- 
mia  use  of  the  strychnia,  injecting  it  twice  a  day  for  the  three 
days  that  she  remained  in  the  city.  During  the  first  day  I  in- 
injected  1-30 Lh.  and  l-24th  grain;  during  the  second,  l-29th 
and  l-17th  grain;  during  the  third,  l-15th  of  a  grain.  Each 
of  these  doses  produced  the  physiological  effects  upon  the  back 
and  limbs,  but  not  to  a  disagreeable  extent.  The  effect  upon 
her  vision  was  at  once  evident.  On  the  second  day  she  could 
read  No.  16,  and  on  the  third  day  No.  14  of  the  test  types.  I 
regretted  much  not  being  able  to  retain  her  longer  in  the  city; 
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as  I  believe  that  in  a  few  week's  use  of  the  strychnia,  increas- 
ing the  dose  daily  until  l-5th  of  a  grain  could  be  taken  at  a 
dose,  she  would  have  been  able  to  see  fine  print.  A  point  of 
very  great  interest  is,  that  although  from  absolutely  no  sight, 
her  vision  had  been  restored  to  such  an  extent  that  she  could 
make  out  coarse  print,  with  useful  vision  for  all  household  work, 
the  discs  had  undergone  no  change  whatever,  under  ophthal- 
moscopic examination.  They  looked  just  alike  in  both  eyes. 
As  white  and  as  unpromising  in  the  eye  in  which  she  could  see 
very  well,  as  in  the  other  eye  in  which  she  could  not  distin- 
guish between  darkness  and  the  concentrated  light  from  the 
ophthalmoscopic  mirror.  The  case  showed  conclusively  that, 
with  restoration  of  sight,  there  was  not  necessarily  restoration 
of  the  physical  appearances  of  the  optic  nerve  disc.  My 
more  recent  experience  in  the  use  of  strychnia  in  optic 
nerve  atrophy  having  proved  to  me  that  there  was  no  special 
advantage  in  the  hypodermic  application  over  the  mouth, 
but  that  the  benefit  was  derived  from  the  much  larger 
doses  given,  three  to  six  times  the  dose  ordinarily  prescribed. 
She  was  ordered  to  continue  the  large  doses  at  home,*  so  as  to 
reap  the  full  benefit  from  the  remedy. 

Of  the  304  cases  of  ear  diseases  which  applied  for  treatment 
at  the  Baltimore  Eye  and  Ear  Institute,  the  following  are  of 
interest :    . 

A  New  Method  of  Injecting  Medicated  Fluids  into  the  Drum 
Cavity  for  the  Belief  of  Deafness. — Mr.  S.  R.  F.,  aged  twenty- 
three,  from  Texas,  has  been  so  deaf  in  the  left  ear  for  the  past 
three  years  that  he  can  hear  absolutely  nothing  with  it.  Know- 
ing himself  to  be  completely  deaf  in  this  ear,  and  believing  his 
case  incurable,  he  came  to  Baltimore  for  treatment  solely  to 
gratify  his  friends  at  their  earnest  solicitation.  Upon  examin- 
ing the  right  ear  I  found  it  perfect.  In  the  left  ear  I  found  the 
drum  cavity  nearly  effaced,  with  the  drum  membrane  firmly 
adherent  to  the  inner  osseous  wall  or  promontory  of- the  coch- 
lea.    The  Eustachian  tube  admitted  air  into  this  nearly  effaced 
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tympanic  cavity,  as  perceived  through  the  otoscope,  yet  the 
ticking  of  a  watch  could  not  be  heard  when  pressed  against  the 
ear.  The  object  to  be  attained  in  this  case  was  to  liberate 
the  drum  membrane  and  restore  the  drum  cavity.  This  was 
in  a  measure  effected  by  the  following  novel  treatment:  Hav- 
ing secured  the  Eustachian  catheter  in  the  pharyngeal  orifice 
of  the  Eustachian  tube,  a  small  rubber  tympanic  catheter 
(Ueber's)  was  introduced  through  the  silver  Eustachian  tube 
until  its  free  end  entered  the  drum  cavity  itself.  Through  this 
channel,  the  drum  cavity  was  filled  with  a  solution  of  sulphate 
of  copper  of  the  strength  of  four  grains  to  one  drachm.  This 
was  injected  for  the  purpose  of  exciting  inflammatory  action, 
its  effect  causing  the  old  bonds  of  adhesion  to  soften.  The 
injection  was  repeated  each  day.  After  a  few  days  air  was 
driven  with  sufficient  force  through  the  tympanic  catheter  to 
stretch  the  adhesive  bands  and  allow  the  depressed  membrane 
to  resume  somewhat  its  normal  position.  The  result  was  an 
immediate  improvement  in  the  hearing.  From  absolute  deaf- 
ness, in  the  short  space  of  a  week,  the  patient  could  hear  the 
watch  at  six  inches  from  the  ear,  and  could  understand  conver- 
sations as  well  with  this  formerly  deaf  ear,  as  he  could  with 
the  perfect  one.     This  result  was  unusually  good. 

Advantages  of  Puncturing  the  Drum  Membrane  in  Acute 
Aural  Catarrh. — Mr.  J.  L.  P.,  of  Maryland,  aged  fifty -five  has 
been  deaf  for  a  week  in  the  left  ear.  He  also  complains  of  a 
sense  of  fullness  and  great  discomfort  on  that  side  of  the  head. 
His  family  physician  had  carried  him  through  the  usual  pro- 
cess of  blistering,  syringing,  etc.,  without  any  relief.  When 
he  applied  to  me  for  treatment,  I  found  upon  inspection  that 
the  drum  membrane  seemed  prominently  pushed  outwards  by 
an  accumulation  of  fluid  in. the  drum  cavity.  The  membrane 
had  so  retained  its  transparency  that  when  air  was  admitted 
through  the  Eustachian  tube  during  self-inflation,  I  was  much 
surprised  to  be  able  to  distinguish  the  air  bubbles  bursting 
through  the  fluid  in  the  drum  cavity.  To  give  the  patient  re- 
lief, I  performed  the  following  operation  :  The  drum  membrane 
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was  punctured  by  an  eye-needle,  and  the  entire  fluid  contents 
of  the  cavity  were  evacuated  by  blowing  through  the  Eustachian 
tube.  Good  hearing  was  immediately  restored,  and  continued 
good  without  further  treatment. 

The  Destruction  of  the  Drum  Membrane  does  not  Necessarily 
Destroy  Hearing. — Miss  G.,  from  Georgia,  aged  seventeen,  has 
had  for  many  }7ears  a  discharge  from  the  left  ear,  a  sequel  of 
an  eruptive  disease.  The  purulent  discharge  ,  disappears -from 
time  to  time  to  reappear  on  the  slightest  exposure.  When  she 
came  under  my  professional  care  I  found  a  large  opening  in  the 
drum  membrane  in  the  anterior  segment.  The  posterior  half 
of  the  membrane  which  remained  intact  was  thick  and  vascu- 
lar. Under  treatment,  the  aural  discharge  ceased,  the  redness 
in  the  membrane  disappearing.  She  can  now  hear  the  watch 
twenty  inches  from  this  ear  with  a  largely  perforated  drum  mem- 
brane, twenty-four  inches  being  the  full  hearing  distance  of  a 
perfectly  normal  ear.  Usually  in  cases  of  perforation  of  the 
tympanic  membrane,  the  hearing  distance  of  the  watch  is  from 
one  to  six  inches. 

Perforating  Ulcers  in  Each  Drum  Membrane  Unaccompanied 
by  Aural  Discharge. — Mrs.  P.,  of  Maryland,  aged  32,  is  quite 
deaf.  Her  defect  in  hearing  dates  back  two  years,  and  has  been 
gradually  increasing  until  the  present,  when  she  cannot  hear 
the  watch  pressing  either  ear.  She  has  at  no.  time  observed  a 
running  from  either  ear,  and  complains  of  much  tinnitus  in 
the  right  ear  alone.  Upon  examination,  a  large  perforation 
was  found  in  the  posterior  inferior  quadrant  of  the  drum  mem- 
brane. The  edges  of  the^  opening  had  become  adherent  to  the 
inner  wall  of  the  drum  cavity,  except  at  the  anterior  border, 
where  the  separation  permitted  the  edge  of  the  orifice  to  cast  a 
shadow  upon  the  inner  wall  of  the  traumatic  -cavity.  She 
could  force  air  through  the  Eustachian  tube,  which  would  escape 
at  the  opening  in  the  tympanic  membrane.  In  the  examina- 
tion of  the  left  ear  a  corresponding  pit  was  found  where  a  simi- 
lar perforation  had  existed  in  .the  left  drum  membrane.     This 
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opening  had  been  completely  closed  by  adhesion  of  the  inner 
wall  of  the  drum  cavity.  All  traces  of  existing  inflammation 
had  disappeared  from  the  left  drum  membrane.  The  right  one 
was  still  thick  and  vascular.  As  the  remaining  three-fourths 
of  the  left  drum  membrane  was  markedly  depressed,  the  ab- 
sence of  buzzing  in  this  ear  was  a  singular  feature.  As  before 
stated,  she  had  never  had  a  discharge  from  either  ear. 

The  Value  of  Artificial  Tympana  in  Certain  Cases  of  Deaf- 
ness.— Mr.  G.  E.  B.;  of  the  District  of  Columbia,  aged  twenty- 
two,  when  three  years  of  age,  suffered  with  measles,  with  its 
common  sequelae  and  discharges  running  from  the  ears,  which 
has  continued  to  the  present  time.  His  ■  hearing  had  in  early 
life  become  very  defective.  Having  tried  medical  treatment  at 
the  hands  of  various  physicians  without  benefit,  he  had  become 
impressed  with  the  uselessness  of  medication,  and  only  came  to 
Baltimore  to  consult  a  specialist  because  his  friends  had  urged 
him  to  this  course.  In  examining  his  ears  I  found  both  drum 
membranes  completely  destroyed.  In  either  ear  the  tympanic 
opening  of  the  Eustachian  tube  could  be  readily  seen.  There 
was  no  appearance  of  ossicles  remaining.  To  such  an  extent 
was  he  deaf  that  he  could  not  hear  the  watch  when  pressed 
upon  either  ear.  As  an  experiment  an  artificial  tympanic 
membrane  (a  rubber  disc)  was  carefully  applied  in  each  year. 
At  once  he  expressed  his  delight  at  hearing  for  the  first  time 
the  sounds  of  passing  vehicles.  Upon  testing  now  with  the 
watch  he  could  distinctly  hear  it  tick  at  six  inches  from  either 
ear.  For  the  first  time  in  his  recollection  he  can  now  hear  a  con- 
versation when  spoken  in  an  ordinary  tone  of  voice.  Deafness 
is  resumed  upon  the  removal  of  the  small  plates  of  thin  rub- 
ber. 

The  Value  of  Rhinoscopy  in  Establishing  the  Cause  of  Deaf- 
ness.— W.  G-.,  of  Maryland,  aged  fifty-six,  consulted  me  con- 
cerning his  hearing.  In  his  right  ear  he  has  normal  hearing, 
but  in  the  left  he  has  been  for  many  years  so  deaf  that  he  can 
detect  no  sounds  whatever  when  the  right  ear  is  closed.  An 
examination  of  the  left  ear  exposed  a  much  depressed  tympanic 
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membrane  with  drum  cavity  apparently  entirely  effaced.  The 
processus  gracilis  of  the  maleus  was  very  prominent,  with  the 
drum  membrane  tightly  stretched  over  it.  Closure  of  the  Eus- 
tachian orifice  in  the  throat  was  diagnosed,  and  an  examination 
of  the  upper  pharynx  was  made  by  means  of  the  rhinoscopic 
mirror  in  verification.  No  Eustachian  opening  could  be  seen 
on  the  left  side  corresponding  with  the  deaf  ear,  but  where  the 
depression  for  the  trumpet  opening  should  have  been  was  found 
a  smooth  cicatricial  surface,  the  former  site  of  a  syphilitic 
ulcer.  This  pathological  condition  assured  me  of  the  inutility 
of  -surgical  treatment,  and  also  explained  in  a  most  satisfactory 
way  the  inefficiency  of  all  former  medication. 


MISCELLANEOUS. 

I^on  omnes  eadem  mirantur  anient  que." 


Life  of  J.  Marion  Sims,  M.  D. 

J.  Marion  Sims  was  born  in  Lancaster  District,  S.  C,  Janu- 
ary 25,  1813.  He  graduated  at  the  South  Carolina  College  at 
Columbia  in  1832 ;  studied  medicine  at  Charleston  and  at  the 
Jefferson  Medical  College  in  Philadelphia,  graduating  in  1835. 
He  commenced  practice  in  1836  in  Montgomery  county,  Ala. 
In  1845  he  called  the  attention  of  his  medical  brethren  to  his 
new  theory  of  the  nature. and  origin  of  Trismus  Nascentium; 
and  upon  this  subject  he  published  a  series  of  articles. in  the 
"American  Journal  of  Medical  Sciences"  in  1848.  In  1845 
his  attention  was  specially  directed. to  the  subject  of  Vesico- 
vaginal Fistula,  a  disease  which,  previous  to  this  time,  had 
been  considered  incurable.  Establishing  a  private  hospital  at 
Montgomery,  where  he  then  resided,  for  the  treatment  of  this 
affection,  Dr.  Sims  commenced  a  series  of  experiments,  which, 
after  four  years  of  unremitting  labor,  were  crowned"  with  suc- 
cess.    During  this  time  he  supported  his  hospital  at  his  own 
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expense.  His  discovery  was  the  use  of  sutures  of  silver  wire 
in  place  of  the  silken  and  other  sutures  formerly  used.  He 
has  since  extended  the  use  of  metallic  sutures  to  every  depart- 
ment of  general  surgery,  and  their  superiority  is  now  generally 
recognized.  He  at  this  time  (1845)  invented  the  speculum 
that  bears  his  name,  and,  improved,  we  might  say  perfected,  ail 
the  mechanical  contrivances  necessary  for  the  successful  treat- 
ment of  Vesico-Vaginal  Fistula.  In  1850  his  health  failed;  a 
change  of  climate  became  necessary,  and  he  removed  from  Ala- 
bama to  New  York  in  1853.  Here  he  desired  to  establish  a 
large  hospital  especially  for  the  treatment  of  the  diseases  of 
women.  To  this  end  he  delivered  an  address  upon  this  subject 
in  May,  1854,  before  the  Profession.  They  resolved  to  carry 
out  his  views,  and  a  Woman's  Hospital  Association  was  then 
formed  under  the  auspices  of  some  of  the  leading  ladies  of 
New  York.  The  lady  managers  raised  the  necessary  funds, 
rented  a  building  in  Madison  Avenue,  and  opened  a  temporary 
hospital  in  May,  1855.  They  elected  Dr.  Sims  attending  sur- 
geon. Dr.  Valentine  Mott,  Dr.  John  W.  Francis,  Dr.  Alex.  H. 
Stevens,  Dr.  Horace  Green,  and  Dr.  Ed.  Delafield,  were  the  Con- 
sulting Board;  Dr.  Emmet  was  assistant  surgeon.  The  hos- 
pital was  immediately  filled  with  patients  from  all  parts  of  the 
country.  Its  successful  working  soon  demonstrated  not  only 
the  beneficence  of  such  an  institution,  but  proved  the  necessity 
for  a  larger  and  a  permanent  one.  And  in  1857-8  Dr.  Sims  ob- 
tained from  the  Legislature  a  new  charter  for  a  State  Institu- 
tion now  known  as  the  "  Woman's  Hospital  of  the  State  of 
New  York."  He  also  obtained  a  grant  of  land  from  the  city  of 
New  York  for  said  hospital.  This  plot  of  ground  is  200  by 
400  feet,  with  open  streets  on  all  sides,  is  located  about  half  a 
mile  southeast  of  the  Central  Park,  very  near  Columbia  College, 
containing  thirty-two  lots,  and  is  now  valued  at  about  half  a 
million  dollars. 

The  hospital  is  on  the  pavilion  plan.  In  1866  one  pavilion, 
containing  seventy  beds,  was  finished  and  occupied.  The  Wo- 
man's Hospital  is  supported  by  voluntary  contributions.     It 
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Las  received  about  §62,500  from  the  State  and  city,-  The  bal- 
ance of  the  funds  for  the  building  was  raised  by  private  sub- 
scription. In  1869  it  received  from  Mr.  Baldwin,  a  retired 
New  York  merchant,  the  handsome  sum  of  884,000  in  stocks 
a  ad  bonds  (now  over  §100,000)  to  be  expended  in  the  erection 
of  another  pavilion.  The  Governors  of  the  hospital  are  now 
trying  to  raise  an  additional  sum  by  private  subscription  to 
bep-in  the  building  next  winter.  In  1861  Dr.  Sims  went 
abroad,  and  wherever  he  made  his  appearance  he  was  wel- 
comed by  the  Profession,  and  invited  to  perform  the  peculiar 
operations  associated  with  his  name  and  discoveries. 

He  operated  in  nine  different  hospitals  in  Paris  before  the 
great  surgeons  of  the  day,  and  always  with  success ;  and  in 
1864  the  French  Government  conferred  upon  him  the  order  of 
Knight  of  the  Legion  of  Honor.  The  surgeon  of.  the  King  of 
the  Belgians  hearing  that  Dr.  Sims  was  operating  so  success- 
fully in  Paris,  went  there  especially  to  invite,  him  to  go  to 
Brussels  to  repeat  his  operations  in  the  hospitals  there.  He  ac- 
cepted the  invitation  and  repaired  promptly  to  Brussels,  where 
he  spent  almost  an  entire  day  in  the  hospitals  with  the  Belgian 
professors.  So  pleased  were  they  that  they  immediately  elected 
him  a  Corresponding  Fellow  of  the  Imperial  Academy  of  Med- 
cine,  and  they  recommended  his  name  to  the  King's  Govern- 
ment for  the  order  of  Leopold  L,  as  a  recognition  of  the  great 
service  he  had  rendered  them.  The  Government  promptly  con- 
ferred the  honor,  but  our  then  American  Minister,  Mr.  Sanford, 
objected  to  his  receiving.it,  on  the  ground  that  he  was  a  south- 
ern man,  and  politically  a  southern  sympathizer. 

In  1866  he  published,  in  London,  his  work — Clinical  Notes 
on  Uterine  Surgery.  In  a  few  weeks  it  was  republished  here 
by  the  Woods,  and  it  was  translated  and  published  simultane- 
ously in  French  and  German. 

Soon  after  this  publication  he  received  decorations  from  the 
Spanish,  Portuguese  and  Italian  Governments,  and  in  1869  he 
received  a  second  order  from  the  Italian  Government.  In 
1870  Dr.  Sims  organized  in  Paris  the  Anglo-American  Ambu- 
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lance  Corps,  and,  as  surgeon-in-chief,  went  with  it  to  Sedan, 
fortunately  arriving  there  just  as  the  great  battle  began  (Au- 
gust 31st)  which  ended  in  the  downfall  of  the  Empire.  This 
corps  was  composed  of  eight  Americans  and  eight  Englishmen. 
Its  work  at  Sedan  has  been  ably  set  forth  by  William  McCor- 
mac,  Esq.,  then  of  Belfast,  now  surgeon  to  St.  Thomas's  Hos- 
pital, London. 

Dr.  Sims's  writings  have  not  been  as  voluminous  as  could  be 
wished.  His  papers  on  Trismus  Nascentium  (1848),  his  "  Silver 
Sutures  in  Surgery"  1858),  a  .paper  on  the  Microscope  in  the 
Sterile  Condition  (1869),  and  his  work  on  Uterine  Surgery, 
comprise  nearly  all  his  writings. 

Dr.  Emmet,  the  worthy  pupil  of  Dr.  Sims,  had  entire  charge 
of  the  Woman's  Hospital  from  the  time  Dr.  Sims  went  to  Eu- 
rope, in  1862,  till  last  May,  when  it  was  found  to  be  too  much 
for  any  one  surgeon,  and  the  Governors  of  the  hospital  have 
divided  the  wards  into  four  sections,  and  remodeled  its  whole 
organization  by  appointing  a  surgeon  to  each  section.  The  ap- 
pointees are  Dr.  T.  A.  Emmet,  Dr.  T.  0.  Thomas,  Dr.  E.  E. 
Peaslee,  and  Dr.  Marion  Sims.  With  four  such  men  at  its 
head,  it  must  have  a  useful  and  a  brilliant  future. 

Ozama. — Dr.  Prosser  James  ("  The  Doctor,"  Dec.  1871,)  in  a 
paper  read  before  the  London  Medical  Society,  after  alluding  to 
the  intractability  of  this  affection,  and  the  almost  utter  hope- 
lessness with  which  it  is  too  often  regarded,  divides  it  for  con- 
sideration into  Catarrhal,  Syphilitic,  and  Accidental  varieties, 
and  says  of  treatment : 

In  every  case  local  measures  should  be  resorted  to,  and  in 
the  great  majority,  constitutional  remedies  are  indispensable. 
The  first  point  is  to  clear  away  the  discharges.  Until  this  is 
accomplished,  the  diagnosis  itself  cannot  be  made.  "  What," 
said  the  author,  "  can  the  most  skillful  use  of  the  rhinoscope 
show  on  a  surface  covered  with  discharge  ?"  The  use  of  the  nasal 
douche  was  said  to  be  then  the  first  measure.  This  will,  prob- 
ably, have  to  be  continued  assiduously.     At  first,  common  salt, 
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chlorate  of  potash,  carbonate  of  soda,  or  other  alkali,  should 
be  used  in  the  proportion  of  a  teaspoonful  to  a  pint  or  a  quart 
of  tepid  water.  Other  substances  had  also  been  used  by  the 
author,  and  amongst  them  chloride  of  aluminum.  This  gave 
fair  results,  but  the  best  remedy  was  a  permanganate.  The 
comfort  this  gives  to  patients  is  remarkable,  and,  under  its  per- 
sistent use,  the  membrane  assumes  a  healthy  appearance.  It 
at  once  removes  the  fcetor  in  many  cases,  and  this  is  all  in  all 
to  the  patient.  A  weak  solution  may  be  employed  at  first, 
gradually  increasing  it  until  it  produces  a  little  smarting,  for  it 
should  not  be  forgotten  that  this  substance  is  a  powerful  caus- 
tic, oue  of  the  best  and  safest  we  can  employ.  Ulcerations  and 
erosions  may  be  touched  with  a  strong  solution  or  with  a  paste, 
and  the  whole  membrane  thoroughly  and  frequently  washed  with 
a  weak  solution  by  means  of  the  nasal  douche,  the  atomizer,  and 
camel-hair  brushes.  Mercurial  lotions  are  used  b}^  some,  but 
are  not  so  effectual  as  permanganates,  and  the  risk  of  absorp- 
tion, after  the  recent  case  of  a  far  more  justifiable  resort  to  the 
mineral,  cannot  be  overlooked.  Various  powders  by  insuffla- 
tion are  sometimes  effectual,  though  this  mode  of  'medication 
has  serious  drawbacks.  Inhalation  of  vapors,  especially  that 
of  iodine,  is  often  of  great  value.  Of  course,  small  abscesses 
are  to  be  opened,  pieces  of  exfoliated  bone  removed,  and  other 
ordinary  indications  carried  out.  With  regard  to  constitutional 
treatment,  scrofula  has  already  been  mentioned.  Anaemia  and 
any  cachexia  may  be  present,  and,  if.  so,  is  of  the  greatest  im- 
portance. Then,  as  to  syphilis.  It  must  always  be  treated 
through  the  system.  Some  would  use  mercury  for  syphlitic 
ozsena,  but  the  author  does  not  employ  it.  Sir  B.  Brodie 
thought  it  hastened  the  separation  of  dead  bone.  Mr.  Henry  Lee 
had  mentioned  to  the  author  some  cases  that  were  benefited  by 
calomel  baths.  The  author  would  rather  iodize  than  salivate.  He 
gave  iodide  of  potassium  in  large  doses.  Dose  to  be  measured  by 
its  effect  on  the  disease  and  the  ability  of  patient  to  bear  it. 

Although  iodide  of  potassium  is  the  most  common  form  of 
administering  iodine,  one  object  of  this  paper  was  to  bring  be- 
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fore  the  Society  the  value  of  other  preparations  of  the  metal- 
loid. The  author  had  obtained  important  results  in  syphilitic 
diseases  of  the  throat,  nose,  and  mouth  from  other  iodine  salts. 
It  is  clearly  not  the  potash  which  cures  syphilis,  and  feeling 
this,  he  gave  full  trial  to  iodide  of  sodium.  Soda  is  a  constitu- 
ent of  the  frame,  and  is  always  more  easily  assimilable  than 
potash.  The  sodic  salt  is  more  pleasant  to  the  taste.  Weight 
for  weight,  it  contains  more  iodine  than  the  potassic  salt.  It 
can  frequently  be  taken  by  patients  who  cannot  tolerate  the 
more  commonly  used  salt.  When  abroad,  the  author  learned 
that  his  experience  was  corroborated  in  the  Vienna  hospitals. 

Iodide  of  calcium  was  also  pronounced  an  excellent  prepara- 
tion. It  is  easily  borne  by  the  system,  and  much  more  agree- 
able to  take.  It  may,  in  fact,  be  used  as  a  substitute  for  the 
table  salt.  It  is  really  desirable  that  the  Profession  should  re- 
cognize that  ail  the  salts  of  iodine  are  not  so  unpalatable  as  the 
one  in  common  use.  A  specimen  of  iodide  of  calcium  was  ex- 
hibited, which  had  been  prepared  for  the  author  by  his  accom- 
plished friend,  Mr.  Tichborne,  of  the  Dublin  Apothecaries' 
Hall.  It  was,  when  formed,  a  beautiful  crystalline  mass,  but 
had  been  broken  up.  The  iodides  of  sodium  and  calcium  were 
introduced  to  the  Society,  because,  though  often  used  abroad, 
they  had  not  been  much  employed  in  this  country,  while  the 
iodide  of  ammonium,  since  being  introduced  by  Dr.  Richard- 
son,  was  frequently  used.  Iodoform  was  also  mentioned  by  the 
author ;  but  its  therapeutic  properties  seemed  to  require  further 
investigation. 

Menorrhagia  and  Leueorrhcea — The  Value  of  Arsenic  in. — 
Arsenious  acid  is  a  remedy  of  considerable  value  in  cases  of 
menorrhagia,  not  depending  on  some  such  cause  as  polypus,  but 
simple  hyperemia  of  the  uterus.  It  should  be  commenced  in 
doses  of  two  to  six  drops  of  liquor  arsenicalis  and  very  gradu- 
ally increased.  It  is  a  good  plan  to  give  it  in  granules,  each 
containing  one  milligramme,  in  which  case  the  commencing 
dose  is  one  to  three  granules,  three  times  a  day.  Arsenic  has 
a  decongestive  action  upon  mucous  membranes,  and  this  renders 
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it  of  great  use  in  eases  of  too  frequent  recurrence  of  the  cata- 
menia  with  excessive  discharge,  and  leucorrhoea  in  the  inter- 
vening periods.  These  symptoms  are  generally  accompanied 
with  a  good  deal  of  debility.  The  first  effect  of  the  arsenic  is 
to  cause  return  of  the  appetite ;  and  in  two  or  three  weeks,  the 
patient  will  be  found  to  have  improved  in  appearance  and  in-, 
creased  in  weight.  Very  gradually  the  intercatemenial  period 
will  be  lengthened,  two  or  three  days  being  gained  each  time, 
and  the  flow  will  be  less  abundant.  The  remedy  should -never 
be  given  in  large  doses,  but  for  a  considerable  time.  (Dr.  J. 
H.  Aveling. — Braithwaite  8  Retrospect. 

A  Case  in  which  the  Entire  Ovum  was  Expelled  at  the  Seventh 
Month,  and  a  Child  Rescued  Alive. — The  woman,  aged  thirty- 
two,  had  previously  given  birth  to  four  children,  and  on 
the  occasion  reported,  which  was  in  December,  aborted  of 
twins,  the  second  being  enclosed  in  the  membranes  for  a  pe- 
riod of  time  calculated  at  about  fifteen  minutes,  before  they 
were  opened,  when  the  child  cried,  and  appeared  in  a  better 
condition  than  the  first ;  both  died  the  following  day,  the  second 
living  much  the  longer  of  the  two. 

This  report  has  a  bearing  upon  the  subject  of  intra-uterine 
foetal  independence,  and  especially  upon  the  possibility  of 
saving  the  child  in  placenta  praevia  after  practicing  the  method 
of  Simpson  in  separating  the  placenta  for  the  arrest  of  haemor- 
rhage. Dr.  Brunton  states  that  in  a  case  under  his  care  the 
child  was  saved  after  the  placenta  had  been  removed  and  upon 
the  bed  for  ten  minutes; — Br,  John  Brunton,  Trans.  Obstet. 
Society  of  London — Amer.  Jour.  Med.  Science. 

Subperiosteal  Resection  of  the  Elbow. — M.  Oilier,  of  Lyons, 
has  just  made  known  the  results  of  subperiosteal  resection  of 
the  elbow  in  forty-eight  cases,  twelve  of  which  were  traumatic, 
and  the  others  caused  by  chronic  arthritis.  M.  Oilier  states 
that,  with  proper  care  and  skilfullness  in  dissecting  the  entire 
periosteal  sheath,  the  bones  are  not  only  reproduced  in  their 
continuity,  but  with  their  heads  and  articular  tuberosities,  so 
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as  to  permit  the  play  of  the  joint  in  all  its  movements.  It  is 
necessary  to  employ  minute  precautions  in  the  after-treatment 
for  obtaining  the  above  results.  Slight  movements  must  be 
made,  at  an  early  time,  with  the  joints.  Anchylosis  is  not  to  be 
dreaded,  but  rather  too  great  mobility  of  the  joint,  especially 
in  individuals  of  from  forty  to  fifty  years  of  age.  In  these 
cases  the  bones  must  be  cut  to  a  certain  length,  so  as  to  avoid 
such  mobile  articulations. — Ex. 

Dislocation  of  the  Shoulder. — Prof.  D.  Hays  Agnew,  in  the 
u  Medical  Times,"  describes  four  methods  of  reducing  this  dis- 
location. 1st.  Place  the  foot  or  some  other  object  in  the  axilla 
to  act  as  a  fulcrum,  then  seizing  the  arm,  make  extension 
downwards  until  the  head  of  the  humerus  slips  into  place.  2d. 
Draw  the  arm,  with  the  elbow  flexed  at  right  angles,  upwards, 
so  as  to  be  parallel  with  the  axis  of  the  body,  then  rotate  the 
humerus  by  drawing  the  forearm  strongly  backwards  over  the 
head,  and  while  in  this  position  bring  the  arm  rapidly  down  to 
the  side  of  the  chest,  at  the  same  time  rotating  the  humerus  in- 
wards, and  throwing  the  forearm  across  the  body.  3d.  Make 
extension  directly  outwards,  while  fixing  the  scapula,  with  the 
foot  upon  the  acromion.  4th.  Make  extension  upwards,  fix- 
ing the  scapula  in  the  same  manner  as  in  the  third  method. — 
Western  Med.  Advance. 

A  Means  of  Recognizing  the  Presence  and  Character  of  Me- 
tallic Substances .  in  Gunshot  Wounds. — M.  Desneux  suggests 
the  following  proceeding,  which  he  has  employed  in  three  cases. 
A  flexible  stem  is  covered  at  one  of  its  ends  with  lint  steeped 
in  a  solution  of  nitric  or  acetic  acid,  or  simple  vinegar.  The 
lint  is  introduced  into  the  wound  for  a  few  minutes,  and  then 
put  into  contact  with  a  solution  of  iodide  of  potassium,  so  that 
reaction  may  take  place.  If  there  is  any  lead  in  the  wound, 
the  yellow  color  of  iodide  of  lead  is  immediately  produced. — 
Bulletins  de  TAcademie  de  Medicine  de  Paris.  Sitting  of  July 
16th,  1872. 
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PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


The  Medical  Society  of  Virginia. 

The  Medical  Society  of  Virginia  met  in  the  city  of  Staun- 
ton, Tuesday  evening,  November  19,  1872,  at  8  o'clock. 

The  Society  was  called  to  order  by  the  President,  Dr.  A.  M. 
Fauntleroy,  of  Staunton. 

On  motion  of  Dr.  G.  McDonald,  the  reading  of  the  minutes 
was  dispensed  with,  as  it  was  evident  that  there  was  a  quorum 
present. 

After  prayer  by  the  Rev.  Geo  B.  Taylor,  D.  D.,  of  Staunton, 
the  President  introduced  the  Hon.  A.  H.  H.  Stewart,  who,  on 
behalf  of  the  City  Council,  addressed  the  Society  as  follows : 

Gentlemen  of  the  Medical  Association, — I  have  been  requested 
by  the  Common  Council  of  Staunton  to  tender  to  you,  collect- 
ively and  individually,  a  cordial  welcome  to  our  City  of  the 
Mountains. 

I  propose  to  discharge  the  pleasant  duty  in  as  few  words  as 
possible,  for  I  am  aware,  on  occasions  like  this,  formal  addresses 
are  not  in  good  taste,  and  are  apt  to  be  regarded  as  tedious. 

We  receive  you,  gentlemen,  as  the  honored  and  enlightened 
representatives  of  one  of  the  noblest  and  most  beneficent  pro- 
fessions which  can  employ  the  faculties  of  man. 

The  holy  Evangelists  inform  us  that  when  our  Saviour  was  on 
earth,  he  vindicated  his  claim  to  divinity,  not  only  by  oral 
teachings  of  all  the  great  truths  essential  to  salvation,  but  by 
going  about  healing  the  ^sick,  giving  sight  to  the  blind,  speech 
to  the  dumb,  hearing  to  the  deaf.    .  • 

Your  profession  requires  you  to  follow,  to  some  extent,  in 
His  footsteps.  It  is  your  mission,  as  it  was  His,  to  alleviate  the 
physical  suffering  of  mankind ;  and  I  may  add  that,  not  infre- 
quently, opportunities  are  afforded  you  to  give  spiritual  conso- 
lation to  the  afflicted. 
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I  trust  it  will  not  be  deemed  out  of  place  if  I  avail  myself 
of  this  occasion,  to  tender  to  the  Medical  Profession  the  thanks 
and  congratulations  of  the  public,  on  the  wonderful  advance 
which  has  been  made  in  the  last  half  century,  and  which  is 
steadily  progressing;  in  the  knowledge  of  the  causes  and  na- 
ture of  diseases,  and  the  proper  modes  of  treatment.  No  pro- 
fession has  felt  more  sensibly  than  yours  the  ameliorating  and 
vivifying  influence  of  science. 

It  is  no  uncommon  thing  to  hear  the  opinion  expressed,  that 
the  human  race  is  on  the  decline,  and  that  longevity  is  not  as 
common  as  it  was  in  former  days. 

But  such  is  not  the  fact.  Vital  statistics  establish,  beyond 
question,  that  the  average  duration  of  human  life  has  increased, 
probably,  thirty  per  cent,  within  two  hundred  years. 

This  result  is  attributable  in  a  large  measure  to  the  patient 
labor  and  skill  of  the  Medical  Profession,  and  it  is  impossible 
to  foresee  what  results  in  this  direction  may  be  achieved  by  the 
same  agencies  in  the  future. 

Coming  amongst  us  as  you  do,  gentlemen,  to  compare  opin- 
ions, to  discuss  intricate  questions,  and  to  throw  new  light  on 
subjects  not  yet  thoroughly  understood,  your  presence  must  be 
hailed  with  pleasure  by  all  good  citizens. 

I  therefore  again  beg  leave  to  tender  to  you,  on  behalf  of 
the  corporate  authorities  of  Staunton  and  of  the  citizens  gen- 
erally, the  expression  of  their  gratification,  that  you  have  chosen 
our  town  as  the  place  for  your  present  session,  and  the  assur- 
ance that  it  will  give  them  pleasure  to  do  all  in  their  power  to 
make  your  sojourn  among  us  agreeable  to  yourselves  and  ad- 
vantageous to  the  great  work  in  which  you  are  engaged. 

After  which,  Br.  Samuel  Kennedy,  of  Hermitage,  Augusta 
county,  was  introduced,  who  extended  to  the  members  of  the 
Society  a  hearty  welcome  on  behalf  of  the  medical  fraternity 
of  the  city  and  county. 

Dr.  L.  B.  Edwards,  the  appointee  of  the  Society,  was  intro- 
duced, and  proceeded  to  deliver  the  annual  oration.  His  sub- 
ject was  ei  Medical  Ignorance  and  Medical  Reforms."     He  dwelt 
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at  some  length  on  the  value  and  requirements  of  the  Medical 
Profession.  He  then  spoke  of  some  of  the  most  common  causes 
why  the  Medical  Profession  is  not  held  in  the  esteem  it  de- 
serves. He  spoke  of  the  moral  qualifications  as  well  as  medi- 
cal knowledge  which  should  be  required  of  those  entering  the 
profession  of  medicine. 

After  the  conclusion  of  Dr.  Edwards's  address,  the  Presi- 
dent read  an  invitation  from  Dr.  F.  T.  Stribling,  Superintend- 
ent and  Physician  of  the  Western  Lunatic  Asylum,  inviting,  in 
cordial  terms,  the  Society  to  visit  that  institution. 

A  similar  invitation  was  also  read  from  Captain  Charles  E. 
McCoy,  Principal  of  the  Deaf,  Dumb,  and  Blind  Institution. 

These  invitations  were  appropriately  acknowledged  and  ac- 
cepted. 

After  arranging  the  order  of  business  for  the  day  following, 
the  Society,  on  motion,  adjourned  to  reassemble  in  the  City 
Hall  at  9|-  o'clock  the  following  morning. 

Wednesday,  November  2d. — President  Fauntleroy  in  the 
Chair.  The  report  of  the  Nominating  Committee  being  called 
for,  the  Secretary  read  a  list  of  the  new  members  (sixty-four  in 
number)  who  had  been  passed  upon  by  the  committee  and  ac- 
cepted. 

Dr.  Benj.  Blackford,  of  Lynchburg,  submitted  a  motion  for 
the  appointment  of  a  committee  of  thirteen,  representing  the 
different  sections  of  the  State,  whose  duty  it  should  be  to  nom- 
inate the  officers  of  the  Society  for  the  ensuing  year,  and  to 
suggest  a  place  for  the  next  annual  meeting.     Adopted. 

The  President  appointed  the  committee,  with  Dr.  Blackford 
as  Chairman. 

In  compliance  with  a  resolution  adopted  at  the  last  annual 
meeting,  Dr.  Thomas  P.  Atkinson,' of  Mattoax,  Amelia  county, 
presented  a  report  upon  the  Anatomical,  Physiological,  and 
Pathological  Differences  between  the  White  and  Negro  Races, 
and  the  Modifications  Demanded  in  the  Treatment  of  the  Dis- 
eases of  the  Latter,  concluding  with  some  practical  suggestions 
(especially  designed  for  the  junior  members  of  the  Profession) 
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as  to  the  employment  of  the  lancet,  as  experience  had  shown 
the  negro  race  to  be  more  intolerant  of  blood-letting  than  the 
white ;  and  suggesting,  from  clinical  observation,  the  early  em- 
ployment of  stimulants  and  supporting  agents  in  the  manage- 
ment of  the  maladies  affecting  the  negro. 

A  paper  from  Dr.  Apperson,  of  Smythe  county,  was  read, 
giving  the  interesting  details  of  a  case  of  pelvic  abscess,  with 
recovery. 

The  Secretary  also  read  a  paper  from  Dr.  Gray,  of  Fluvanna 
county,  reciting  cases  in  which  strychnise  sulphatis,  hypoder- 
mically  used,  exhibited  its  efficiency  as  a  stimulant  of  the  optic 
nerve. 

On  motion,  these  papers  were  referred  to  the  Publishing 
Oommittee. 

By  request,  Dr.  F.  D.  Cunningham,  of  Bichmond,  read  an 
essay  (having  been  appointed  at  the  last  annual  meeting  as  Es- 
sayist) upon  the  Use  of  Spectacles  in  the  Common  Affections  of 
the  Eye.     This  essay  was  eminently  practical  in  character. 

On  motion,  Dr.  Cunningham  was  requested  to  give  some 
practical  illustrations  upon  the  selection  of  glasses  in  the  com- 
mon affections  of  myopia  and  presbyopia,  which  he  did  in  the 
most  satisfactory  manner. 

On  motion,  the  Society  adjourned  to  reassemble  at  the  hour  of 
3  P.  M.,  and  visit,  in  a  body,  the  Western  Lunatic  Asylum. 

Agreeably  to  the  motion  previously  adopted,  the  Society  re- 
convened and  proceeded  to  the  Asylum,  where  an  opportunity 
was  afforded  them  of  visiting  the  various  wards,  and  of  wit- 
nessing the  admirable  management  of  this  Institution.  Their 
inspection  being  completed,  they  were  most  agreeably  and  hos- 
pitably entertained  by  the  worthy  and  efficient  managers  of  the 
Asylum. 

At  7J  P.  M.  the  Society  reassembled  in  the  city,  Dr.  A.  M. 
Fauntleroy  in  the  chair. 

The  Committee  on  Nominations  indicated  its  readiness  to 
submit  their  report,  which,  on  motion,  was  received. 

The  following  nominations  were  made,  through  Dr.  Black- 
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ford,  Chairman :  Dr.  Harvey  Black,  of  Blacksburg;  President ; 
Drs.  A.  S.  Payne,  of  Fauquier  county,  Ii.  Latham,  of  Lynch- 
burg, R.  K.  Burgess,  of  Norfolk,  J.  H.  Claiborne,  of  Peters- 
burg, Samuel  Kennedy,  of  Augusta  county,  0.  Fairfax,  of 
Richmond,  Vice  Presidents,  in  the  order  named ;  Dr.  L. 
B.  Edwards  and  Dr.  F.  D.  Cunningham  were  renominated 
respectively  as  Recording  and  Corresponding  Secretaries;  and 
Dr.  E.  S.  Hamilton,  of  Staunton,  as  Treasurer. 

Committee  on  Publications. — Drs.  A.  A.  Tebault,  Princess 
Anne ;  J.  L.  Cabell,  University  of  Virginia ;  M.  P.  Christian, 
Lynchburg. 

Executive  Committee. — Drs.  W.  W.  Parker,  Richmond;  W. 
F.  Figgat,  Christiansburg ;  S.  C.  Gleaves,  Wy  theville ;  W.  D. 
Hooper,  Liberty  ;  G.  McDonald,  Union,  Monroe  county. 

Norfolk  was  suggested  as  the  place  for  the  next  meeting,  and 
the  time,  the  second  Tuesday  in  November,  1873. 

Dr.  D.  A.  Langhorne,  of  Lynchburg,  moved  the  acceptance 
of  the  report  of  the  committee,  wThich  was  accepted. 

The  President  congratulated  the  Society  upon  the  selection  of 
Dr.  Harvey  Black  as  its  presiding  officer  for  the  ensuing  year. 
He  expressed  his  confident  assurance  that  the  best  interests  of 
the  Society  would  be  conserved  and  promoted  under  Dr.  Black's 
efficient  management. 

Drs.  Cunningham,  of  Richmond,  and  D.  W.  Hanger,  of  Au- 
gusta county,  were  requested  to  conduct  Dr.  Black  to  the  stand. 
Dr.  Black  expressed  his  acknowledgments  of  the  high  honor 
so  unexpectedly  conferred  upon  him,  and  pledged  his  best 
efforts  to  forward  the  objects  and  interests  of  the  Society. 

President  Fauntleroy  proceeded  to  deliver,  the  annual  address. 
He  denied  the  existence  of  a  special  vital  force  essentially  dif- 
ferent from  the  physical  forces  of  the  universe.  He  rejected, 
as  unsupported  by  inductive  reasoning,  as  inconsistent  with  the 
correlation  and  conservation  of  forces,  all  notions  of  a  vis  con- 
servatrix  et  medicatrix  as  something  added  to  and.  separable 
from  the  bodily  structures,  as  something  distinct  from  .matter 
and  its  possible  forces ;  as  a  subtle  material  essence  having  no 
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relation  to  any  forces  of  known  energy.  He  declared  the  ten- 
dency of  the  dynamic  powers  of  the  organism  to  attain  an 
equilibrium  after  perturbation,  insufficient  to  accomplish  its 
overthrow,  to  be  the  nearest  approach  to  a  vis  medicatrix 
naturae,  which  does  not  differ  in  quality  or  nature,  though  it 
may  differ  in  the  complexity  of  its  successive  motions  from  the 
like  tendency  to  preserve  an  equilibrium,  to  be  observed  through- 
out the  inorganic  world. 

After  the  conclusion  of  the  President's  address,  Dr.  F.  T. 
Stribling  was  nominated  for  honorary  membership. 

On  motion,  an  alteration  was  made  in  the  constitution  of  the 
Society  in  order  to  elect  him  an  honorary  member. 

The  courtesy  was  acknowledged  by  him  in  a  brief  and  most 
appropriate  speech. 

Dr.  A.  S.  Payne,  of  Fauquier  county,  from  the  committee  to 
report  upon  the  epidemic  and  endemic  diseases  of  the  Piedmont 
section  of  the  State,  read  an  elaborate  and  instructive  p<aper 
upon  the  Topography,  Geology,  and  Climatology,  with  a  history 
of  the  diseases  of  that  region  of  Virginia  from  the  year  1846 
to  1872,  inclusive. 

'  On  motion,  the  paper  was  referred  to  the  appropriate  com- 
mittee. 

Dr.  W.  W.  Parker,  of  Richmond,  read  a  very  interesting 
paper  on  the  subject  of  sewing  machines,  and  their  effect  on  the 
health  of  females.     His  conclusions  were  as  follows : 

1st.  That  fatigue  is  not  disease,  and  that  there  is  no  reason 
to  conclude  that  the  use  of  the  muscles  employed  in  machine 
work,  for  a  reasonable  time,  is  injurious. 

2d.  That  the  machine  may  be  used  four  or  five  hours  daily 
in  a  family,  by  a  lady  in  ordinary  health,  without  injury. 

3d.  That  the  damage  to  health  in  the  factory  is  due  to  the 
hygienic  conditions  under  which  the  work  is  done,  and  the 
natural  delicacy  of  some  of  the  operators  unfitting  them  for 
long-continued  labor  of  any  kind. 

4th.  That  the  sewing  machine  is  a  great  boon  to  womankind, 
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increasing  her  compensation,  protecting  her  sight,  and  in  the 
family,  lessening  her  labors. 

On  motion,  this  essay  was  referred  to  the  Publishing  Com- 
mittee. 

On  motion,  the  Society  adjourned  to  meet  at  9 J  A.  M.  the 
following  day. 

Thursday,  9J  A.  M. — President  Fauntleroy  presiding. 

The  Treasurer  read  his  report,  which  was  approved  by  the 
Society. 

Dr.  D.  W.  Hooper,  of  Liberty,  Va.,  read  a  very  interesting 
report  of  a  case  of  extra-uterine  pregnancy. 

Dr.  0.  B.  Jenks  reported  verbally  a  novel  case  of  extreme 
mobility  of  the  knee-joint  of  a  new  born  child. 

Dr.  D.  W.  Hooper,  of  Liberty,  Va.,  read  an  instructive  paper 
upon  the  use  of  sand-bags  as  dressing  for  fracture  of  the  lower 
extremity.  The  limb  was  placed  upon  the  sand-bags,  and 
smaller  bags  were  placed  along  the  sides  of  the  limb,  so  as  to 
maintain  the  immobility  of  the  limb.-  Cases  were  given  in 
which  the  dressing  was  most  satisfactorily  employed.  In  in- 
stances of  compound  fracture,  sand  and  powdered- charcoal, 
equal  parts,  were  the  contents  of  the  bags. 

The  Society,  on  motion,  adjourned. 

It  reconvened  at  3  P.  M.,  and  proceeded  to  visit  the  Deaf, 
Dumb,  and  Blind  Institution,  where  they  were  most  agreeably 
entertained  by  the  musical  and  school  exercises  of  the  pupils, 
arranged  for  the  occasion.  The  members  of  the  Society  were 
afterward  most  hospitably  entertained  by  the  accomplished  offi- 
cers of  the  Institution. 

The  Society  reassembled  in  the  City  Hail  at  4J  P.  M.,  when 
the  discussion  of  diphtheria  (selected  for  the  evening's  discus- 
sion) was  prefaced  by  the  reading  of  a  most  practical  and  excel- 
lent essay  upon  that  subject,  submitted  by  Dr.  J^-H.  Claiborne, 
of  Petersburg. 

The  discussion  was  participated  in  by  many  of  the  members 
until  10  o'clock,  when  the  Society  adjourned,  to  meet^  at  the 
American  Hotel,  to  partake  of  an  entertainment  given  by  the 


1873.]  Original  Correspondence.  107 

Medical  Profession  of  the  county  and  city,  the  pleasant  conclu- 
sion of  a  three  days'  session  of  harmony,  interest,  and  profit  to 
the  members  of  the  Virginia  State  Medical  Society. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Lenoir,  Tenn.,  November  22,  1872. 
Prof.  R  S.  Gaillard.  M.  D.: 

Dear  Professor, — May  it  be  allowed  to  one  of  your  former 
pupils,  who  takes  a  deep  interest  in  your  welfare  and  in  the 
success  of  your  excellent  Journal,  to  call  attention  to  a  source 
of  injury  both  to  yourself  and  to  the  periodical  you  edit.  I 
allude  to  the  utter  carelessness  or  ignorance  of  Latin  and  Chem- 
istry on  the  part  of  certain  contributors  of  original  articles  to 
the  "Bichmond  and  Louisville  Medical  Journal." 

Filling  as  you  do  a  most  important  position  in  the  Faculty 
of  the  Louisville  Medical  College  as  Dean  and  Professor  of  the 
Principles  and  Practice  of  Medicine,  and  keeping  up  your  pri- 
vate professional  engagements,  you  are,  of  course,  unable  to 
carry  on  a  rigid  supervision  of  contributed  manuscript,  and  to 
correct  the  blunders  of  which  writers  are  sometimes  guilty. 

Hence  it  is,  that  in  the  November  number,  among  other  in- 
stances, we  find  the  following  prescription :  1^ — Aqua,  Si. ; 
brom.  jpotassa,  3ii. ;  tine.  ver.  viride,  gtt.  x. ;  fiat  mist.  Now 
an  incorrect  prescription,  like  an  incorrect  formula  in  mathe- 
matics, is  a  nullity. 

The  contributor  sets  out  to  write  his  prescription  in  Latin, 
and  I  defy  any  one  to  show  that  he  has  written  a  single  correct 
Latin  word  in  the  whole  prescription,  with  the  exception  of 
"fiat." 

"Aqua,"  in  bad  taste,  is  placed  at  the  head  of  the  prescrip- 
tion, and  is  in  the  nominative,  when  it  should  be  in  the  geni- 
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tive  case.  What  "brom.  potassa"  means  we  can  hardly  con- 
jecture. Perhaps  bromide  of  potassium  was  intended  to  be 
written.  The  whole  is  elaborately  punctuated,  contrasting 
strangely  with  the  bad  Latin  and  worse  chemistry  of  the  pre- 
scription, which  closes  with  "  fiat  mist.,"  mistura  beginning 
with  a  capital  letter. 

Then  follows  another  prescription :  ty — Aqua,  Si. ',  brom. 
potas.  5iv. ;  iod.  potas.  grs.  x. ;  fiat  mist.  If  the  contributor 
means  bromide  of  potassa  as  written  in  his  former  prescription, 
I  have  nothing  to  say,  as  I  am  unacquainted  with  that  more 
than  hypothetical  substance,  but  if  bromide  of  potassium. (po- 
tassii  bromidum)  is  meant,  he  had  better  explain. 

It  is  true,  that  such  errors  are  extremely  rare  in  your  Jour- 
nal, but  as  that  periodical  is  par  excellence,  the  Journal  of  the 
South,  we  expect  all  contributors  to  write  accordingly.  As  the 
wife  of  Caesar  must  be  beyond  suspicion,  in  like  manner  must 
your  Journal  be  beyond  fault ;  and  all  who  write  for  it  are  ex- 
pected to  be  accurate  and  scholarly.  Many  of  our  Journals, 
both  North  and  S.outh,  are  rife  with  inaccuracies.  In  a  single 
number  of  a  northern  journal  six  prescriptions  are  given,  and 
only  one  is  correct;  and  in  an  article  four  pages  in  length,  are 
eighteen  errors  in  orthography  and  syntax  S  In  a  southern 
journal  a  writer,  in  making  his  prescription,  changes  the  lan- 
guage every  alternate  word — now  English,  now  Latin — none  of 
the  latter,  however,  being  correct. 

Let  us  have  either  plain  English  or  correct  Latin,  and  not  a 
mingling. of  the  two  in  the  same  mongrel  prescription. 

In  the  above  lines  I  have  extenuated  nothing,  "  nor  set  down 
aught  in  malice";  and  sincerely  hoping  that  what,  is  here 
written  may  be  a  hint  to  the  wise, 

I  remain  yours  truly, 

Meriwether  Lewtis,  M.  D. 


Louisville,  Ky.,  Dec.  25,  1872. 
Dr.  Lewis : 

Dear  Sir, — Your  letter  is  before  me.     You,  like  many  others, 
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make  a  serious  error  in  supposing  that  a  journalist  should  cor- 
rect the  errors  of  contributors.  Whether  errors  be  errors  of 
syntax,  technology,  Pharmacy,  Therapeutics,  Practice,  or  Pathol- 
ogy, it  is  the  custom  of  journalists  to  publish  them,  as  they  are 
received.  It  is  not  to  be  expected  that  a  journalist  has  so  little 
to  do,  and  is  so  imbued  with  paternal  or  fraternal  instincts  to- 
ward the  contributors  to  his  publication,  as  to  do  the  school- 
master's work  of  "  correcting  compositions."  No  one  conduct- 
ing a  journal  can  be  so  idle  as  to  have  time  and  opportunity  for 
such  annoying  didactic  employment.  In  addition  to  this,  it  is 
proper  that  the  merits  of  each  writer  or  contributor  should  be 
fairly  judged  by  the  public.  This  becomes  impossible,  if  his 
errors  are  corrected  and  his  inaccuracies  eliminated.  It  is  an 
invariable  rule,  that  "  publishers  are  not  responsible  for  the 
errors  of  contributors."  If  those  writing  for  the  press  are  so 
reckless  of  their  reputation  and  fair  repute  as  to  write  slovenly, 
or  foolishly,  or  ungrammatically,  they  should  understand  that 
they  irMist  suffer  for  their  blunders;  and  it  is  but  right  that 
they  should  suffer.  This  should  be  fully  and  finally  under- 
stood by  all  who  contribute  to  general  or  medical  literature.  A 
journalist  is  no  more  the  guardian  of  the  literary  dress,  than 
he  is  of  the  physical  dress  of  those  who  seek,  through  '  his 
agency,  to  make  their  appearance  before  the  world.  His  duty 
is  to  introduce  them ;  not  to  dress  them. 

Truly  yours,  E.  S.  Gaillard. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damfiatur  cum  nocens  absolvitor." 


The  Transactions  of  the  American  Medical  Association — 

Volume  XXIII. 

This  volume  is  larger  than  those  immediately  preceding  it. 
It  is  well  issued.     The  contents  are  briefly  as  follows:  Minutes 


110  Beviews.  [Jan., 

of  the  last  meeting,  given  substantially  as  they  were  published 
in  this  Journal  seven  months  ago.  Report  of  the  Committee 
on  Publication,  this  report  is  similar  to  those  usually  made, 
giving  the  number  of  volumes  issued  and  not  yet  delivered, 
and  drawing  attention  to  the  pecuniary  delinquencies  of  mem- 
bers. The  report  of  the  Treasurer  shows  a  balance  of  $1,005  to 
the  credit  of  the  Association.  Next  in  order  comes  the  speech 
of  the  President.  This  has  been  already  reviewed  in  this 
Journal,  and  has  been  so  severely  criticised  by  the  leading 
Journals  of  this  country  that  it  is  charitable  to  say  nothing 
more  in  regard  to  it,  than  that  it  comes  next  in  order.  The  re- 
port of  the  librarian  shows  a  very  unsatisfactory  condition 
of  the  trust  in  his  charge.  There  seems  to  be  but  little 
disposition  on  the  part  of  the  Profession  to  foster  this  enter- 
prise. The  chief  donors  seem  to  be  Dr.  J.  M.  Toner,  of  Wash- 
ton,  D.  C,  Dr.  J.  L.  Cabell  (spelled  always  in  the  report  Caball), 
of  Charlottesville,  Va.,  and  the  editors  of  medical  journals. 
Next  comes  the  report  of  the  Committee  on  Medical  Educa- 
tion ;  this  is  chiefly  remarkable  for  recommending  that  no  more 
charters  for  medical  colleges  be  granted,  other  than  those 
whose  representatives  adopt  a  curriculum  and  management 
recommended  by  the  Association,  while  those  colleges  now  in 
existence  must  have  their  charters  suppressed,  unless  they  adopt 
this  similar  philanthropic,  practical  and  efficient  guide.  The 
establishment  by  the  Association  of  a  medical  journal  is  also 
recommended,  with  editors  annually  elected ;  the  establishment 
of  national  medical  colleges  is  advised;  and  lastly  the  sugges- 
tion is  made,  that  a  suitable  badge  or  medal  be  awarded  to  all 
members  of  the  Association.  As  it  is  notoriously  very  difficult 
indeed  to  attain  the  high  honor  of  being  a  member  of  this  As- 
sociation, the  membership  badge  or  medal  of  the  American 
Medical  Association  would  very  justly  be  more  prized  than  the 
cordon  of  the  Legion  of  Honor.  One  of  the  New  York  Jour- 
nals has  suggested  such  excellent  devices  for  this  medal  that 
they  are  worthy  of  another  record ;  on  one  side,  the  celebrated 
train  of  cars  which  carried  members  to  California,  stopping  by 
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the  cabin  of  "  rugged  utility "  to  allow  the  late  President  of 
the  Association  to  shake  hands  with  his  Rocky  Mountain  doc- 
tor, who  actually  knows  so  much  that  he  prescribes  bromide  of 
potassium ;  and  on  the  other  side  of  the  medal  would  be  pre- 
sented the  same  train,  with  the  Committee  on  Medical  Educa- 
tion distributed  along  the  car  platforms,  as  brakemen,  in  order 
that  the  train  might,  (to  use  the  language  of  the  Committee  on 
Education),  "  have  the  breaks  (brakes  ?)  of  the  old  world  sys- 
tem applied."  This  committee  consists  of  gentlemen  justly 
esteemed  and  valued  for  their  devotion  to  medical  science,  but 
their  recent  views  for  advancing  the  interests  of  this  science 
induce  the  reader  to  suspect,  that  they  have  been  basking  under 
the  genial  sun  of  Utopia,  and  have  forgotten  the  practical 
work-a-day  demands  of  the  American  physician.  Next  in 
order  comes  the  report  on  medical  literature ;  the  chairman  of 
the  committee  being  Dr.  Theophilus  Parvin.  This  report  is 
well  prepared,  and  evinces  the  gratifying  fact,  that  the  periodi- 
cal and  general  medical  literature  of  America  is  improving, 
both  in  quantity  and  quality.  It  contains  a  list  of  most  of  the 
medical  books  recently  published  in  this  country. 

Appended  to  the  report  is  a  list  of  American  medical  jour- 
nals ;  this  list  is  remarkable  for  being  very  incorrect  and  unre- 
liable ;  many  of  the  journals  described  having  long  since  per- 
ished. While,  in  this  list,  the  names  of  all  editors  and  associate 
editors  are  carefully  given  by  Dr.  Parvin,  the  names  of  all  of 
the  editors  of  this  Journal  are  carefully  suppressed.  Supposing 
that  Dr.  Parvin  may  have  simply  copied  from  former  volumes 
of  the  Transactions,  the  facts  published  by  him,  these  volumes 
have  been  examined,  but  the  injustice  mentioned  does  not  ap- 
pear in  them.  What  was  the  object  of  the  worthy  Chairman, 
he  only  knows ;  his  laudable  act,  however,  is  placed  upon 
record.  Dr.  E.  Seguin  has  in  the  report  on  the  Practice  of 
Medicine,  a  useful  and  excellent  article  on  clinical  thermome- 
try. Dr.  J.  G.  Richardson  contributes  a  carefully  prepared 
paper  on  the  structure  of  the  white  blood  corpuscle.  In  the 
department  devoted  to  Physiology,  appears  a  valuable  paper  by 
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Dr.  Henry  Hartshorne,  on  the  present  condition  of  vaso-motor 
physiology.  One  of  the  best  papers  ever  published  by  the  As- 
sociation is  that  of  Dr.  Ephraim  Cutter,  of  Massachusetts,  upon 
the  "  Production  of  Vaccine  Virus. in  the  United  States.''  This 
is  a  most  excellent  contribution,  and  deserves  more  extensive 
circulation.  It  will  be  republished  in  this  Journal.  Dr.  Cut- 
ter closes  his  valuable  report  with  this  true  and  well  expressed 
statement,  "except  as  regards  purity  from  syphilitic  taint,  the 
virus  from  the  cow  has  no  special  claims,  above  the  carefully 
selected  humanized  virus  in  ordinary  use."  Those  who  know 
the  demonstrable  truths  of  the  premises,-  upon  which  this  valua- 
ble conclusion  is  based,  will  appreciate  the  clap-trap  nonsense 
which  is  paroxysmally  published  in  Europe  and  America,  in 
regard  to  direct  vaccination  from  the  cow.  In  Paris,  this  non- 
sense in  regard  to  vaccination  from  the  cow  is  justly  regarded 
as  charlatanism,  and  its  advocates  very  properly  classed  as  "em- 
piric-*, quacks,  and  humbugs  of  the  first  degree."  The  report  on 
the  climatology  and  epidemic  diseases  of  West  Virginia,  by  Dr. 
E.  A.  Hildreth,  is  carefully  and  laboriously  prepared".  So  also 
is  the  report  on  the  climatology  and  epidemics  of  South  Caro- 
lina, by  Dr.  Manning  Simons.  This  last  report  embodies  some 
valuable  and  interesting  facts  in  regard  to  the  history  of  yel- 
low fever  as  seen  in  Charleston,  South  Carolina.  The  clima- 
tology and  diseases  of  California  are  well  presented  by  Dr.  F. 
W.  Hatch,  of  Sacramento.  So  also  is  the  report  on  the  clima- 
tology and  diseases  of  Delaware,  by  Dr.  L.  P.  Bush.  Dr.  Geo. 
W.  Lawrence,  of  Hot  Springs,  Arkansas,  presents  a  most 
elaborate  and  valuable  report  on  the  climatology  of  Arkansas. 
Accompanying  this  report  is  a  very  instructive  iso-thermai  map 
of  Arkansas  and  those  States  through  which  pass  her  iso-ther- 
mal  lines  ;  in  addition  tcrthis  is  given  a  geological  map  of  the 
State.  This  paper,  with  the  maps-  appended,  is  highly  com- 
mendable, and  evinces  a  most  laudable  degree  of  care  and  re- 
search expended  upon  the  work  by  the  accomplished  author. 
Dr.  W.  L.  Wells  presents  a  careful  report  of  the  climatology 
and  epidemics  of  Pennsylvania,  furnishing  with  his  paper  the 
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epidemic  history  of  small-pox  in  Philadelphia.     The  climatol- 
ogy of  Minnesota  with  the  epidemics  of  the  State,  is  well  pre- 
sented by  Dr.  Charles  N.  Hewitt,  of  Bed  Wing,  Minnesota, 
The  report  of  the  section  on  surgery  is  unusually  interesting ; 
cases  of  Dr.  Sotis  Cohen,  Gurdon  Buck,  B.  A.  Kinloch,  A.  GL 
Post,  and  others,  being  interestingly  discussed  and  analyzed. 
In  this  report  is  embodied  a  brief  and  interesting  statement  of 
a  remarkable  case  treated  by  Prof.  James  M.   Keller,  of  Louis- 
ville, Ky.;  that  of  a  lad  of  eight  years  of  age  who  fell,  at  the 
Gait  House,  seventy  feet  vertically,  and  alighting  upon  the  floor 
of  the  basement  beneath  ;  sustaining  a  multiple  fracture  of  the 
right  radius  and  ulna;  the  right  humerus  broken   near  the 
elbow   and   near  the  shoulder;  the  right  femur  broken  in  its 
lower  third;  the  right  tibia  and  fibula  badly  comminuted;  the 
ankle-joint  fractured;  four  or  five  ribs  broken,  with  severe  con- 
tusions and  cuts  about  the  scalp   and  body.     This   case  was 
treated  by  the  immovable  apparatus  made  of  slips  of  man  ilia 
paper  saturated  with  starch  ;  a  very  old  form  of  dressing,  re- 
vived recently,  and  strangely  regarded  by  many  as  new,   but 
familiar  to  the  preceptor  of  Dr.  Keller  and  physicians  even  an- 
tecedent to  that  period.     The  success  of  the  treatment  in  this 
case  was  complete,  and  the  entire  and  remarkable  recovery  of 
the  child  evinces  both  the  skill  of  the  surgeon  and  the  marvel- 
lous efficiency  of  the  apparatus  he  so  judiciously  selected.     This 
case  is  one  of  the  most  remarkable  in  surgery.     It  is,  indeed, 
wonderful  how,  with  these  facts  and  very  many  more  of  a  kin- 
dred nature,  any  one  having  the  least  pretension  to  judgment,  to> 
common  sense,  or  to  surgical  skill,  can  fail  to  recognize  the  im- 
movable   apparatus  as  the  best  possible   surgical   device   for 
the   treatment   of  all   kinds   of    fracture.     Dr.    Sayre  related 
a  case  of  intra-capsular   fracture   so   completely   repaired,  as- 
to  lead  experts  to  believe,  that  the  union  was  completely  osseous- 
in  character ;  boiling  the  bone,  however,  exposed  the  fallacy  of 
this  opinion,  and  proved  the  union  to  be  ligamentous  only.     D*v 
Mussey's  papers  on  "Vesical  Calculi  and  Polypi  of  the  Pros- 
trate," and  on  "  Electrolysis  in  Cancer,"  are  excellent  and;  in- 
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structive;  they  will,  with  his  consent,  be  republished  in  this 
Journal.  Those  interested  in  the  advances  made  in  the  opera- 
tions for  cataract,  will  be  pleased  with  the  valuable  paper  con- 
tributed by  Dr.  Knapp,  of  New  York.  There  is  embodied  in 
the  volume  under  review  a  most  interesting  case  of  removal  of 
four  and  a  half  inches  of  the  femur,  with  only  three  and  a 
half  inches  of  shortening ;  the  patient  walking  easily  with  the 
aid  of  a  crutch  and  cane.  The  operation  was  performed  by 
Professor  W.  F.  Peck,  of  the  Iowa  University.  One  of 
the  best  papers  is  that  contributed  by  Dr.  Harrison  Allen,  cf 
Philadelphia,  Pa.;  it  is  entitled  "The  Soft  Palate  and  Adjacent 
.Parts  in  Health  and  Disease,"  and  is  handsomely  illustrated. 

A  chief  feature  in  this  volume  of  Transactions  is  the  report 
en  American  Medical  Necrology  by  Dr.  J.  D.  Jackson,  of  Dan- 
ville, Ky.  In  this  report  there  are  given  nearly  fifty  biograph- 
ical notices  or  sketches  of  deceased  physicians  of  prominence 
in  the  United  States.  These  sketches  will  be  much  valued  by 
the  Profession,  and  evince  a  most  laudable  degree  of  energy 
and  fidelity  on  the  part  of  the  accomplished  chairman  of  the 
Committee  on  Necrology. 

The  prize  essay  by  Pr.  Samuel  B.  Percy,  of  New  York,  is  a 
production  of  great  merit.  Its  title  is,  "  What  Value  has 
Phosphorus  as  an  organismal  element."  As  this  essay  has 
been  published  in  pamphlet  form,  a  copy  of  it  having  been  re- 
ceived, it  will  be  separately  noticed  hereafter. 

The  volume  closes  with  the  usual  description  of  the  "  Plan 
of  Organization,"  '•  The  Code  of  Ethics,"  and  the  "List  of  Per- 
manent Members.  It  is  unnecessary  to  add,  that  this  volume  of 
the  Transactions  is  unusually  valuable.  It  has  been  well  ar- 
ranged, and  is  published  with  great  care.  The  permanent  sec- 
retary of  the  Association,  Dr.  W.  B.  Atkinson,  of  Philadelphia, 
Pa.,  has  discharged  his  difficult  labors  with  great  zeal  and 
fidelity,  and  is  entitled  to  the  thanks  and  approbation  of  the 
Profession. 
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The  ^Microscope  and  Microscopic  Technology.  A  Text- 
Book  for  Physicians  and  Students.  By  Dr.  Heinrich 
Frey,  of  Zurich,  Switzerland,  Translated  from  the  German, 
and  edited  by  George  R  Cutter,  M.  D.,  Clinical  Assistant 
of  the  New  York  Eye  and  Ear  Infirmary,  with  Three  Hun- 
dred and  Forty  Illustrations,  and  with  the  Price  List  of  the 
Principal  Makers  in  Europe.  From  the  Fourth  German 
Edition.  New  York  :  William  Wood  &  Co.,  27  Great  Jones 
street,  New  York.     1872. 

It  is  a  pleasure  indeed  to  call  the  attention  of  the  Profession 
to  this   v  TV  superior  work.     Its  title  page  gives  facts  which 
•ription  almost  useless.      Frey's  work  is  to  be  found 
on   the   table  of  all   microscopists  of  distinction.     It  furnishes 
information   desired   both   by  the  beginner  and  the  specialist. 
Though   before  the  public  for  a  few  years  only^  it  has  already 
reached   its   fourth  edition.     The  scope   and   character  of  the 
k  may  be  understood  by  the  following  statement  of  the  chief 
ta  set  forth  in  the  volume  :  the  theory  of  the  microscope; 
apparatus    for    measuring    and    drawing;    the   Binocular;  the 
■oscopic  and  the  polarized   microscope;  testing  the  micro- 
scope; microscopic   examinations;  preparation   and  mounting 
of  objects  ;  fluid  media  and  chemical  reagents;  the  drying  and 
freezing  processes,  with  methods  of  staining  and  injection  ;  the 
microscopic  analysis  of  all  the  tissues  with  the  best  methods  of 
examining  them.     Excellent  drawings  of  various  microscopes 
are   given,  with  plain,  simple  directions  of  all  the  varied  pro- 
cesses of  examination   and  preparation.     With  this   excellent 
work,  the  beginner  and  the  expert  possess  all  that  can   be  de- 
sired for  the  prosecution  of  their  studies  and  investigations.    It 
.ell  translated,  though  the  German  idioms   crop  out  on  most 
of  the  pages.     The  publishers  have  issued  the  work  in  a  liberal 
and  careful  manner. 

The  Pathology,  Diagnosis  and  Treatment  of  Diseases  of 
Women,  Including  the  Diagnosis  of  Pregnancy.  By  Graily 
Hewitt,  M.  D.,  Lond.,  F.  K  C.  Second  American  Edition 
from  the  Third  London  Edition,  Prevised  and  Enlarged,  with 
132  Illustrations.    Philadelphia:  Lindsay  &Blakiston.    1872. 

The  readers  of  the  Journal  are  familiar  with  the  chief  facts 
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mentioned  in  regard  to  the  first  edition  of  this  work,  and  these 
will  not  be  repeated.  The  present  edition  has  been  "almost  re- 
written. Indeed,  it  is  almost  a  new  work.  The  first  edition 
was  a  criticism,  principally,  of  the  then  existing  knowledge  on 
the  subject  of  the  diseases  of  women.  This  edition  contains 
certain  generalizations  on  the  important  questions  of  the  pa- 
thology of  diseases  of  the  uterus,  as  studied  and  practically 
adopted  by  the  author.  This  system  is,  in  the  main,  mechani- 
cal, and  corresponds  with  the  views  of  most  practical  and  active 
gynaecologists.  A  large  portion  of  the  work  is  given  to  a 
careful  analysis  and  elaboration  of  all  the  elements  necessary 
to  diagnosis  and  differential  diagnosis.  Such  portions  of  the 
work  are  particularly  welcome  and  valuable;  for  after  even  a 
most  exhaustive  study  of  the  diseases  of  women,  it  is  certainly 
true,  that,  in  practice,  a  vast  difficulty  consists  in  an  accurate 
diagnosis  of  the  morbid  conditions  represented  in  each  case 
submitted  for  treatment.  It  is  this  characteristic  attention 
given  to  diagnosis  in  Hewitt's  work  which  has  given  it  de- 
served popularity  in  England,  and  which  is  making  it  more 
appreciated  each  year  in  America.  It  is  unquestionably  one 
of  the  most  valuable  guides  to  a  correct  diagnosis  to  be  found 
in  the  English  language.  It  is  confidently  recommended.  The 
present  volume  is  issued  with  great  elegance. 


CHEMICAL  AND  PHARMACEUTICAL. 


"Diruit,  aedificat,  mutat."— Hop.. 


Strychnia  Poisoning  Treated  by  Chloral. — Dr.  Angus  Mac- 
donald  had  prescribed  for  a  patient  five  drops  three  times  a 
day  of  liquor  strychnia  (B.P.),  which  were  continued  for  one 
or  two  months  without  any  disagreeable  results.  On  the  morn- 
ing of  January  30,  1872,  he  took  hi3  usual  dose  before  break- 
fast, but  may  possibly  have  taken  two  or  three  drops  in  "excess. 
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He   left  home  immediately  after  breakfast  without  feeling  in 
any  way  ill,  but  when  about  a  quarter  of  a  mile  from  his  home, 
he  felt  giddy,  and  experienced  a  tendency  to  stagger,  and  get- 
ting   gradually  worse,  he    drove   to   Macdonald's   house,   and 
arrived   there   three-quarters  of  an  hour  after  swallowing  the 
dose.     At  that  time  his  lower  limbs  were  rigidly  extended,  as 
also  the  neck  and  trunk,  so  that  he  was  unable  to  get  out  of  the 
cab,  and  was  with  difficulty  removed.     The  spasms  recurred  at 
intervals  of  less  than  a  minute,  and  were  attended  with  severe 
i.     Chloroform  was  at  once   administered,  but  gave  only 
ary  relief,  and  one  hour  after  swallowing  the  poison  he 
given  thirty  grains  of  chloral,  and  in  a  few  minutes  twenty 
grains  more.     Shortly  after  this  the  spasms  diminished  rapidly, 
both   in   frequency  and  severity,  until,  about  one  hour  and  a 
taking   the   strychnia,  they  ceased  altogether,   and 
aft<r   a   short   sleep   he   felt   quite  well,  except  for  a  certain 
amount  of  giddiness.     The  case  is  of  interest  as  showing  the 
mitigat  ing  effect  of  chloral  on  strychnia,  even  though  the  dose 
of  the  latter  \  r  from  fatal,  and  it  appears  to  illustrate  the 

cumulative   property  of   strychnia. — Edin.  Med.  Jour.,  April, 
1S72.) 

nother  writer,  the  author  of  a  prize  essay  ("Lyon  Medic," 

hat  the  actions  of  chloral  and  strychnia  are  antag- 

:tion  of  strychnia  is  more  powerful,  so  that  an 

animal  put   i  hloral   can   be  awakened   by  strychnia, 

but  oni  t  the  influence  of  strychnia,  it   cannot  be  put  to 

slee]   '       ihloral.     The  actions  of  calabar  bean  and  chloral  are 

•.  but  that  of  chloral  is  more  powerful  ("  Brit. 

•  11,  1872).      These  conclusions  agree  in   the 

tt  tin  -■  1  by  previous  experimenters. 

Oleat  '  y  and  Morphia. — As  local  medicated  ap- 

plications in   the   treatment  of  persistent  inflammation,  Mr.  J. 
Marshall   recommends   oleate  of  mercury  (containing  5,  10,  or 
it.  of  oxide  of  mercury)  as  a  most  advantageous  sub- 
ate   for  ordinary  mercurial  liniments  or  ointments.     It  is 
more  c  .  more  easily  applied,  and  much  more  readily  ab- 
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sorbed.  It  should  not  be  rubbed  in,  but  merely  applied  with  a 
brush  or  spread  lightly  over  the  part  with  one  finger.  Combi- 
nation with  a  little  morphia  (one  grain  to  one  ounce  of  the 
oleate),  relieves  pain  and  allays  nervous  irritation.  Illustrative 
cases  are  given,  and  numerous  instances  of  the  utility  of  these 
preparations  are  mentioned,  for  which  we  refer  to  the  original 
paper  in  "  Lancet,"  May  25,  1872. 

Calomel,  Digestion  of. — Mr.  Tuson  has  made  some  interesting 
experiments  initiative  of  an  inquiry  into,  the  effect  of  the  gas- 
tric juice  upon  insoluble  mineral  substances.  Experiment  1st. 
A  mixture  of  pure  calomel  and  distilled  water,  containing  two 
per  cent,  of  hydrochloric  acid,  was  placed  in  one  vessel.  Ex- 
periment 2d.  In  another  vessel  a  mixture  of  calomel,  pepsine 
(Bullock  and  Reynold's),  and  distilled  water.  Experiment  3d'. 
In  another,  a  mixture  of  calomel,  pepsine,  and  distilled  water, 
containing  two  per  cent,  of  hydrochloric  acid.  These  mixtures 
were  kept  at  38°  C.  (100.2°F.)  24  hours,  and  occasionally 
stirred  or  shaken.  .  They  were  then  filtered  and  the  filtrates 
saturated  with  sulphuretted  hydrogen.  The  filtrates  from  1st. 
and  2d.  remained  unaltered,  but  that  from  3d.  gave  *a  black 
precipitate  of  Hg  S.  These  simple  experiments,  which  have 
been  repeated  with  success  by  Dr.  Symes  Thompson,  therefore, 
show  that  neither  dilute  H  CI  (2  per  cent.),  nor  pepsine  alone  is 
capable  of  dissolving  calomel,  but  that  when  these  agents  are 
mixed,  they  do  affect  its  solution,  and,  consequently,  that 
the  digestion  of  calomel,  so  far  as  its  solution  in  artificial  gas- 
tric juice  is  concerned,  is  .brought  about  under  the  same  condi- 
tions as  that  of  the  albumenoids.  These  experiments  serve 
also  to  remove  much  of  the  difficulty  previously  felt  of  account- 
ing for  the  effect  of  a  salt  insoluble  in  acid,  and  is  of  value  as 
showing  why  calomel  does  not  produce  its  characteristic  effects 
in  cholera,  and  other  conditions  in  which  the  digestive  powers 
are  in  abeyance,  or  where  the  active  ingredients  of  the  gastric 
juice  are  wanting. — Med.  Times  and  Gazette,  May  4,  1872; 
Pharm.  Joicrn.,  Dec.  23,  1871. 
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Ergotin  Subcutaneously  in  Varix. — Dr.  Paul  Vogfc,  of  Grriefs- 
wald,  led  by  the  results  attained  by  Langenbeck,  Schneider, 
and  Dutoit  in  aneurism,  tried  this  remedy  in  varix  of  the  lower 
limbs.  A  man,  aged  sixty,  who  had  for  years  extensive  varices 
of  the  leg,  was  treated  on  this  method  by  subcutaneous  injec- 
tion of  12  c.  grm.  of  ergotin  (dissolved  in  equal  weights  of 
spirit  and  glycerin)  at  the  proximal  end  of  the  varix,  and  with 
complete  success. — Brit  Med.  Journ.,  April  27,  1872;  from 
Berlin  Klin.  Woehenschr.,  March,  1872. 

Atropia — Uses  in  Ophthalmic  Surgery. — Mr.  Ernest  Hart, 
after  an  extensive  experience,  has  been  led  to  believe  that  there 
is  a  numerous  class  of  cases  in  which  mischief  arises  from  slow- 
ness to  employ  atropia  locally.  He  considers  that  we  could,  in 
the  treatment  of  ophthalmic  diseases,  better  afford  to  dispense 
with  all  other  drugs,  lotions,  and  applications  than  with  this 
one  topical  medicament,  and,  excepting  some  obvious  cases — 
•e.  g.}  peripheral  wounds  of  cornea  with  hernia  of  iris — there  is 
scarcely  one  absolute  contra-indication,  save  in  the  existing 
-oval  dilatation  of  the  iris  in  glaucoma.  But,  in  all  cases  of  iritis, 
in  contusions  and  injuries  of  the  eye,  the  local  instillation  of  a 
solution  of  atropia  is  the  most  precious  of  therapeutic  means. 
It  is  as  safe  a  rule  in  ophthalmic  practice  to  use  an  atropia 
drop  when  in  doubt  as  in  whist  to  play  a  trump.  The  most 
useful  formula  is :  Neutral  sulphate  of  atropia,  grs.  ii. ;  glycerin, 
5  drops ;  distilled  water,  1  ounce ;  one  drop  as  required ;  or  the 
convenient  and  reliable  atropised  gelatin  discs  may  be  used. 
He  also  points  out  that  our  line  of  treatment  now  is  much  sim- 
plified, and  that,  so  far  as  regards  local  and  surgical' means, 
with  a  little  cotton-wool,  alum,  and  glycerin,  hot  and  cold 
water,  atropia,  and  a  pocket-case  of  instruments,  we  can  treat, 
with  a  previously  unattainable  success,  nearly  the  whole  range 
of  ophthalmic  cases.  In  the  average  run  of  ophthalmic  dis- 
eases, whether  for  the  treatment  of  a  large  proportion  of  the 
inflammatory  disorders  of  the  eye,  by  securing  anaesthesia  and 
physiological  rest,  or,  in  the  diagnosis  of  optical  defects,  atropia 
is  of  ever-recurring  use. — Brit  Med.  Journ.,  April  27,  1872. 
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Guar  ana  or  paullinia  is  a  paste  prepared  from  the  seeds  of 
a  Brazilian  plant,  paullinia  sorbilis,  in  a  manner  somewhat  sim- 
ilar to  chocolate.  It  possesses  a  peculiar  odor,  a  bitter  astrin- 
gent taste,  and  contains  no  inconsiderable  amount  of  caffein.  A 
full  account  of  its  properties  and  uses  will  be  found  in  Gruibert's 
"Nouveaux  Medicaments,"2  me-  edit.  p.  17. 

Guarana  in  Sick  Headache. — Dr.  Wilks  calls  attention  to  the 
use  of  this  drug  as  so  encouraging  in  the  treatment  of  sick 
headache,  and  asks  for  further  information.  His  attention 'was 
called  to  it  two  years  since  by  Helmecken,  of  British  Colum- 
bia, and  more  recently,  by  Dr.  Wood,  of  Montreal. — Brit  Med. 
Journ.,  April  20, 1872.  •  .     . 


MEDICAL   NEWS. 

'Nulla  dies  sine  lineaJ' 


Recent  Heroism  of  a  Physician  of  Louisville  ;  the  In- 
stincts of  the  Physician  foe,  the  Welfare  of  the 
Injured,  Subordinating  the  Instincts  for  the  Preserva- 
tion of  His  own  Life. 

The  "  Courier- Journal  "  gave  previously  the  statement  of  one 
witness  as  to  the  terrible  precipitation  of  the  night  passenger 
train  (on  the  Louisville  and  Nashville  railroad)  down  an  em- 
bankment twelve  feet  high,  with  subsequent  destruction  of  the 
train  by  fire,  and  then  adds  as  follows : 

Dr.  B.  M.  Wible  gives  pretty  much  the  same  account 
of  the  accident  as  was  published  in  the  "  Courier- Journal/' 
He  was  asleep  in  the  second  berth  from  the  rear  of  the 
sleeping  coach,  and  Mr.  Peter  Fox  was  in  the  berth  next  in 
front.  Dr.  W.  was  sleeping  at  the  time  of  the  accident  and 
felt  none  of  the  jar  of  the  car  being  thrown  from  the  track, 
and  thus  avoided  those  horrible  sensations  which  the  passen- 
ger on  a  railroad  train  invariably  feels,  when  he  knows  that  an 
accident  has  just   happened,  and  that  the  next  second  may  be 
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his  last.  Dr.  "Wible's  first  knowledge  of  the  fact  that  anything 
was  wrong  was  on  being  waked  up  by  the  overturning  of  the 
coach,  which  rolled  over  on  the  side  on  which  he  lay.  His  po- 
sition convinced  him  that  something  was  wrong,  and  on  trying 
to  move,  he  found  that  he  could  not  get  out  of  his  berth,  being 
held  in  by  the  wreck  piled  around  him.  A  minute  or  two 
elapsed,  when  he  heard  some  one  cry  out : 

"  I  am  bleeding  to  death  !  " 

Unable  to  get  out  to  assist  the  sufferer,  the  instinct  of  the 
physician  would  not  be  confined,  though  his  body  was,  and  he 
called  to  the  person  who  had  made  the  cry,  asking  him  where 
he  was  hurt. 

"  My  leg  is  crushed  !"  was  the  reply. 

"  Then  press  your  fingers  with  all  your  force  in  the  hollow  of 
your  knee,  and  hold  them  there  till  I  come,"  was  the  instruc- 
tion of  the  physician. 

In  the  meantime  all  was  dark,  and  after  some  minutes  had 
elapsed,  the  cry  of  fire  was  heard.  This  was  a  terrible  sound 
to  the  imprisoned  passengers.  Lights  flashed  in  through  the 
windows  of  the  car,  and  thinking  it  was  the  flames  breaking  out 
near  them,  the  physician  called  out  loudly  to  "put  out  that  fire !" 

The  sufferer  in  the  next  berth  begged  not  to  be  burned  to 
death.  It  was  a  horrible  fate,  from  which  the  bravest  would 
shrink  with  a  shudder  of  fear ;  but  the  unfortunate  man  had 
another  and  more  lofty  and  honorable  motive  than  the  simple 
dread  of  death  in  any  form.  He  would  like  to  livTe,  he  said,  if 
it  were  possible,  for  the  sake  of  his  mother — a  sacred  name  that 
must  occur  to  every  human  being  at  such  a  time. 

A  gentleman  from  Atlanta,  who  slept  opposite  to  Dr.  Wible, 
and  had  been  thrown  against  his  berth  in  the  accident,  was 
able  to  move  about,  and  succeeded  in  partially  releasing  the 
physician,  who  instructed  him  to  tear  a  sheet  into  strips,  fold 
one  of  the  strips  into  a  hard  lump,  and  press  it  into  the  hollow 
of  the  wounded  man's  knee,  whom  by  this  time  Dr.  Wible 
recognized  as  Mr.  Fox.  The  Atlanta  passenger  having  pulled 
away  some  of  the  debris  piled  upon  the  physician,  the  latter  got 
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sufficiently  free  to  bandage  Mr.  Fox's  leg  so  as  to  stop  the  flow 
of  blood. 

They  waited,  it  seemed,  a  long  time,  though  in  the  confusion 
and  anxiety  it  may  have  been  only  a  few  minutes,  when  two 
persons  got  hold  of  Mr.  Fox  and  pulled  him  out  of  his  position 
and  out  of  the  door  of  the  car.  He  was  immediately  carried 
to  the  house  of  a  Mr.  Owens,  who  lived  not  far  from  the  scene 
of  the  accident,  and  every  possible  attention  was  paid  to  him. 

The  Atlanta  man  made  his  way  through  a  window  in  the  up- 
per side  of  the  car,  and  Dr.  Wible,  after  some  difficulty,  got  out 
of  the  door.  He  was  dressed  only  in  his  night-clothes,  and 
stood  in  his  bare  feet  in  the  snow  until  some'  one  threw  him  a 
pillow  to  stand  on.  He  afterwards  got  a  stocking,  a  blanket, 
Mr.  Fox's  coat,  and  his  own  cloak,  wTith  which  he  kept  himself 
from  suffering  with  the  intense  cold.  He  had  not  received  even 
a  scratch  from  the  disaster.  Efforts  were  made  to  find  his  cloth- 
ing, but  in  vain,  and  he  soon  followed  a  guide  up  a  steep  and 
slippery  hill,  and  finding  Mr.  Fox,  amputated  his  limb. 

Tennessee  Opium. — The  "  Nashville  Journal  of  Medicine  and 
Surgery,"  October,  1872,  contains  the  following:  Considerable 
interest  has  been  manifested,  during  the  last  few  years,  in  the 
cultivation  of  the  poppy  for  opium,  near  Nashville.  A  small 
quantity  of  the  imported  seed  of  the  white  poppy  was  planted 
by  Dr.  Pitts,  in  the  spring  of  1871,  and  the  seed  thus  obtained 
used  exclusively  this  year,  with  very  fine  success,  the  plants  be- 
ing larger  and  more  vigorous,  and  the  capsules  from  two  to  ten 
times  as  large  as  those  from  the  imported  seed.  A  sample  of 
the  opium,  prepared  this  summer,  was  found  to  possess  the  pe- 
culiar narcotic  odor  and  -bitter  taste,  and  presents  a  smooth, 
tenacious  mass,  of  a  dark  brown  color.  One  hundred  grains, 
when  dried,  yielded  eighty-three  of  powder,  and,  upon  ex- 
amination, eleven  of  insoluble  matter,  mostly  clay  and  sand, 
and  ten  of  alkaloids,   equal  to  about  nine   grains  of  morphia. 

There  are   nearly   five   hundred    medical    students   in 

Louisville,  Ky.;  the  Louisville  Medical  College  having  two 
hundred   and   forty. A  Renegade. — In  the  list  of  for- 
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mer  Vice-Presidents  of  the  American  Medical  Association  may 
be  found  the  name  of  Christopher  C.  Cox.  We  shall  go  no  far- 
ther into  his  history  than  to  say  that  we  can  bear  testimony  to 
his  having  been  on  more  than  one  occasion  an  irrepressible  nui- 
sance at  the  meetings  of  that  body,  over  which,  however,  we 
believe  he  never  presided.     He  has  now  identified  himself  with 

homoeopathy. — Phila.   Times. Mr.  Darwin's  New  Work- 

Mr.  Darwin's  forthcoming  work  on  "  Expression  in  Man  and 
Animals  "  bids  fair  (says  "  Nature  ")  to  be  of  a  more  popular ' 
character  than  any  of  his  other  publications.  It  will  commence 
with  a  statement  of  the  general  principles  of  Expression  :  that 
serviceable  actions  become  habitual  in  association  with  certain 
states  of  the  mind,  and  are  performed,  whether  or  not  of  ser- 
vice, in  each  particular  case.  This  will  be  illustrated  in  the 
case  of  expression  of  the  various  emotions  in  man  and  the  lower 
animals.  The  means  of  expression  in  animals  will  then  be  dis- 
cussed, and  the  special  expressions  of  animals  and  man,  such 
as  the  depression  of  the  corners  of  the  mouth  in  grief,  frown- 
ing, the  firm  closure  of  the  mouth  to  express  determination, 
gestures  of  contempt,  the  dilatation  of  the  pupils  from  terror, 
the  causes  of  blushing,  etc.  In  conclusion,  the  bearing  of  the 
subject  will  be  spoken  of  on  the  specific  unity  of  the  races  of 
man ;  the  part  will  be  discussed  which  the  will  and  intention 
have  played  in  the  requirement  of  various  expressions ;  and  the 
question  of  their  acquisition  by  the  progenitors  of  man  will  be 
referred  to.  Seven  heliotype  plates,  reproduced  from  photo- 
graphs, will  illustrate  the  work. — Ex. Social  Evil. — At  a 

meeting  in  behalf  of  a  Social  Evil  Hospital,  in  St.  Louis,  the 
Mayor  said  :  "  As  many  are  of  the  belief  that  the  fact  of  legally 
regulating  houses  of  prostitution  causes  an  increase  of  the  evil, 
I  am  happy  to  state  that  such  is  not  the  fact.  There  has  been 
an  actual  decrease  in  the  number  of  these  houses  and  their 
inmates  since  the  establishment  of  this  law,  and  the  decrease  in 
disease  is  fully  fifty  per  cent.  If  this  be  the  case,  we  think  we 
have  all  just  cause  for  congratulation,  that  the  cause  of  human- 
ity is  being  benefited  by  the  social  evil  ordinance,  and  that, 
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looking  at  past  results,  it  can  scarcely  longer  be  called  an  expe- 
riment, but  a  success   in   all   that  its  most  sanguine  advocates 

claimed  for  it." — Ex. U.  S.  Medical  Report  for  1871. — 

The  United  States  Army  monthly  reports  of  sick  and  wounded, 
received  during  the  year,  represent  an  annual  average  mean 
strength  of  24,101  white,  and  2,494  colored  soldiers.  Among 
the  white  troops  the  total  number  of  cases  of  all  kinds  reported 
on  the  sick  list  was  47,545  ;  the  total  number  of  deaths  reported 
was  367.  Among  the  colored  troops  the  total  number  of. 'cases 
reported  was  3,514 ;  the  number  of  deaths  from  all  causes  re- 
ported was  54. — Ex. Longevity. — The  entries  on  the  reg- 
isters of  deaths  in  England  and  Wales  in  the- year  1870  repre- 
sent that  eighteen  men  and  sixty-three  women  who  died  in  that 

year  had  attained  or  passed  the  age  of  100  years. — Ex. — 

After  nineteen  years  of  devoted  service,  Dr.  Sharpey  is  about 
to  give  place  as  Secretary  of  the  Royal  Society  to  Professor 

Huxlejf. — Ex. The  cause  of  General  Meade's  death  was 

the  formation  of  a  heart-clot  during  an  attack  of  pneumonia. — 

Ex. Archives  of  Scientific  and  Practical  Medicine. — Dr. 

Brown-Sequard  proposes  soon  to  begin,  with  the  assistance  of 
Dr.  E.  C.  Seguin,  and  several  New  York,  Boston,  and  Philadel- 
phia physicians  and  surgeons,  the  publication  of  a  medical 
journal  under  the  above  title.  The  original  papers  in  this  peri- 
odical will  form  the  largest  part  of  every  number,  and  will 
treat  successively  of  the  most  varied  subjects  beloncnns:  to  all 
the  branches  of  the  medical  sciences.  Although  scientific,  this 
journal  will  be  essentially  practical,  especially  in  giving,  besides 
purely  practical  papers,  scientific  communications  haying  for 
their  object  applications  of  science  to  practice.  This  journal 
will  appear  on  the  first  day  of  every  month,  each  number  con- 
sisting of  about  one  hundred  pages,  8vo.,  in  somewhat  small 
type.  In  addition  to  the  usual  material  found  in  a  professional 
journal,  we  are  promised  a  report  on  the  result  of  experimental 
researches  made  in  Dr.  Brown-Sequard's  laboratory,  by  him- 
self, by  his  assistant,  Mr.  Dupuy,  or  by  his  pupils. — -Ex. 

Extirpation  of  the  lachrymal   gland  was  lately  resorted  to  in 
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Germany  in  a  case  of  excessive  and  harassing  lachrymation. 
The  relief  was  complete  and  the  eye  continued  moist  without 

the  gland.— Ex. — In  Japan  are  four  chemical  laboratories 

where  chemistry  is  taught  to  the  natives.  Three  of  them  are 
conducted  by  Germans  and  the  fourth  by  an  American.  An- 
other is  nearly  opened  in  Yeddo. — Ex. The   Emperor  of 

Austria  has  proved  that  kings  may  be  put  to  some  good  use,  by 
donating  $20,000  toward  the  International  Congress  of  Medical 

Hygiene,  to  be  held  in  1873. — Ex. ; — The  annual  meeting 

of  the  National  Medical  Association  at  Philadelphia  in  May 
last  was  opened  with  prayer  by  the  "  Eight  Eev.  William  Ba- 
con Stevens,  M.  D.,  D.  D.,  L.L.  D."— Ex. The  benefit  of 

universal  vaccination  was  well  illustrated  in  the  German  army 
during  the  French  war,  when  the  total  number  of  deaths  from 

small-pox  was  only  203. — Ex. The   Hopkins    Hospital, 

about  to  be  built  at  Baltimore,  for  colored  people,  has  a  founda- 
tion of  two  millions  of  dollars,  the   bequest  of  the  late  Gerard 

Hopkins. — Ex. Of  caffeine,  one  hundred  tons  are  annually 

wasted  in  England,  by  evaporation  in  roasting.  It  is  proposed 
to  save  it  by  attaching  a  condenser  to  the  revolving  drum. — Ex. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hon. 


The  New  Year. — With  the  commencement  of  the  New 
Year,  the  subscribers  of  the  Journal  receive  the  commencement 
of  the  fifteenth  volume.  This  volume  is  sent  to  fully  one  thou- 
sand more  readers  than  received  the  Journal  in  January,  1869. 
To  its  readers  is  it  indebted  for  this  rapid  and  remarkable  suc- 
cess. By  their  exertions  and  influence,  they  have  forced  the 
circulation  of  the  work  beyond  the  anticipation  of  the  most 
sanguine.  Again,  therefore,  in  the  commencement  of  the  new 
year,  as  in  the  close  of  the  old,  are  they  thanked  for  their  kind 
and  vigorous  labors.    » 
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Let  it  also  be  placed  on  record,  that  the  capital  of  this  Jour- 
nal has,  for  seven  years,  been  the  good  faith  and 'promptitude 
of  its  supporters.  "  The  times,'.'  as  they  are  conventionally 
called,  are  u  hard,"  but  if  each  reader  so  finds  them,  let  him 
remember,  and  he  is  kindly  asked  to  remember,  that  if  the  sum 
to  be  individually  sent  causes  him  any  concern,  the  grand  ag- 
gregate of  the  amount  due  by  sixteen  hundred  subscribers,  if 
not  promptly  sent,  must  cause  real  trouble  and  anxiety.  No 
one,  it  is  believed,  really  appreciating  this  fact,  can  fail  to  do 
that  which  will  bring  so  much   satisfaction   to  both  the  sender 

*  and  receiver  on  such  an  occasion. 

During  the  past  year  the  subscribers  have  received,  instead 
of  twelve  copies  of  the  Journal  for  the  year,  the  equivalent  of 
more  than  fourteen  numbers,  this  large  increase  of  reading 
matter  being  furnished  without  the  least  additional  pecuniary 
cost  to  themselves,  and  with  an  additional  cost  to  the  editor  of 
a  little  more  than  seven  hundred  dollars.  It  is  believed 
that  no  medical  journal  in  this  country  has,  during  the  past 
year,  been    conducted  with   equal  liberality.     Subscribers  are 

.  asked,  in  return  for  this  liberality,  to  do  only  what  they,  it  is  be- 
lieved, will  take  pleasure  in  doing ;  strengthen  the  hands  of  the 
editor  by  prompt  remittances,  and  free  him  from  all  other 
Journal  cares,  than  those  appertaining  to  the  editorial  conduct 
and  management  of  the  work..  This  is  asked  of  all,  and  it  is 
believed,  from  past  experience,  that  they  will  most  promptly 
and  cheerfully  comply. 

It  is  most  earnestly  desired  that  the  next  volume  of  the 
Journal  shall  be  commenced  with  a  subscription  list  of  two 
thousand.     Subscribers  can  ensure  this.     Will  they  not  do  it? 

Small-Pox.— There  is  an  unquestioned  and  dangerous  epi- 
demic of  this  disease  in  Louisville.  Its  existence  and  propa- 
gation are  due  to  the  foolish  assumption  on  the  part  of  the  Mu- 
nicipal Council,  that  they,  while  grossly  ignorant  of  all  questions 
appertaining  to  medical  science  and  disease,  are  yet  able  to 
grapple  practical  difficulties  surrounding  these  profound  ques- 
tions, and   make   a  safe  and  satisfactory  disposition   of  them. 
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This  stupendous  delusion,  like  an  ignis  fatuus,  has  beckoned 
them  on  to  disaster  and  destruction.  As  with  all  muni- 
cipal legislation,  so  has  it  been  with  the  legislation  of  the  au- 
thorities of  Louisville.  Profoundly  ignorant  of  medical  science, 
they  have  essayed  to  control  its  hygienic  relations  in  this  city, 
and  foolishly  jealous  of  authority  to  be  conferred  upon  physi- 
cians, they  have  demonstrated  their  utter  inability  to  exercise 
that  vested  in  themselves.  They  have  created  a  Health  Board, 
and  yet  have  refused  to  grant  it  those  powers  which  can  secure 
any  of  those  results  for  which  such  a  Board  is  created.  The 
Health  Board  of  Louisville  has  for  years  been  an  object  of  the 
most  marvelous  curiosity.  Their  sittings  have  been  like  the 
sittings  at  the  Barmecide  Feast ;  all  present  gifted  with  varied 
capacities,  but  so  served  themselves  as  to  leave  every  instinct 
and  desire  ungratified.  The  wonder  to  every  one  is,  that  this 
Board  has  for  years  allowed  the  municipal  authorities  to  use 
them  and  their  reputations  in  a  manner  so  mischievous,  reck- 
less and  unjustifiable.  Stripping  the  Health  Board  of  all  au- 
thority, the  municipal  legislators  have  so  managed  as  to  screen 
themselves  always  from  all  responsibility,  by  taking  refuge  be- 
hind the  convenient  and  pliable  screen  erected  for  this  purpose. 
To-day,  the  Common  Council  is  justly  responsible  for  the  fact, 
that  by  their  foolish  and  childish  course  they  have  precipitated 
upon  this  city  a  most  dangerous  and  terrible  epidemic ;  and  at 
this  date,  instead  of  acknowledging  their  great  error,  and  in- 
vesting the  Health  Board  with  necessary  plenary  powers,  they 
keep  up  this  Board,  with  which  to  screen  themselves,  but  apply 
to  this  Board  for  aid,  instruction  and  advice.  The  Health 
Board  owe  it  to  themselves,  to  their  reputation,  and  to  the  Pro- 
fession, to  withdraw  from  such  a  position.  They  are  granted 
neither  pay  nor  power,  but  are  used  as  tools  by  ignorant  work- 
men, and  held  responsible  for  the  shameful  results  recently  ex- 
posed. If  the  city  needs  medical  advice,  this  should  be  ob- 
tained as  is  all  medical  advice,  b}^  remunerating  the  advisers; 
but  if  pay  be  unjustly  denied,  let  there  be  at  least  power  given 
to  those  who  are  held  responsible  for  results.     If  all  physicians 
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refused  every  position  on  a  Health  Board,  unless  payment 
and  power  were  justly  and  fully  given,  the  Medical  Profession 
would  be  more  respected,  and  the. public  health  more  invariably 
secure.  What,  is  needed  to-day  to  avoid  terrible  results,  to 
eradicate  small-pox,  or  in  the  vulgar  phraseology  of  the  day,  to 
"  stamp  out  "  small-pox,  is  compulsory  vaccination  ;  an  officer 
paid  by  the  State  or  city  to  furnish  lymph,  pure  and  warranted, 
he  being  held  penally  responsible  for  bad  material ;  a  munici- 
pal police  sufficient  to  guard  ingress  and.  egress  at  every  infected 
dwelling ;  thorough  disinfection  of  each  house  and  its  contents, 
as  each  case  terminates,  whether  by  recover  or  death ;  a  small- 
pox hospital,  representing  the  best  devices  of  hospital  construc- 
tion, and  rendered  internally  and  externally  attractive  by  all 
the  resources  of  horticultural  and  decorative  art;  a  paid  Health 
Board  with  plenary  power  ;*  a  resolution  on  the  part  of  all  medi- 
cal men  not  to  allow  themselves  to  be  made  responsible  by  city 
authorities,  unless  properly  paid  and  fully  empowered  ;  pay 
and  power  being  the  unalterable  professional  conditions  for  all 
municipal  service.  Any  other  course  leads,  in  all  cities,  to  dan- 
ger and  disgrace.  Vaccinariums  are  useless,  unnecessary,  and 
expensive.  The  lymph  thus  obtained  is  never  better;  often 
worse;  "  takes  badly  ";  and  secures  no  better  protection.  To 
determine  whether  each  infected  .  house  should  be  flagged  or 
placarded,  is  to  search  for  the  difference  between  "  tweedle-dum 
and  tweedle-dee."  Without  ample  pay  and  full  power,  no  phy- 
sician should  enter  municipal  service,  under  any  conditions 
whatever.  Every  city  can  give  the  first,  and  should  be  made 
to  give  the  last. 

Dr.  J.  Marion  Sims. — His  likeness,  given  in  this  number,  is 
perfect ;  his  life  brief,  but  authentic. 

-    An  immense  mass  of  printed  matter,  books,  monographs,  re- 
ports, etc.,  awaits  notice ;  this  will  be  given  in  due  time. 

*  The  small-pox  hospital  recommended  by  the  Board  of  Health  ten  years 
ago  is  not  yet  completed  or  occupied  ! !  A  fair  example  of  the  respect  paid 
by  municipal  bodies  to  professional  advice. — Ed. 
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OEIGINAL  COMMUNICATIONS. 

''Qui  docet  discit." 


Art.  I. — Ovariotomy.    By  Joseph  W.  Thompson,  M.  D., 

Paducah,  Ky. 

Mary  R.,  colored,  aged  forty-one  years,  of  Calloway  county, 
Ky.,  consulted  me  at  the  suggestion  of  Dr.  Thomas  Covington, 
of  Wadesboro',  on  account  of  an  abdominal  tumor  which  was 
supposed  to  have  originated  in  the  ovaries.  The  first  appear- 
ance of  the  tumor  was  about  six  years  previous  to  her  consult- 
ing me,  and  seemed  to  be  located  a  little  to  the  left  of  the  linea 
alba  in  the  iliac  region.  The  tumor  had  gradually  increased  in 
size  for  the  first  two  years ;  from  that  time  on  it  enlarged  but 
little. 

Patient  states  that  her  doctors  were  of  the  opinion  that  dur- 
ing the  first  few  years  the  tumor  was  of  a  fluid  character,  and 
in  that  time  the  abdominal  muscles  could  be  moved  freely  over 
it.  During  the  last  two  years  the  enlargement  seemed  to  be- 
come solid,  and  muscles  in  that  region  immovable. 
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When  I  examined  her,  about  the  first  of  May  last,  the  abdo- 
men was  enlarged  to  about  the  extent  of  seven  months  of  preg- 
nancy; decided  dullness  on  percussion  over  the  entire  surface  ; 
abdominal  muscles  immovable  and  greatly  emaciated.  In  the 
examination  per  vaginam,  we  could  discover  no  indications  of 
the  tumor  being  Uterine,  the  sound  passing  only  about  three 
inches  into  the  cavity,  and  no  enlargement  of  the  cervix.  Her. 
catamenia  continued  regular  and  almost  normal. 

On  several  occasions  I  made  examinations  in  connection  with 
a  number  of  medical  gentlemen  of  this  place,  and  we  were  all 
inclined  to  the  opinion  that  it  was  a  solid  ovarian  tumor.  I 
was  aware  that  it  was  the  opinion  of, master  surgeons  that  the 
character  of  the  growth  could  alone  be  determined  by  an  ex- 
ploratory incision. 

I  endeavored  for  three  weeks  to  improve  her  strength  .that 
she  might  be  the  better  able  to  withstand  the  shock  and  after 
consequences  of  so  grave  an  operation  ;  but  at  the  end  of  that 
time  she  seemed  to  have  become  weaker.  I  freely  stated  to 
her  the  danger  of  the  operation  on-  more  than  one  occasion, 
and  especially  so  in  her  enfeebled  condition.  She  reflected 
upon  it  for  a  time,  and  answered  that  she  would  risk  the  dan- 
ger attending  it;  that  she  wanted  relief  from  her  intense  suf- 
fering or  to  die.  After  a  preparatory  treatment  of  seven  days 
by  proper  diet,  an  occasional  dose  of  opium,  and  warm  bathing^ 
I  operated  on  the  10th  of  June  last.  She  was  etherized  by 
Drs.  D.  D.  Thompson  and  J.  W.  Becker,  after  which  I  made  an 
incision,  commencing  about'two  inches  below  the  umbilicus,  ex- 
tending it  two  and  a  half  inches  downwards,  coming  in  contact 
with  a  solid  tumor  shaped  like  the  liver.  The  adhesions  were 
somewhat  extensive,  but  were  easily  severed  with  my  fingers. 
I  now  punctured  it  with  a  small  trocar,  and  found  that  it  was 
solid  beyond  question. 

The  incision  being  inadequate  to  sufficiently  jlevelop  it,  I  ex- 
tended it  further  down  and  up  until  it  was  nine  or  ten  inches  in 
length.  After  a  careful  examination  by  Drs.  Maxwell,  Brooks, 
and  myself,  Dr.  Maxwell  detected  the  attachment  of  a  pedicle 
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to  the  fundus  of  the  womb.  By  manipulation  I  succeeded  in 
turning  the  tumor  out  of  the  abdomen. 

The  pedicle  was  found  to  be  about  two  and  a  half  inches  in 
length.  A  Dawson  clamp  was  adjusted  to  the  pedicle,  which 
was  then  severed  close  up.  to  the  tumor.  Its  weight  when  re- 
moved was  eleven  and  a  half  pounds. 

I  sponged  out  in  a  careful  manner  the  abdominal  cavity  with 
warm  water,  but  despite  our  most  persistent  efforts  to  arrest 
the  haemorrhage,  the  abdomen  was  twice  filled  up  with  blood. 

After  about  an  hour,  the  haemorrhage  having  nearly  ceased, 
I  carefully  sponged  out  the  cavity  and  closed  the  incision  with 
interrupted  unwaxed  silk  sutures.  A  piece  of  lint,  wet  in 
cold  water,  was  laid  over  the  incision,  and  the  flannel  bandage 
applied. 

The  patient  was  now  placed  in  bed,  and  a  teaspoonful  tinct. 
opii.  administered.  Bottles  of  hot  water  and  hot  bricks  were 
placed  about  her  body  and  lower  extremities.  The  self-retain- 
ing catheter  was  introduced,  but  she  could  not  bear  it  to  re- 
main but  a  short  time. 

I  directed  that  she  have  a  teaspoonful  of  beef  tea  every  few 
hours — tinct.  opii.  in  sufficient  quantity  to  allay  pain.  Chicken 
soup  was  also  recommended  and  given  in  small  quantities  often 
repeated.  The  temperature  of  the  room  was  regulated  as  best 
I  could  under  the  circumstances,  it  being  an  indifferent  house. 

She  did  remarkably  well  for  the  first  two  days.  Pulse  sev- 
enty ;  condition  of  skin  good ;  cheerful  in  disposition  and  hope- 
ful in  spirit. 

At  my  visit  on  the  third  morning  I  discovered  that  a  marked 
change  had  taken  place.  There  was  a  wild  expression  of  the 
eyes,  together  with  a  general  nervous  disturbance  and  slight 
delirium. 

I  now  began  to  entertain  fears  of  blood  poison.  She  stated 
that  she  felt  chilly  on  the  passage  of  urine  through  the  cathe- 
ter. In  three  or  four  hours  her  pulse  rose  to  115 ;  skin  hot 
and  dry;  nervous  symptoms  more  aggravated.  Brandy  and 
milk  ordered  to  be  given  every  two  hours,  and  morph.  sulph. 
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half  a  grain,  every  three  hours  if  her  suffering  required  it.  At 
this  time,  a  maniacal  expression  of  countenance  was  plainly  dis- 
cernible. Pulse  during  the  day  reached  130.  Hop  poultices 
were  applied  to  abdomen,  but  she  still  continued  to  grow  worse. 
Pulse  140  and  very  feeble.  She  died  just  before  the  end  of  the 
fourth  day  with  what  appeared  to  be.  blood  poison. 

I  am  aware  that  authors  state  that  death  from  blood  poison', 
after  this  operation,  occurs  at  a  later  period  than  it  did  in  this 
case.  That  she  did  not  sink  from  the  nervous  shock  is  appar- 
ent from  the  fact  that  she  completely  rallied  after  the  opera- 
tion. There  were  no  symptoms  present  to  justify  the  opinion 
that  the  result  was  due  to  peritonitis ;  no  excessive  tenderness 
nor  distension  of  the  abdomen. 

Being  familiar  with  the  symptoms  of  blood  poison  as  given 
by  Dr.  T.  G.  Thomas  and  other  writers,  I  could  come  to  no 
other  conclusion  than  that  the  fatal  result  was  due  to  this 
cause. 

If  the  operation  had  been  performed  one  or  two  years  earlier, 
when  she  possessed  more  vigor  of  constitution,  the  chances  for 
a  favorable  result  would  have  been  greatly  increased.  Her 
physical  condition  was  such  that  after  trying  for  about  a  month 
to  improve  her  strength,  and  failing  to  do  so  (she  all  the  time 
becoming  more  feeble),  I  was  very  much  inclined  not  to  operate. 
But  after  a  candid  statement  had  been  made  to  her  of  the  danger 
attending  the  operation,  and  the  slender  chance  it  offered,  in 
her  enfeebled  condition,  she  still  desired  that  the  tumor  should 
be  removed,  that  she  might  have  the  advantage  of  even  a  slight 
chance  of  relief  from  a  condition  which,  as  she  stated,  was  almost 
unbearable.  I  therefore  operated,  regarding  it  as  my  duty  in  this 
case,  as  in  all  others  of  a  similar  character,  where  it  is  apparent, 
that  unaided,  a  fatal  termination  would  soon  be  the  result. 

I  report  this  case,  though  it  was  unsuccessful,  believing  that 
it  is  due  the  science  of  our  profession  to  put  on-record  our  un- 
successful as  well  as  our  successful  cases,  for  in  this  way  alone 
can  we  arrive  at  correct  conclusions  in  medical  and  surgical 
science. 
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Dr.  H.  R.  Storer,  of  Boston,  a  man  distinguished  in  female 
surgery,  states  that  he  always  records  and  reports  his  unsuccess- 
ful cases  of  ovariotomy,  but  pays  less  attention  to  his  successful 
ones. 


Art.  II. — A  Case  of  Phlegmasia  Dolens  Occurring  in  an 
Infant.  Reported  by  William  A.  Byrd,  M.  D.,  of  Ursa, 
Illinois,  to  the  Quincy,  Illinois,  Medico-Pathological  Society, 
at  the  December,  1872,  Session . 

Fellows  of  the  Medico-Pathological  Society, — The  case  that 
I  propose  to  detail  to  you  to-night  had  a  combination  of  symp- 
toms that,  to  me  at  least,  appeared  very  unique.  On  the  3d 
of  October,  1872,  I  was  summoned  by  James  Russell,  a  farmer, 
living  near  Ursa,  to  see  an  infant  child  of  his,  a  girl,  that  was 
born  August  30th,  1872.  Upon  arriving  at  his  house,  I  re- 
ceived the  following  history  of  the  case — viz.:  About  three 
weeks  before  I  was  called  another  of  the  children,  while  carry- 
ing the  baby,  let  her  fall  on  the  floor.  Nothing  unusual  was 
noticed  about  the  child,  after  the  fall,  until  the  next  day,  when 
the  fontanelles  appeared  to  be  getting  larger,  and  the  child  was 
more  irritable  than  usual.  About  this  time  the  family  went  to 
Missouri  on  a  visit.  Shortly  after  getting  there,  they  noticed  a 
red  swelling  in  its  right  groin,  which  extended  into  the  right 
labium  majorum.  and  along  down  the  inner  side  of  the  leg. 
The  swelling  continued  to  increase  very  rapidly  until  the  whole 
limb  was  involved.  Becoming  alarmed,  a  physician  was  sent 
for,  who,  upon  seeing  the  child,  stated  that  he  did  not  know 
what  was  the  matter  with  it.  He  prescribed  poultices  to  the 
limb  and  an  anodyne,  and  so  left  the  case. 

Coming  through  Quincy  as  they  returned  home,  at  the  sug- 
gestion of  a  druggist  acquaintance,  they  called  upon  a  practi- 
tioner there,  who  told  them  that  "  the  child's  liver  was  out  of 
fix,  and  that  that  was  caused  by  its  mother's  liver  being  out  of 
fix,  but  that  he  would  put  up  some  medicine  for  each  of  them 
that   would  soon  bring  them  all  right."     He  then  gave  the 
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mother  a  box  of  pills,  with  directions  how  they  should  be  taken, 
also  a  bottle  containing  fluid  for  the  child. 

As  the  practitioner  claims  not  to  be  one  of  the  ordinary,  ig- 
norant kind  of  physicians,  but  one  of  the  advanced  school  of 
medicine ;  that  class  who  see  no  necessity  for  attending  medical 
schools  and  hospitals,  but  who,  I  suppose,  absorb  knowledge 
from  nature  quickly,  by  some  law  similar  to  osmosis,  my  cu- 
riosity was  slightly  excited  to  know  what  remedies  he  was 
using  to  accomplish  such  wonderful  results  on  the  livers  of  his 
patients.  As  near  as  I  could  make  out,  the  pills  were  sulphate 
quinia,  ferrocyanide  of  iron,  and  capsicum ;  the  liquid  for  the 
child,  paregoric,  with  some  aromatic  added. ' 

When  I  saw  the  patient,  the  right  leg  was  very  much  swol- 
len, having  a  white  look,  and  feeling  boggy  at  the  touch.  Pit- 
ting but  feebly.  The  right  labium  major  urn  was  very  much 
swollen,  and  was  slightly  reddened ;  looking  and  feeling  as 
though  it  contained  pus,  which  a  puncture  proved  not  to  be  the 
case.  The  areolar  tissue  appeared  to  be  filled  with  a  gelatinous 
substance.  Over  the  ensiform  cartilage  there  was  an  abscess, 
also  one  under  the  right  mamma.  There  was  an  abscess  on  the 
dorsal  aspect  of  one  wrist,  and  one  on  the  palmer  aspect  of  the 
other  wrist.  Each  of  these  abscesses  was  of  considerable  size 
for  an  infant,  each  containing  from  one  to  two  drachms  of  pus, 
having  more  the  appearance  of  skimmed  milk  than  of  laudable 
pus.  The  abscesses  seemed  more  like  mere  depots  of  pus  than 
ordinary  abscesses,  for  there  was  no  appreciable  induration 
around  the  pus.  The  mother  of  the  child  stated  that  they  first 
made  their  appearance  as  small  red  lumps  with  a  doughy  feel, 
increasing  gradually  in  ^  size  until  they  were  as  I  saw  them. 
Then  the  integument  was  slightly  reddened,  and  the  pus  lay 
under  it  as  the  fluid  from  a  hypodermic  syringe  does  when 
it  is  first  injected  under  the  skin.  The  fontanelles  and  sutures 
were  distended  by  an  effusion  of  fluid  within  the  cranium.  The 
child's  face  had  become  sallow,  thin,  and  wrinkled,  until  it 
looked  as  old  and  very  much  like  its  grandmother,  whose  age  is 
about  eighty. 
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Considering  the  case  hopeless,  I  prescribed  an  anodyne  to  re- 
lieve the  pain  she  appeared  to  suffer,  and  a  solution  of  sulphate 
of  quinine  and  iron,  as  much  for  a  placebo  as  anything  else; 
also  ordered  them  to  continue  the  warm  fomentations  to  the 
swollen  limb.     October  9th,  she  died. 

I  diagnosed,  first,  meningitis  with  effusion  of  fluid,  produced 
by  the  fall ;  secondly,  multiple  abscess  ;  and  thirdly,  phlegma- 
sia dolens,  resulting  from  a  vitiated  state  of  the  blood.  Per- 
haps the  diaper  pressing,  by  being  pinned  too  tightly,  more 
upon  the  vessels  of  the  right  leg,  causing  the  blood  to  move 
more  slowly^  produced  thrombus  in  the  vessels  of  it,  instead  of 
the  left.  The  thrombus,  undoubtedly,  first  was  formed  at  that 
point  where  the  diaper  passed  around  the  limb,  and  the  rest  of 
the  limb  became  subsequently  involved. 

I  have  looked  over  the  writings  of  several  authors  who  treat 
of  phlegmasia  dolens,  and  in  none  have  I  found  so  young  a  per- 
son reported  to  have  suffered  from  its  ravages.  Some  indeed 
limit  the  disease  to  post-parturient  women. 

The  most  satisfactory  account  of  the  disease,  so  far  as  I  have 
discovered,  is  contained  in  two  lectures  of  Sir  James  Y.  Simp- 
son, in  his  Clinical  Lectures  on  Diseases  of  Women,  published 
by  D.  Appleton  &  Co.,  commencing  at  page  339.  Sir  James 
derived,  according  to  the  account  contained  in  these  lectures, 
the  most  of  his  pathological  views  upon  this  subject  from  Dr. 
McKenzie.  Yet  he  neglects  to  tell  his  readers  in  what  form 
Dr.  McKenzie  made  known  his  researches  and  conclusions.  The 
conclusions  he  arrived  at  were  that  the  blood  should  be  changed 
or  vitiated  in  its  constitution,  and  that  the  puerperal  state  was 
of  itself  one  of  the  causes  of  this  change :  then  the  circulation 
being  stopped,  or  retarded,  at  any  given  point;  there,  at  the 
point  of  stoppage  or  retardation,  would  be  formed  a  clot,  which, 
checking  the  flow  of  blood  in  the  distal  portions  of  the  vessel, 
would  cause  a  clot  to  form  throughout  the  whole  extent  of  its 
course,  and  this  continuing,  would  gradually  involve  the  whole 
limb. 
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There  is  much  more  in  those  lectures  that  I  would  like  to  re- 
peat here  to-night,  but  if  you  will  pardon  me  for  my'wearisome- 
ness,  I  will  leave  this  subject  with  you  as  it  is. 


After  sending  you  the  report  of  a  case  of  phlegmasia  dolens 
that  occurred  in  a  child  of  Mr.  James  Russell,  I  have  been , 
looking  over  the  account  given  by  the  late  Dr.  Thomas  Hawkes 
Tanner  of  this  disease,  in  his  fifth  American  edition  of  his 
Practice  of  Medicine.  There,  on  page  1037,,  in  a  foot  note,  I 
see  that  Dr.  McKenzie's  views  were  published  in  the  "  Medieo- 
Chirurgical  Transactions,"  vol.  xxxvi.,  p.  169.  London,  1853. 
On  page  1038,  Dr.  Tanner  states,  "  the  latest, writer  on  this  dis- 
ease is  Dr.  Tilbury  Fox,  whose  essay  is  well  deserving  of  care- 
ful study.*  I  can  only  give  this  gentleman's  conclusions,  which 
are  as  follows  :  "  In  phlegmasia  dolens,  both  veins  and  lym- 
phatics are  obstructed.  The  obstruction  may  either  be  due 
simply  to  extrinsic  pressure ;  or  to  inflammatory  changes  in  the 
coats  of  the  vessels  leading  to  coagulation  (this  depends  upon 
virus  action),  which,  except  during  epidemics  of  puerperal 
fever,  is  not  so  common  as  supposed.  It  being  generally  admit- 
ted that  rapid  ingress  of  abnormal  fluid  suddenly,  and  in  large 
amount,  will  cause  instantaneous  coagulation  of  blood;  and  it 
being  also  allowed  that  large  drains  from  the  system  are  fol- 
lowed by  rapid  and  compensatory  absorption ;  there  is  good  rea- 
son for  believing  that  these  conditions  are  amply  fulfilled,  in 
conjunction  with  the  presence  of  wound  (facilitating  absorption) 
in  a  great  many  cases,  prior  to  the  occurrence  of  phlegmasia 
dolens,  and  that  the  latter  is  frequently  thus 'evolved.  These 
modes  of  evolution  may  be  more. or  less  conjoined." 

Now  my  idea  of  the  danger  in  these  cases  is,  that  if  from  any 
cause  the  heart  is  checked    in    its  action   so   as    to   allow  of 
heart-clot  being  formed  in  either  of  the  auricles  or  ventricles 
these    clots,   if    large  and    retained,   produce    almost  instant 
death ;  if  small,  and  carried  into  the  pulmonary  circulation,. 


*  Transactions  of  the   Obstetrical  Society  of  London,  vol.  ii.rp.  201.    Lon- 
don, 1861. 
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they  produce  pneumonia;  or  carried  in  the  general  circulation, 
produce  embolism,  at  some  other  point  than  at  first  discov- 
ered; perhaps  embolism  of  some  of  the  arteries  of  the  brain. 
But  my  views  of  heart-clot  have  been  more  thoroughly  ex- 
plained in  the  June,  1870,  number  of  the  "  Medical  Archives," 
commencing  at  page  321,  in  an  article  entitled  "  Heart-clot  in 
the  Puerperal  State." 

It  is  to  Dr.  B.  W.  Richardson  that  the  Profession  owe  more 
than  to  any  other  member  for  the  labor  of  eliminating  the. 
symptoms  of  heart-clot  from  those  of  other  pathological  condi- 
tions, and  also  for  persistency  in  bringing  it  to  the  notice  of 
the  Profession.  His  researches  in  this  direction  seem  at  least 
to  be  crowned  with  some  degree  of  success  therapeutically.  In 
a  report  read  by  him  Monday,  November  11th,  1872,  before 
the  London  Medical  Society  (see  ■"  Medical  Press  and  Circular,'7 
November  20th,  1872,  page  435)  he  says  :  "  When  he,  twenty- 
two  years  ago,  revived  the  subject  of  the  nature,  diagnosis,  and 
treatment  of  fibrinous  depositions  in  the  heart  during  life,  he 
met  with  two  classes  of  objectors  during  the  debate.  One  es- 
teemed Fellow,  taxing  his  labor  as  visionary,  had  asked  the 
severe  question,  whether  had  the  paper  been  before  the  Com- 
mittee of  Reference  ?  Another  equally  esteemed  Fellow  had 
said  that  if  the  facts  were  as  had  been  stated,  they  served  but 
to  raise  up  a  hopeless  knowledge  for  medical  men."     *     *     * 

"  He  had  been  called  year  after  year  to  see  and  find  cases 
(in  extremis)  where  death  was  clearly  the  result  of  fibrinous 
separation,  and  he  had  discovered  no  opportunity  of  affording 
distinct  service.  At  last,  this  distressing  state  of  doubt  was 
passing  away,  and  he  might  venture  to  speak  of  some  method 
of  approach  toward  success."  *  *  .  :*  «  More  speedily  or 
sudden,  general  or  systemic  increment  of  heat,  as  in  certain 
cases  of  apoplexy,  led  to  separation  in  the  larger  vessels,  and  in 
the  heart  itself.  The  author  here  first  dwelt  on  what  was  bad 
treatment.  He  said  so  soon  as  the  symptoms  of  deposition  had 
become  developed,  all  influences  that  had  a  depressing  effect 
upon  the  heart  ought  to  be  instantly  withdrawn ;  mental  influ- 
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ences  telling  upon  the  emotions  should  he  avoided.  Sometimes 
the  great  distress  exhibited  by  the  sufferers — the  distress  of 
dyspnoea  particularly — tempted  the  practitioner  to  give  opium. 
The  practice  was  fatal,  and  could  only  be  defended  on 
the  doubtful  ground  that  all  treatment  was  useless,  except  to 
secure  euthanasia.  *  *  *  * 

The  first  element  of  treatment,  especially  where  the  separa- 
tion is  on  the  right  side,  is  to  give  absolute  rest  to  the  body  in 
the  recumbent  position,  for  the  heart  working  under  embarrass- 
ment can  bear  no  undue  fatigue,  and  at  the  same  time  every 
active  motion  increases  the  danger  of  loosening  the  fibrinous 
mass,  and  of  allowing  it  to  float  into  the  pulmonary  artery. 
Rest  assured,  there  should  be  given  as  much  food  as  the  stom- 
ach will  bear,  without  distention  from  flatus,  milk  rendered 
slightly  alkaline  by  lime  water,  and  charged  with  a  little 
of  Liebig's  extract  of  meat,  being  on  the  whole  the  best  food. 
The  body,  if  it  be  cooling,  should  be  kept  warm  by  external 
dry  applications.  Sand-bags  are  the  best  when  they  can  be 
easily  procured,  and  the  temperature  of  the  air  should  be  sus- 
tained at  60°  F.,  or  even  70°,  the  air  also  being  kept  dry.  As 
to  internal  remedies,  the  author  had  first "  inclined  to  the  free 
exhibition  of  alkaline  solutions,  especially  ammonia ;  but  in  a 
case  in  which,  several  years  ago,  he  carried  out  this  treatment, 
using  the  bicarbonate  of  ammonia,  and  which  terminated 
fatally  after  several  days,  although  the  concretion  was  found  to 
have  generally  softened  and  broken  up,  the  blood  was  reduced 
to  such  an  extreme  solubility,  the  corpuscles  so  extensively  de- 
stroyed, he  had  found  the  remedy  was  as  serious  as  the  malady. 
He  had  suggested  the  injection  of  ammonia  by  the  veins  in 
these  cases,  but  had  held  back,  from  the  reason  stated  above, 
from  following  out  the  idea.  He  tried  inhalation  of  ammonia, 
but  without  sufficient  success  to  warrant  enforcing  the  plan. 
Lately  seeing  the  all  but  invariable  fatality  that  followed  the 
fact  of  depression,  he  returned  again  to  the  use  of  ammonia  ,as 
a  remedy,  by  administering  it  in  large  and  repeated  doses  in  a 
combination  with  iodide  of  potassium,  using  not  as  before  a  salt 
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of  ammonia,  but  the  liquor  ammonia  of  the  pharmacopoeia.  To 
an  adult  he  had  administered  ten  minim  doses  of  the  liq.  am. 
in  iced  water  every  hour,  with  from  three  to  five-grain  doses  of 
the  potassium  iodide  every  alternate  hour.  This  treatment  had 
been  followed  by  a  degree  of  success  he  had  never  anticipated. 
Nothing  could  be  more  remarkable  than  the  fact  of  the  quan- 
tity of  ammonia  that  could  be  thus  administered  without 
danger,  except  the  fact  of  the  degree  of  fluidity  of  the  blood,  and 
of  the  blood  corpuscles,  that  could  be  recovered  from.  In  proof 
of  this  he  detailed  two  cases  in  which  treatment  had  been  fol- 
lowed out  with  the  effect  of  entirely  relieving  the  heart  when 
death  seemed  all  but  certain ;  one  of  these  cases  had  ended  in  a 
slow  but  entire  recovery,  and  the  other  had  now  progressed 
favorably  for  nine  weeks.  The  addition  of  alcohol  to  the  treat- 
ment in  the  management  of  those  cases  was  then  discussed. 
The  direct  effect  of  alcohol  in  these  cases  was  unfavorable  when 
taken  alone,  but  with  ammonia  it  might  be  given  with  advan- 
tage whenever  the  heart  was  beginning  to  fail  in  action ;  the 
solution  of  ammonia  in  alcohol  might  then  be  substituted  for 
the  aqueous  solution,  or  brandy  might  be  given  in  half-ounce 
doses  every  hour;  alcohol,  however,  was  only  to  be  held  in  re- 
serve as  an  adjunct  rather  than  a  remedy." 

I  have  quoted  the  above  from  Dr.  Richardson  to  show  how, 
though  at  first  his  facts  seemed  to  show  that  it  was  a  "  hopeless 
knowledge  for  medical  men,"  yet  by  keeping  those  facts  con- 
stantly in  mind  and  endeavoring  to  accomplish  something  for 
its  relief,  that  success  has  crowned  his  efforts,  apparently,  and 
also  to  show  that  had  I  known  the  Doctor's  researches  at  the 
time  I  was  treating  my  patient,  likely  my  treatment  would 
have  been  modified  to  suit  the  facts  he  appears  to  have  proven. 
Though  commencing  his  researches  in  this  direction  twenty-two 
years  ago,  we  must  not  forget  that  our  illustrious  countryman, 
Dr.  Charles  D.  Meigs,  twenty-three  years  ago,  published  an 
article  on  this  subject  in  the  "Medical  Examiner,"  for  the  ben- 
efit of  his  American  brethren.  See  "  Meigs's  System  of  Obstet- 
rics, 4th  edition,  p.  333. 
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Art.  III. — Two  Cases  of  Complicated  Organic  Stricture. 
By  H.  K.  Leake,  M.  D.,  Indianola,  Texas. 

There  is  no  affection  about  which  more  has  been  written  or 
with  which  the  surgeon  has  oftener  to  deal  perhaps  than  or- 
ganic stricture  and  its  varied  complications;  and  moreover 
nothing  which  demands  for  its  relief  greater  promptitude  and  ■ 
better  judgment.  It  has  been  my  misfortune  within  the  last 
few  years  to  have  charge  of  some  of  the  worst  cases  that  ever 
come  under  the  surgeon's  eye,  and  in  reviewing  them,  no  fact 
impresses  itself  with  greater  force  on  my  mind,  than  that  in 
cases  of  sudden  retention  (where  there  is  organic  stricture)  the 
fatality  which  is  larger  than  is  generally  supposed  is  mostly  due 
to  the  delay  in  instituting  surgical  procedures  which  relieve  the 
more  urgent  symptoms,  and  can  be  made  so  as  to  radically 
cure  the  patient  at  the  same  time.  Sometime  ago  in  a  case  of 
retention  with  great  congestion  of  the  genital  organs,  caused  by 
a  stricture  in  the  membranous  part  of  the  urethra,  the  patient 
continued  to  pass  (as  was  urged  by  an  older  physician  than  my- 
self) sufficient  water  to  relieve  the  bladder  until  the  congestion 
would  under  local  treatment  subside  and  an  instrument  be 
passed  and  retained,  it  being  found  impossible  even  under  chlo- 
roform, etc.,  to  introduce  the  smallest  instrument,  such  was  the 
extraordinary  swelling  of  the  parts.  As  I  expected,  extravasa- 
tion occurred,  the  water  propelled  with  great  force  forwards  to 
the  scrotum,  and  up  the  abdominal  walls  as  high  as  the  umbili- 
cus distended  these  parts  yet  more,  and  warned  us  of  the  ap- 
proaching danger.  I  now  insisted  on  free  incisions  into  the 
scrotum  and  penis  with  perineal  section.  This  was  postponed 
until  gangrene  began  to  show  itself  in  all  those  parts,  and  after 
the  operation,  the  patient  sank  from  the  extensive  sloughing 
which  had  begun  to  take  place  in  a  constitution  already  shat- 
tered by  previous  disease  and  suffering.  In  this  case  tapping 
the  bladder  per  rectum  being  impracticable  on  account  of  en- 
larged prostate,  it  could  have  been  done  above  the  pubis,  as  I 
suggested,  though  the  proper  treatment  was  in  my  opinion  to  per- 
form perineal  section,  and  thus  permanently  relieve  the  patient. 
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A  case  in  many  respects  similar  to  the  above,  and  which  has 
just  passed  from  my  care  completely  relieved,  is  recorded  in 
my  note-book,  as  follows  : 

"  J.  S.  E.,  aged  seventy-two  years,  states  that  about  twelve 
or  fifteen  years  ago  he  contracted  a  gonorrhoea,  resulting  in  a 
stricture  "  which  has  been  gradually  closing  his  water  course 
ever  since,"  until  within  the  last  few  days  the  retention  has 
been  such  as  to  cause  great  straining  in  order  to  relieve  the 
bladder,  which  in  about  two  hours  is  so  full  as  to  call  for  anr 
other  difficult  and  painful  evacuation.  On  examination  I  find 
intense  congestion  of  scrotum  and  penis.  To  the  sight  and 
touch,  the  perineum  does  not  seem  to  be  distended,  and  only 
presents  a  slight  degree  of  redness,  though  on  deep  pressure 
such  great  pain  is  given  the  patient  as  compels  me  to  desist 
from  a  protracted  examination  by  touch  of  this  region.  Select- 
ing a  No.  2  silver  catheter,  I  essay  cautiously  to  explore  the 
urethra,  when  the  instrument  is  completely  stopped  just  within 
the  meatus,  and  cannot  by  any  reasonable  force  be  pressed  on. 
The  withdrawal  of  the  instrument  is  followed  by  a  discharge  of 
at  least  two  drachms  of  pus,  which  indicates  to  my  mind  an 
abscess  situated  at  some  point  in  the  canal,  most  probably  in 
the  perineal,  and  such  an  opinion  is  given  the  patient.  Perineal 
section  is  urged  as  affording  the  only  hope  of  cure  under  the 
the  circumstances.  To  this  he  consents,  and  fixes  the  follow- 
ing morning  for  the  operation,  as  it  is  now  late  in  the  evening." 

Early  the  next  morning,  ably  assisted  by  Dr.  William  Mc- 
Camby,  who  chloroformed  the  patient,  and  Mr.  Arthur  Coffin, 
druggist,  I  discovered  that  extravasation  had  taken  place 
during  the  night,  and  immediately  made  long  and  deep  incisions 
into  the  scrotum  and  corpora  cavernosa  of  the  penis,  which  re- 
lieved these  parts  of  an  abundance  of  serum,  blood  and  urine. 
The  patient  being  fully  relaxed,  a  No.  2  catheter  was  enabled  to 
pass  the  first  stricture  near  the  meatus,  this  catheter  being  re- 
moved, the  size  was  rapidly  enlarged  until  a  No.  7  was  reached 
and  passed  with  some  difficulty  down  to  the  second  stricture  to 
serve  as  a  guide  for  the  opening  of  the  urethra  in  the  perineum. 
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Deviating  from  the  ordinary  rule,  the  end  of  the  catheter  vjas 
cut  down  upon  (immense  quantities  of  pus  discharging  so  soon 
as  the  perineum  was  opened)  confirming  my  opinion  as  to  the 
site  of  the  suspected  abscess),  the  stricture  incised  longitudinally 
throughout  its  whole  extent,  and  the  instrument  passed  on 
until  it  reached  the  enlarged  prostate,  when  on  account  of  this 
obstruction,  it  was  impossible  to  enter  the  bladder.  Smaller 
silver  instruments  were  tried  with  a  like  result.  Finally,  after 
much  delay  and  trouble,  a  very  small  flexible  catheter  was 
passed  through  the  opening  in  the  perineum  down  the  urethra 
into  the  bladder,  which  emptied  that  organ  of  its  contents. 
This  catheter  was  retained  in  situ  by  tapes,  a  long  India-rubber 
tube  being  attached  to  its  end  to  conduct  the  urine  into  a  ves- 
sel by  the  bed-side.  Subsequently  larger  sizes  of  flexible  ca- 
theters were  successively  passed  in  the  same  manner  until  a  ~No, 
8  silver  instrument,  bent  in  the  form  of  an  S  (to  the  end  of 
which  the  rubber  tube  was  attached)  was  introduced  through 
the  perineal  opening  into  the  bladder  and  retained.  .My  reason 
for  not  passing  the  catheter  through"  the  meatus  urinarius 
clown  the  urethra  into  the  bladder  after  the  dilatation  of  the 
prostatic  part  of  the  canal,  was  because  all  that  portion  of  it 
from  the  meatus  to  within  an  inch  of  the  point  where  the  sec- 
tion was  begun  was  found  disorganized,  and  it  was  thought  ad- 
visable to  heal  up  the  parts  around  the  perineal  opening,  and 
thus  form  for  the  patient  an  artificial  meatus  through  which  he 
could  pass  his  urine  in  after-life.  The  result  proved  our  opinion 
on  this  latter  point  correct,  for  during  the  sloughing  process 
the  part  of  the  urethra  just  referred  to  was  entirely  removed, 
together  with  a  portion  of  the  penis  and  all  the  scrotum  cover- 
ing the  left  testicle.  This  organ  was  afterwards  taken  out,  and 
quill  sutures  of  flax  and  interrupted  sutures  of  silver  wire  were 
used  to  close  the  perineal  incision,  which  has  now  healed 
almost  entirely  around  the  opening,  through  whrch  the  patient 
makes  his  water  regularly  without  dribbling  in  the  intervals, 
and  with  greater  ease  than  for  many  years.  Some  difficulty 
was  experienced  in  healing  the  raw  surfaces  left  by  -the  sicughs, 
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and  made  with  the  knife  (the  patient  being  old),  but  by  the  use 
of  carbolic  glycerine,  with  due  attention  to  food,  stimulants, 
and  hygienic  surroundings,  the  parts  gradually  recovered  them- 
selves, and,  as  before  stated,  are  now  about  well. 

From  the  history  of  the  above  cases,  we  may  conclude :  1st. 
That  in  cases  of  retention  from  an  organic  stricture,  time 
should  not  be  lost  in  fruitless  attempts  to  pass  the  catheter,  but 
an  operation  for  the  relief  of  the  bladder  be  performed  early,  lest 
extravasation  of  urine  occur.  2d.  Hope  for  the  patient's  re- 
covery should  not  be  lost  when  extravasation  has  occurred,  if 
the  proper  incisions  are  made  and  he  be  supported  during  the 
sloughing  stage,  the  parts  themselves  rapidly  recovering  under 
such  circumstances.  3d.  That  in  making  perineal  section  it  is 
perhaps  better  to  cut  directly  down  upon  the  end  of  the  cathe- 
ter introduced  for  a  guide.  4th.  That  it  is  questionable 
whether  in  cases  of  retention  from  an  organic  stricture  with 
enlarged  prostate,  tapping  above  the  pubis  (which  has  often  to 
be  repeated  several  times  with  much  risk  to  the  patient)  should 
be  preferred  to  the  perineal  section,  which  immediately  and 
with  proper  care  permanently  relieves  the  patient.  5th.  That 
when  the  whole  urinary  tract  cannot  be  restored  to  its  former 
integrity,  an  artificial  meatus  may  be  formed  in  perineo  through 
which  the  urine  can  be  freely  and  regularly  discharged. 


ECLECTIC    DEPARTMENT. 

"Carperect  colligere." 


Art.  I. — On  Ovariotomy.  By  J.  Marion  Sims,  M.  D.,  one  of 
the  Surgeons  to  the  New  York  State  Woman's  Hospital,  etc., 
etc. 

When  Clay,  of  Manchester,  and  Peaslee  and  the  brothers 
Atlee,  of  America,  began  to  perform  ovariotomy,  they  met 
with  nothing  but  rebuke  from  their  brethren,  who  stood  aghast, 
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and  called  them  by  the  hardest  of  names.  I  was  among  the 
great  herd  that  could  scarcely  find  terms  strong  enough  to  con- 
demn what  was  then  characterized  as  acts  of  butchery  and 
murder.  But,  thanks  to  their  unfaltering  perseverence,  sec- 
onded eventually  so  ably  by  Spencer  Wells  and  Baker  Brown 
in  England,  and  by  Kimball,  Dunlap,  and  Bradford  in  our  own 
country,  ovariotomy  is  to-day  recognized  by  the  Profession 
everywhere  as  a  legitimate  and  justifiable  operation. 

Twenty  years  ago  I  knew  personally  no  one  who  was  in  favor 
of  it;  and  now  I  can  find  no  one  opposed  to  it;  and  this  com- 
plete revolution  has  been  the  work  of  but  eight  or  ten  years. 
It  has  become  our  habit  of  late  to  boast  of  the  success  of  the 
operation.  We  pretend  that  we  have  perfected  the  method  of 
operating,  and  that  we  are  gradually  curing  a  greater  percent- 
age from  year  to  year.  For  myself,  I  do  not  believe  our 
method  is  perfect :  and,  while  I  must  acknowledge  that  in  the 
hands  of  a  few  skilled  operators  the  mortality  has  been  slightly 
reduced,  I  am  frank  to  say  that  even  with  their  results  I  am 
not  at  all  satisfied,  I  do  not  believe  that  we  are  very  far  in  ad- 
vance of  the  earlier  operators ;  for  if  the  whole  truth  were 
known,  if  every  case  operated  upon  saw  the  light  of  day,  I 
doubt  if  we  have  made  any  great  progress  since  the  time  of 
McDowell,  the  father  of  Ovariotomy. 

Dr.  Thomas*  gives  us  a  table  of  operations  performed  by 
twenty-five  surgeons,  beginning  with  Spencer  Wells's  400  cases. 
These  twenty-five  have  performed  1,638  operations,  and  lost  504 
cases,  giving  a  mortality  of  about  1  in  3  J. 

I  must  repeat  that  with  this  I  am  not  satisfied,  and  that  we 
have  made  little  or  no  progress  in  the  last  ten  years.  One 
great  principle  has  been^ pretty  generally  adopted,  that  of  secur- 
ing the  pedicle  externally.  Baffin  is,  I  believe,  the  author  of 
it ;  Erichsen  and  Hutchinson  were  among  the  first  to  adopt  it ; 
but  Spencer  Wells  and  Baker  Brown,  and  afterward  Keith  and 
Kceberle  and  Atlee  and  Kimball,  have  made  it  almost  the  uni- 
versal practice. 

*  "  Diseases  of  Women,"  third  edition,  p.  719. 
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It  renders  the  operation  easier  and  quicker,  but  its  advocates 
have  no  better  success  than  Clay  and  Tyler  Smith,  and  Peaslee, 
and  others,  who  follow  a  different  method.  The  clamp  may 
have  its  advantages ;  but  it  also  has  its  disadvantages,  which 
more  than  counterbalance  the  former.  It  is  not  of  universal 
applicability,  for  in  some  cases  the  pedicle  is  too  short  and  thick 
to  allow  of  its  use  at  all.  In  others,  it  is  obliged  to  be  removed 
prematurely,  on  account  of  traction  and  consequent  suffering. 
In  some  it  has  slipped  a  little  and  allowed  bleeding.  In  a  few 
it  has  severed  the  pedicle  too  soon  and  allowed  it  to  drop  into 
the  peritoneal  cavity  before  adhesions  were  formed  to  nx  it  to 
the  abdominal  walls.  In  other  instances  its  traction  and  press- 
ure have  compelled  its  removal,  and  the  short,  stumpy  pedicle 
has  dropped  in,  with  sloughy  shreds  attached,  to  poison  the 
peritoneal  membrane.  Its  traction  produces  often  great  suffer- 
ing, necessitating  the  use  of  large  and  repeated  doses  of  opium  ; 
and  it  doubtless  aggravates,  by  reflex  action,  the  tendency  to 
nausea  and  vomiting ;  and  who  can  tell  what  influence  it  may 
have  exerted  in  such '  cases  as  have  died  of  tetanus  ?  Besides 
all  this,  the  pedicle  attached  to  the  abdominal  wall,  and  other 
bands  of  connection  between  this  and  the  omentum,  have  been 
the  means  of  intestinal  strangulation  and  death. 

A  good  result,  that  has  not  unfrequently  followed  its  use,  is 
that,  in  the  act  of  vomiting,  poisonous  fluids  have  been  acci- 
dentally forced  out  of  the  peritoneal  cavity  beside  the  pedicle, 
and  thus  lives  have  been  unwittingly  saved  that  otherwise 
would  have  swollen  the  already  too  great  mortality. 

The  management  of  the  pedicle  is  still  a  mooted  point,  which 
must  ere  long  be  settled.  I  think  the  clamp  plan  has  seen  its 
best  days.  When  the  question  is  positively  determined,  I  have 
scarcely  a  doubt  that  it  will  be  against  the  Duffin  principle  of 
drawing  the  pedicle  externally.  Clay  adopts  the  principle,  laid 
down  by  the  great  McDowell,  of  ligating  the  pedicle  with  a 
strong  twine  and  leaving  it  dependent  from  the  lower  angle  of 
the  wound.  Thus  it  forms  a  canal  or  outlet  for  drainage  which 
has  often  saved  life.  Tyler  Smith  and  Peaslee  have  been  in  the 
2 
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habit  of  tying  the  pedicle  with  a  strong  ligature,  of  cutting  it 
off  short,  and  dropping  it  into  the  peritoneal  cavity,  and  of 
wholly  closing  up  the  external  wound ;  and  their  success  Is 
quite  equal  to  that- of  the  clampists — for  they  have  lost  1  in 
3  7-12ths,  while  the  others  taken  collectively  have  lost  1  in  3 
7-18ths,  a  difference  showing  that  it  makes  no  difference 
whether  the  pedicle  is  managed  in  one  way  or  another.  Of 
course  I  know  that  such  statistics  are  valueless,  and  that  all 
statistics  on  a  small  scale  are  utterly  so.  For  instance,  I  have 
known  Mr.  Spencer  "Wells  to  lose  seven  cases  in  succession/ 
which  is  no  argument  against  the  clamp;  and  again,  I  have 
known  him  to  perform  more  than  twenty  operations  without  a 
fatal  case,  which,  offset  by  the  others,  is  no  argument  in  favor 
of  it. 

For  twenty  years  I  have  advocated  the  plan  of  tying  the 
pedicle  with  silver  wire,  which  I  felt  sure  would  become  sac- 
culated, and  therefore  produce  no  harm;  and  for  the  last  ten 
years  this  plan  has  been  followed  by  Dr.  Emmet  and  myself. 
When  the  pedicle  was  narrow,  I  transfixed  it  with  a  double 
wire,  and  tightly  twisted  a  wire  around  each  half  of  the  pedi- 
cle. W7hen  the  pedicle  was  broad,  I  introduced  the  requisite 
number  of  separate  wires  and  secured  it  in  segments.  In  one 
case,  in  Paris,  I  used  six  separate  wires.  But  sometimes  the 
wires,  when  tightened,  have  torn  the  segments  asunder  and 
produced  a  little  bleeding,  thus  necessitating  an  additional 
wire,  at  considerable  loss  of  time.  Dr.  Emmet,  seeing  this  dif- 
ficulty, then  hit  upon  the  happy  idea  of  securing  the  pedicle 
by  a  figure-of-8  loop  of  wire  and  drawing  the  whole  so  firmly 
that,  when  the  wires  were  fastened  (by  twisting)  and  the  pedi- 
cle cut  off,  the  ends  of  the  constricted  arteries  could  often  be 
seen  projecting,  beyond  the  level  of  the  cut  stump.  The  wire, 
thus  applied,  effectually  strangulates  the  blood-vessels  and  pre- 
vents all  danger  of  bleeding.  It  burrows  into  the  tissue,  and 
soon  becomes  perfectly  sacculated,  where  it  always  remains 
without  danger  or  discomfort.  In  1864  I  assisted  Mr.  Nelaton 
•and -Sir  Joseph  Olliffe  in  an  ovariotomy  in  Paris.     I- told  Mr. 
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Nekton  how  I  managed  the  pedicle,  and  he  kindly  asked  me  to 
apply  the  wire  ligature  for  him.  The  pedicle  was  long  and 
slender,  .and  I  passed  a  double  wire  ligature  and  twisted  each 
one  tightly  around  its  respective  half  of  the  pedicle.  This  was 
cut  off  nearly  an  inch  beyond  the  point  of  constriction,  and 
I  then  drew  the  serous  membrane  over  the  stump  of  the  pedicle, 
just  as  we  would  the  skin  over  the  end  of  an  arm  or  leg  ampu- 
tated by  the  circular  method,  and  I  whipped  this  membrane ' 
over  with  a  continuous  very  fine  wire  suture.  By  this  method 
no  cut  surface  was  left  in  contact  with  the  peritoneal  mem- 
brane.* It  was  simply  serous  tissue  against  serous  tissue.  Of 
course,  this  prolonged  the  operation  at  least  ten  or  twelve  min- 
utes. The  patient  rallied,  but  died  of  septicaemia  in  about 
forty  hours.  On  post-mortem  examination  we  found,  what  I  ex- 
pected, the  pelvis  filled  with  about  a  quart  or  more  of  reddish 
serous  fluid,  which  was  the  septicemic  source.  But  fortunately 
the  patient  lived  long  enough  for  Nature  to  make  her  own  dis- 
position of  the  wires  in  the  pedicle.  We  found  the  pedicle 
floating  loosely  in  the  sero-sanguinolent  fluid,  and  no  sign  of 
either  of  the  wires  could  be  seen.  The  strong,  constricting 
wire  had  cut  through  the  serous  membrane,  and  this  had 
healed  over  it,  and  it  was  thus  completely  sacculated,  hidden 
from  view.  The  little  fine  wire  suture,  with  which  the  end  of 
the  stump  had  been  closed  up,  was  also  lost  to  view,  and  it  was 
necessary  to  incise  the  tissue  to  find  either  this  or  the  constrict- 
ing wire.     Nothing  could  possibly  have  been  more  satisfactory, 

So  far,  Dr.  Emmet  and  myself  have  every  reason  to  be  satis- 
fied with  our  method  of  dealing  with  the  pedicle.  But  I  have 
no  prejudice  whatever  on  the  subject,  and  I  think  the  time  may 
possibly  come  when  clamps  and  ligatures,  whether  of  twine, 
cat-gut,  or  wire,  may  give  way  to  torsion  of  the  arteries,  or  to 
their  obliteration  by  the  enucleation  of  the  pedicle  from  the 
coats  of  the  cyst. 

It  must  be  admitted  that  torsion  of  the  arteries  of  the  pedicle 
is  an  important  improvement  in   the  operation  of  ovariotomy, 

*  A  procedure  now  proved  to  be  unnecessary. 
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and  for  this  we  are  indebted  to  Dr.  G.  D.  Bebee,*  of  Chicago. 
Dr.  Bebee  divides  the  pedicle  not  at  one  full  sweep  of  the  scis- 
sors, but,  severing  a  portion  at  a  time,  the  vessels  are  seized  and 
twisted  as  soon  as  divided.  He  had  used  torsion  successfully  in 
six  cases,  up  to  the  time  of  his  report.  And  why  should  we 
not  twist  the  arteries  of  the  pedicle  ?  In  Guy's  Hospital,  tor- 
sion is  the  rule  in  all  amputations  and  exsections.  They  have 
not  tied  an  artery  there  in  the  last  four  or  five  years.  At  Sedan, 
I  twisted,  for  MacCormac,  arteries  in  all  sorts  of  operations, 
and  never  with  an  unhappy  result.     . 

In  his  three  amputations  at  the  hip-joint,  I  twisted  the  arte- 
ries as  fearlessly  and  as  confidently  as  I  did  those  of  the  wrist  or 
the  ankle,  and  with  the  same  impunity.  When  I  was  at  Guy's 
Hospital  in  August,  1870,  and  saw  them  torsionizing  arteries, 
even  in  a  hip-joint  amputation,  I  said  to  one  of  the  surgeons, 
"Have  you  twisted  the  arteries  of  the  pedicle  in  ovariotomy?" 
He  replied,  "No,"  and  in  a  manner  that  implied  more;  and 
yet  for  three  years  he  and  his  colleagues  had  been  daily  using 
torsion,  to  the  entire  exclusion  of  the  ligature.  How  hard  it  is 
for  us  to  overcome  the  surgical  dread  of  the  peritoneal  cavity 
handed  down  to  us  from  the  old  masters! 

Dr.  Miner 'sf  method  of  enucleating  the  tumor  from  the  ex- 
pansion of 'the  pedicle  seems  to  find,  favor  with  the  Profession, 
and  very  justly  too.  It  is  as  follows  :  "  The  -finger  should  be 
gently  introduced  under  the  central  portion  of  the  pedicle,  and 
followed  out  along  the  fasciculi  of  vessels  as  they  extend  over 
the  sides  of  the  cyst.  Nothing  could  be  more  easy  of  execution,. 
or  more  readily  accomplished."  I  have  tried  Dr.  Miner's 
method,  and  have  but^ little  doubt  that  it  will  come' into  gene- 
ral use.  Indeed,  I  look  upon  it  as  a  most  valuable  improvement. 
Even  the  advocates  of  the  clamp  'must  adopt  it,  as  it  will  make 
the  shortest  pedicle  quite  long  enough  for  their:  use.  V^e  shall 
then  have  no  more  complaints  that  the  patient  died  because  the 

*  American  Journal  of  Medical  Science,  April,  1871,  p.  353. 
f  Medical  Record,  March  1,  1872,  p.  14,  and  American  J'ournaJ  of  Medical 
Science,  October,  1872,  p.  391.     . 
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pedicle  was  so  short  that  it  could  not  be  drawn  out  and  secured 
by  the  clamp. 

Dr.  John  L.  Atlee,  many  years  ago,  used  Chassaignac's  ecra- 
sure  successfully  for  severing  the  pedicle ;  and  recently  Dr. 
Nott's  rectilinear  6craseur  has  been  used  for  the  same  purpose, 
and  with  perfect  success.  Mr.  Baker  Brown  used  the  actual 
cautery  in  1864  and  1865.  But  the  Profession  did  not  adopt 
it.  However,  I  hear,  through  Dr.  Dawson,  just  returned  from 
London,  that  Dr.  Meadows  has  been  lately  very  successful  with 
it  at  the  Soho  Square  Hospital  for  Women.  The  transition 
from  the  hot  iron  to  the  platinum  wire  heated  by  electricity  is 
natural  enough,  and  the  electro-cautery  has  been  called  into 
requisition  by  Dr.  Noeggerath  and  others.  But  something 
more  must  yet  be  done  before  we  can  claim  to  have  made  any 
very  decided  improvement  in  the  operation  of  ovariotomy,  or 
to  have  diminished  to  any  notable  extent  the  degree  of  mortal- 
ity now  attending  it. 

It  seems  that  the  whole  power  of  the  medical  mind,  ever 
since  the  days  of  McDowell,  has  been  concentrated  upon  the 
pedicle,  and  that  its  resources  have  at  length  been  exhausted. 
As  the  pedicle  was  the  source  of  nourishment  to  the  diseased 
mass,  it  was  looked  upon  as  the  great  enemy  to  be  conquered. 
And  when  it  was  eventually  drawn  out  of  its  natural  strong- 
hold, and  placed  in  chains  and  manacles,  an  "  To  I  triumphs  I " 
was  suddenly  shouted  out  by  the  whole  Profession,  and  men 
everywhere  rushed  forth  madly  to  ovariotomize  women,  some- 
times those  who  unfortunately  had  only  fibroids  or  spleens,  or 
kidneys,  or  even  phantom  tumors,  to  be  extirpated!  It  was 
not  so  much  the  success  of  Spencer  Wells  and  Baker  Brown, 
that  fired  the  Profession,  as  it  was  the  thought  that  the  supposed 
great  enemy  to  success  (the  pedicle)  had  been  led  captive.  The 
fact  is,  we  have  been  so  elated  with  what  we  have  deemed  a 
great  achievement,  that  we  have  forgotten  or  overlooked  all 
other  sources  of  danger.  We  have  in  our  imaginations  created 
a  hideous  bugbear  of  the  poor  pedicle,  and  we  have  rushed  upon 
it  in  a  most  frantically  Quixotic  manner. 
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Indeed,  it  really  seems  as  if  we  had  gone  mad  on  the  manage- 
ment of  the  pedicle;  and  still  the  question  is  an  open  one. 

In  all  candor  I  think  we  have  done  enough  and  more  than 
enough  for  the  pedicle,  and  it  is  high  time  to  leave  it  for  a  while, 
and  to  turn  our  attention  to  some  other  quarter,  if  we  are  ever 
to  reduce  the  mortality  of  this  operation  from  what  it  has  been 
and  even  is  to-day.     And  now  to  the  question  : 

I  have  not  seen  many  ovariotomy  post-mortem  examinations, 
but  the  few  that  I  have  seen  presented  uniformly  the  same  gen- 
eral pathological  appearances. 

I  have  recently  been  studying  Mr.  Spencer  Wells's*  first  .vol- 
ume, giving  an  account  of  his  first  hundred  and  fifteen  opera- 
tions. This  volume  is  in  itself  a  mine  of  wealth  on  this  import- 
ant subject.  I  have  patiently  examined  the  records  of  his 
thirty-nine  fatal  cases,  with  their  post-mortem  appearances,  and 
I  find  that  my  limited  observation  is  fully  sustained  b}T  his  im- 
mense experience.  Our  earlier  operators  seemed  to  think  that 
haemorrhage  and  peritonitis  were  the  chief  sources,  of  dagger. 
But  now-a-days  how  rarely  does  a  patient  die  of  haemorrhage, 
and  very  few  die  of  peritonitis,  properly  speaking.  If  none 
died  but  of  peritonitis,  I  am  satisfied  that  the  mortality  would 
not  amount  to  one  in  ten.  I  fear  that  the  causes  of  death  are 
too  often  based  upon  preconceived  opinions  or  guessed  at  with- 
out post-mortems.  In  looking-  over  some  reports  of  cases  in 
the  medical  journals  taken  at  random,  I  find  such  items  as 
these:  "She  progressed  favorably  till  the  third  day,  when 
symptoms  of  secondary  haemorrhage  and  peritonitis  appeared, 
and  death  occurred  on.  the  day  following.  ISTo  post-mortem 
examination  was  made." 

Again:  "On  the  second  day  after  the  operation,  symptoms 
of  peritonitis  manifested  themselves,  and  the  patient  died  on 
the  fifth  day.  ISTo  post-mortem."  And  again  :  "  She  gradually 
sank,  and  died  in  thirty-six  hours,  with  symptoms  of  periton- 
itis.    Impossible  to  obtain  a  post-mortem  examination." 

*  tl  Diseases  of  the  Ovaries."  By  T.  Spencer  Wells,  F:  R.  C.  S.,  etc.,  etc., 
London,  1865. 
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Now,  I  have  given  these  veritable  extracts  to  show  that  our 
statistics  are  as  yet  of  no  great  value  in  giving  us  the  real 
causes  of  death  after  ovariotomy. 

Dr.  John  Clay,*  in  his  analysis  of  the  causes  of  death  in  150 
cases,  gives  the  following  : 

Shock  or  collapse 25  ] 

Hemorrhage 24  j 

Peritonitis 64  ^=150 

Not  stated 18  | 

Other  causes 19  J 

Dr.  Peasleef  gives  the  following  table  of  51  cases,  collected 
by  himself: 


Peritonitis . 12 

Septicaemia g 

Shock   and   collapse. 7 

Exhaustion 7 

Shock  and  septicaemia I 

Haemorrhage I 


Strangulat'n  intestine  in  wound  i 

Diarrhoea I 

Erysipelas I 

Tetanus... I 

Ulcer  through  the  bladder.. I 

Unknown q 


In  Mr.  Spencer  Wells 'sj  tables  of  500  cases  of  completed  ova- 
riotomy, we  find  recorded  128  deaths,  classified  as  follows  : 


Cancer I 

Peritonitis  and  heart-clot. I 

Chronic  peritonitis  from  an  ac- 
cident   i 

Shock I 

Pneumonic  congestion  and  em- 
bolism   I 

Coma  from  heart-disease I 

Hyperpyrexia I 

Pneumonic  congestion I 

Pleuritic  effusion. I 

Hyperpyrexia    and  pericarditis  i 

Pneumonia i 


Peritonitis 44 

Exhaustion 22 

Septicaemia 21 

Collapse 7 

Intestinal   obstruction 4 

Heart-clot 3 

Septic  peritonitis 3 

Tetanus.. 2 

Diffuse  peritonitis 2 

Pyaemic  fever 2 

Pulmonary  embolism 2 

Cardiac  embolism 2 

Pyaemic  pleurisy 1 

Crural  phlebitis  and  septicaemia  1 

Chronic  peritonitis 1                     Total I2< 

Dr.  Peaslee's  and  Mr.  Wells's  tables  are  of  more  recent  date 
than  Dr.  Clay's,  and  we  find  them  giving  septicaemia  as  a  cause 
of  death,  while  it  is  not  mentioned  by  Dr.  Clay. 

*  Thomas,  "  Diseases  of  "Women,"  third  edition,  p.  718. 

f  "  Ovarian  Tumors,"  p.  348. 

%  "  Diseases  of  the  Ovaries,  their  Diagnosis  and  Treatment."  By  T.  Spencer 
Wells,  etc.  London;  J  &  A.  Churchill.  New  York;  D.  Appleton  &  Co., 
1872. 
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Septicaemia  is,  I  think,  the  great  outlet  of  life  in  ovariotomy, 
What  the  sources  of  this  septicaemia,  and -what  the  treatment, 
prophylactic  and  curative,  is  the  object  of  this  paper. 

I  have  seen  seven  post-mortem  examinations,  and  in  each  one 
there  was  found  in  the  peritoneal  cavity  a  grayish,  turbid  se- 
rum or  a  sero-sanguinolent  fluid,  varying  in  quantity  from  four 
ounces  to  as  many  pints,  and  yet  there  was  no  general  periton- 
itis. 

Of  course,  this  sero-sanguinolent  fluid  is  more  apt  to  be -found 
where  there  are  extensive  adhesions  ;  but  it  is  often  the  mode  or 
cause  of  death  where  there  are  no  adhesions  at  all.  It  is  known 
and  generally  acknowledged  that  adhesions  between  the  tumor 
and  the  abdominal  parietes,  or  between  it  and  the  viscera, 
always  add  to  the  risk  of  the  operation ;  and  yet  we  see  pa- 
tients sometimes  recovering  from  serious  operations  where  there 
were  extensive  adhesions,  and  that  with  very  little  constitu- 
tional disturbance. 

If  the  adhesions  are  broken  up,  leaving  a  dry  surface,  the 
danger  is  less  ;  but  if  the  adhering  surfaces  are  disposed  to  ooze 
a  little  blood — if  there  should  be  a  sort  of  bloody  sweating,  as 
it  were — then  the  danger  is  greater. 

Now,  to  prove  that  my  views  of  pathology  here  are  correct, 
I  propose  to  take  up  Mr.  Spencer  Wells's  thirty-nine  fatal 
cases,  and  to  show  that  in  the  main  and  in  detail  they  fully 
sustain  me. 

I  have  selected  Mr.  Wells,  because  there  is  no  higher  recog- 
nized authority  among  us,  and  because  his  cases  are  reported 
minutely  and  without  any  reference  to  any  theoretical  views 
whatsoever.  Indeed,  he  calls  many  of  his  cases  peritonitis  which 
I  shall  try  to  prove  by  himself  were  not  peritonitis  at  all. 
.  I  shall  take  his  cases  seriatim,  from  one  to  tlrirtv-nine,  desig- 
naticg  each  by  its  proper  name  in  Roman  letters  as  it  stands  in 
his  book.  I  shall  affix  the  date  of  operation  in  each  case,  the 
time  of  death  after  operation,  the  post-obit  appearance  as  far  as 
they  bear  upon  the  question  at  issue ;  and,  when  any  little  item 
in  the  historv  or  progress  of  the  case  may  tend  to  throw  light 
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on  the  subject,  I  shall  appropriate  it — and  always  in  the  identi- 
cal language  of  Mr.  "Wells's  model  book.  I  shall  give  his  opin- 
ion upon  the  cause  or  causes  of  death,  whenever  he  has  ex- 
pressed it,  and  I  shall  take  the  liberty  of  submitting  my  own 
opinion,  based  upon  the  symptoms  and  pathological  appearances 
in  each  case.  I  shall  take  the  further  liberty  of  italicizing  Mr. 
"Wells's  language  wherever  it  suits  the  purpose  of  elucidating 
my  own  views.  I  have  done  this  that  the  reader  may,  without 
loss  of  time,  run  his  eye,  in  a  few  minutes,  over  the  important 
points  in  the  whole  thirty-nine  cases. 

No.  1  (Case  IV). — Operation,  January,  1859.  Death  in 
thirty-two  hours.  Post-mortem  by  Dr.  Aitkin.  "  The  lateral 
and  posterior  parts  of  the  abdominal  cavity  were  free  from 
lymphy  exudation,  and  the  peritoneum  appeared  natural.  A 
considerable  amount  of  free  liquid  was  present  in  the  cavity  gen- 
erally (as  over  the  anterior  margin  of  the  liver,  and  surface  of 
the  stomach  and  transverse  colon) ;  it  was  pent  up  within  cavi- 
ties formed  by  recent  exudation.  The  fluid  vjas  of  an  acrimo- 
nious nature,  if  one  may  judge  of  its  effects  upon  the  hands. 
The  fluid  had  a  pungent,  irritant  effect  upon  the  thin  skin  be- 
neath the  edges  of  the  nails  and  surrounding  thin  matrices. 

No  2.  (Case  VI). — Operation,  January,  1859.  Death  in  forty 
hours.  First  day  after  operation.  "  The  bed  was  saturated 
with  ascitic  fluid,  which  continued  to  dribble  beside  the  clamp." 
Post-mortem  three  hours  after  death.  "  There  were  from  two 
to  three  pints  of  clear  serum  in  the  peritoneal  cavity,  no  blood 
nor  clots.  There  were  evidences  of  peritonitis  to  a  considerable 
extent  in  the  parietal  portion  of  the  membrane.  The  periton- 
itis did  not  appear  to  have  extended  to  the  more  deeply  situated 
folds  of  the  intestine.  About  a  pint  of  serous  fluid  had  gravi- 
tated into  the  "pelvic  cavity.  In  the  right  pleural  cavity  there 
were  upward  of  six  pints  of  clear  serum." 

No,  3  (Case  X). — Operation,  October,  1859.  Death  fourth 
day.  On  the  third  day  "  a  good  deal  of  sanious  discharge  came 
away  from  the  lower  part  of  the  wound."  Post-mortem  by  Dr. 
Aitkin  and   Mr.   Huxtable.     The  folds  of  intestine  near  the 
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wound  were  united  together  by  lymph  effused  at  the  spots  where 
the  folds  came  into  contact  with  each  other.  There  was  no  re- 
cent lymph,  and  only  about  a  pint  of  serum  in  the  most  depend- 
ent parts  of  the  peritoneal  cavity. 

No.  4  (Case  XII), — This  case  died  of  tetanus  on  the  tenth 
day  after  the  operation. 

No.  5  (Case  XIV). — Operation,  December,  1859.  Died  in 
twenty- three  hours.  "  The  abdomen  was  examined  on  the  fol- 
lowing day.  There  were  between  one  and  two  pints  of  Moody 
serum  in  the  peritoneal  cavity,  but  not  a  morsel  of  clot.  v  There 
were  signs  of  peritonitis  about  the  broad  ligament  on  the  left . 
side,  and  on  the  parietes  near  the  wound,  and  on  two  or  three 
coils  of  intestines  that  lay  near  it ;  but  there  were  no  marks  of 
general  peritonitis.  The  ligatures  did  not  appear  to  have  set 
up  peritonitis  in  their  track." 

No.  6  (Case -XVI). — Operation,  February,  1860.  Death  in 
thirty  hours.  No  post-mortem  examination  was  allowed.  But 
Mr.  Wells  says  :  "I  am  disposed  to  attribute  the  death  in  this 
case  partly  from  imperfect  recovery  from,  the  shock  of  the 
operation,  and  the  consequent  exhaustion,  and  partly  to  absorp- 
tion of  some  morbid  product  of  the  decomposing  cyst." 

No.  7  (Case  XVII). —Operation,  February,  1860.  Death  in 
forty-six  hours.  Post-mortem  examination,  twenty  hours  after 
death,  by  Dr.  Aitkin.  Constriction  of  the  lower  portion  of  the 
jejunum  (by  pedicle),  which  was  dilated  and  inflamed  on  either 
side  of  the  constricted  portion. 

Extensive  inflammatory  action  had  glued  the  convolutions  of 
intestine  to  each  other  immediately  above  the  constricted  por- 
tion, and  "  a  considerable  portion  of  fluid  effusion  filled  the  cavity 
of  the  true  pelvis  J1 

■  No.  8  (Case  XXIV).— Operation,  April,  1861.  Death  in  twen- 
ty-four hours.  Examination,  twenty-four  hours  after  death. 
"  The  peritoneal  cavity  contained  from  four  to  five  pints  of  red- 
dish serum,  but  no  blood-clot,  no  lymph,  nor  adhesions.  The 
serum  found  in  the  peritoneal  cavity  must  have  been  a  very  ac- 
tive animal   poison,  for  I  "   (Mr.   Spencer  Wells) '"  suffered  se- 
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verely  for  two  days  after  the  examination  from  a  very  light 
scratch  with  the  point  of  a  needle  on  the  left  fore  finger.  I 
sucked  the  spot  instantly,  but  the  next  day  a  small  vesicle 
farmed  and  I  applied  caustic  freely.  On  the  second  day  I  had 
some  rigors,  lasting  several  hours,  with  intense  headache ;  re- 
lieved by  vomiting  and  a  copious  perspiration,  which  lasted 
about  eighteen  hours.  For  several  days  afterward  I  was  very 
weak,  but  all  the  severe  symptoms  had  passed  off  by  the  fifth 
day  after  the  puncture."  Mr.  Wells  further  says  :  "  To  the  re- 
port of  this  case  published  in  the  "  Medical  Times  and  Gazette," 
in  May,  1861, 1  made  the  following  remarks,  and  subsequent 
experience  has  tended  to  support  the  views  I  then  brought  be- 
fore the  Profession  :  '  This  recalls  a  question  I  have  raised  be- 
fore. The  peritoneum  contained  some  pints  of  poisonous  serum. 
It  was  probably  formed  by  part  of  the  membrane,  and  might 
be  absorbed  by  other  parts.  If  so,  a  poison  which  affected  me 
so  severely  in  a  small  dose,  might  easily  kill  any  one  in  a  larger 
dose.  I  recovered  after  the  absorption  of  a  fraction  of  a  drop ; 
but  the  poor  woman  was  overpowered  by  the  quantity  taken  up 
by  her  own  absorbents.' '  This  case  seemed  particularly  to 
point  Mr.  Wells's  mind  in  the  right  direction  of  inquiry,  for  he 
says,  further  on  :  "  This  is  not  a  mere  question  of  theory  or  cu- 
riosity, for  it  leads  to  an  important  rule  in  practice,  or  rather  to 
the  suggestion  that,  in 'cases  where  such  poisonous  serum  may 
reasonably  be  supposed  to  be  present,  a  part  of  the  wound  should 
be  opened  to  allow  the  free  escape  of  the  serum  by  the  side  of 
the  pedicle.  In  two  cases  formerly  published,  I  acted  upon 
this,  rule  with  the  greatest  advantage,  and  both  patients  recov- 
ered. ...  I  am  disposed  to  think  that,  in  many  cases  where 
there  is  such  a  condition  as  I  have  described  after  operation,  a 
free  opening  should  be  made  for  the  escape  of  the  serum." 

No.  9  (Case  XXV)  — Operation,  June,  1861.  Death  on  the 
fifth  day.  "  The  patient  went  on  well  for  four  days,  then  began 
to  sink  very  suddenly  and  died.  At  the  post-mortem  examina- 
tion some  recent  lymph  on  the  anterior  surface  of  the  liver  was 
the  only  sign  of  peritonitis ;  but  there  was  a  good,  deal  of  turbid 
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serum  in  the  peritoneal  cavity,  and  the  intestines  were  much  in- 
flated. There  was  no  blood  in  the  abdomen.  It  appeared  that 
death  had  taken  place  from  simple  exhaustion." 

No.   10  (Case  XXVI).— Operation,  .July,   1861.     Death  in 
forty-eight  hours.     "  The  post-mortem  showed  nothing  but  tur- 
bid serum  in  the  peritoneal  cavity,  and  intestines  distended  with. 
gas ;  no  blood  nor  clot.     It  was  clear  that  death  took  place 
^    from  exhaustion,  partly  the  result  of  the  uncontrollable  vomit- 

•IUD' 

No.  11  (Case  XXIX). — Operation,  October,  1861.  Death  in 
forty-seven  hours.  "  There  was  some  oozing  of  bloody  serum, 
and  a  little  blood  from  the  stump;  so,  in  the  afternoon  of  the 
day  after  the  operation,  I  reapplied  the  clamp  close  to  the  liga- 
ture. She  died,  collapsed,  in  forty-seven  hours.  At  the  post- 
mortem examination  we  observed  proofs  of  extensive  periton- 
itis, both  recent  and  of  old  date.  There  was  not  a  drop  of  blood 
nor  any  clot  in  the  abdominal  cavity.  The  marks  of  periton- 
itis were  not  most  intense  around  the  operated  parts,  but  in  the 
neighborhood  of  the  liver." 

No.  12  (Case  XXXI).— Operation,  December,  1861.  Death 
on  the  twelfth  day.  A  good  deal  of  oozing  of  blood  before  clos- 
ing of  wound,  but  no  vessels  ligated.  Sutures  and  clamp  re- 
moved on  the  fourth  day.  Constant  nausea.  On  the  seventh 
day,  Dr.  Lawford  says  :  "  The  abdomen  is  enormously  distended, 
and  last  evening,  during  an  attack  of  sickness,  the  upper  por- 
tion of  the  wound  hurst  open.  I  replaced  the  sutures  a  few  min- 
utes afterward." 

Eleventh  Day. — Dr.  Lawford  wrote  to  Mr.  Mills  :  "The  lig- 
ature connected  with  the  portion  of  omentum  has  not  yet  come 
away.  I  was  pulling  it  this  morning,  but  it  would  not  separate, 
but  an  ounce  or  two  of  pure  pus-  escaped  from  the  aperture." 
On  the  twelfth  day  the  patient  died.  "  No  postmortem  exam- 
ination was  permitted." 

No.  13  (Case  XXXII).— Operation,  January,  1872.  Death 
in  twenty-nine  hours.  "  On  post-mortem  examination,  proofs 
of  general  diffuse  peritonitis  were  observed,  many  coils  of  in- 
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testines  being  glued  together  by  recent  lymph,  and  the  surface 
of  the  peritoneum  being  covered  generally  by  a  pasty  layer  of 
the  albuminous  portions  of  the  ovarian  fluid.  Some  of  this 
fluid  had  gravitated  into  the  pelvis,  but  there  was  no  blood  nor 
blood-clots  in  the  cavity."  Mr.  Wells,  further  on,  in  speaking 
of  the  error  of  leaving  the  least  ovarian  fluid  in  the  peritoneal 
cavity,  as  was  done  in  this  case,  says  :  l<  It  is  probably  mixed 
with  blood  from  separated  adhesions,  and  is  pretty  sure  to  pu- 
trefy and  to  poison  the  patient  if  she  lives  long  enough." 

No.  14  (Case  XXXIII). — Operation,  January,  1862.  Death 
on  the  fourth  day.  Post-mortem  examination.  "  There  was  a 
little  clear  serum  in  the  peritoneal  cavity,  but  no  blood,  nor  ova- 
rian fluid,  nor  any  trace  of  peritonitis.  It  appeared,  therefore, 
that  simple  exhaustion  was  the  sole  cause  of  death." 

No.  15  (Case  XXXIV).— Operation,  January,  1862.  Death 
in  sixty  hours,  of  septicaemia.  No  post-mortem,  but  Mr. 
Spencer  Wells  puts  it  down  as  death  from  septicaemia. 

No.  16  (Case  XXXV).— Operation,  May,  1862.  Death  on 
the  fourteenth  day,  of  tetanus.  Post-mortem.  "  There  was  no 
sign  of  peritonitis." 

No.  17  (Case  XLV).— Operation,  October,  1862.  Death  in 
forty  hours.  She  rallied  well,  but  vomited  several  times,  and  a 
good  deal  of  reddish  serum  oozed,  out  from  around  the  pedicle. 
Five  hours  after  the  operation  the  clamp  was  removed,  allowing 
the  stump  and  ligature  to  sink  within  the  abdomen.  "  A  good, 
deal  of  reddish  serum  then  began  to  ooze  away  and  continued 
to  do  so.  She  became  easier.  The  pulse  was  good — 90  to  100 — 
and  there  was  no  more  vomiting."  During  the  day  after  the 
operation  a  great  deal  of  serum  oozed,  from  the  abdomen ;  she 
became  restless  and  depressed ;  the  pulse  rose  to  110,  120,  and 
135  ;  she  continued  to  sink  during  the  night,  and  died  forty 
hours  after  the  operation. 

Post- Mortem. — "  A  quantity  of  serum,  tinged,  with  blood,  es- 
caped as  soon  as  the  peritoneal  cavity  was  opened.  .  .  .  There 
was  neither  blood  nor  clot  in  the  abdomen.  .  .  .  The  cause  of 
death,  therefore,"  says  Mr.  Wells,  "  was   extensive  diffuse  peri- 
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tonitis  of  a  low  form,  and  was  probably  due.,  in  a  great  measure, 
to  the  unhealthy  constitution  of  the  patient." 

No.  18  (Case  LTV). — Operation,  February,  1863.  Death  in 
forty-four  hours.  On  the  day  after  the  operation  the  pulse  rose 
to  140,  was  more  feeble,  and  she  became  weaker.  "Early  next 
morning  she  became  faint,  and  a  profuse  discharge  of  serum, 
upwards  of  a  pint,  esccped  beside  the  pedicle ;"  she  continued  to 
sink,  and  died  forty-four  hours  after  operation, 

At  the  post-mortem  examination  "  there  was  not  a  drop  of 
blood  nor  any  clot  in  the  peritoneal  cavity,  but  there  were -evi- 
dences of  a  low  form  of  diffuse  peritonitis,  shown  rather  by  the 
effusion  of  serum,  than  of  lymph.  .  .  .  There  was  a  little  bloody 
serum  in  the  sub -peritoneal  tissue  of  the  uterus  and  left  ovary." 

No.  1-9  (Case  LIX).— Operation,  March,  1863.  Death  twen- 
ty-six days  after  operation.  On  the  second  day  after  operation, 
"  much  flatulent  distention  of  abdomen,  pulse  130,  clamp  drawn 
backward,  depressing  the  lower  part  of  the  wound,  so  that 
thirty  hours  after  operation  it  was  removed.  The  stump  and 
ligature  at  once  sunk  inward,  and  there  was  a  slight  discharge 
of  bloody  serum."  She  continued  to  grow  worse,  and  on  the 
fifth  day  "there  was  a  very  free,  dark,  serous  discharge  beside 
the  pedicle,  and  a  good  deal  of  tympanitis;  but  the  pulse  had 
fallen  to  104."  On  the  morning  of  the  sixth  day  she  was  bet- 
ter, had  a  good  appetite,  tongue  cleaner,  pulse  116,  "  but  the 
discharge  was  very  free/'  In. the  afternoon,  "there  was  a  free 
discharge  of  bloody  scrum  through  the  dressing  over  the  wound" 
On  removing  the  dressing  to-day,  it  was  discovered  that  "  the 
skin  was  not  united,  the  edges  gaped  widely,  and  the  .fat  and 
subjacent  tissues  bulged  up  between  them;  but  the  peritoneum 
seemed  completely  closed;"  wound  was  reunited  by  sutures. 
On  the  ninth,  tenth,  and  eleventh  days,  she  was  better;  "  the 
discharge  was  more  purulent,  but  still  fetid."  Oh  the  twelfth 
day  she  was  very  ill.  On  examination,  a  soft  swelling  was 
found  behind  the  uterus.  This  was  punctured  through  the 
vagina  with  a  trocar,  and  "a  pint  of  serum,  with  blood  omd 
some  pus,  not  at  all  fetid,"  was  removed. 
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Thirteenth  Day. — Free  suppuration  from  wcund. 

Fifteenth  Day. — Wound  still  disunited  down  to  the  peritoneal 
membrane ;  in  the  afternoon  a  copious  discharge  of  fetid  pus 
escaped  by  the  vagina,  and  continued. 

Sixteenth  Day. — Purulent  discharge  very  free  by  vagina,  less 
so  from  wound.  It  is  useless  to  give  further  daily  reports  of 
the  case.  "  She  gradually  sank,  and  died  on  the  afternoon  of 
the  twenty-sixth  day." 

Post-mortem  two  days  after  death,  by  Mr.  Wells  and  Mr. 
Cooper.  "About  three  ounces  of  red  serum  in  the  pericardium. 
No  sign  of  general  peritonitis.  At  the  bottom  of  Douglas's 
space  there  was  a  cavity  containing  three  or  four  ounces  of  pus. 
The  opening  which  I  had  made  in  this  cavity  from  the  vagina 
was  quite  closed.  I  regretted  very  much  that  I  had  not  made 
it  freer  and  kept  it  open.  A  free  opening  into  the  vagina 
should  be  made  and  maintained  as  soon  as  the  existence  of 
fluid  is  detected." 

No.  20  (Case  LX).— Operation,  March,  1863.  Death  in 
fifty-four  hours.  She  was  "  apparently  exhausted  by  the  vomit- 
ing and  the  rapid  formation  of  serum  in  the  peritoneal  cavity. 

On  post-mortem  examination  about  forty  ounces  of  dark  red 
serum,  and  two  ounces  of  blood-clot,  were  found  in  the  cavity." 

No.  21  (Case  LXV).— Operation,  June,  1863.  Death  in 
fifty-four  hours.  On  the  second  day  "  there  was  some  prolapse 
of  the  pedicle,  and  oozing  of  reddish  serum  around  it,  so  that  I 
removed  the  clamp  at  10  A.  M.  The  pulse  ran  up  to  150,  and 
she  died  fifty-four  hours  after  the  operation."  Post-mortem 
examination  twenty-three  hours  after  death.  "Two  or  three 
pints  of  red  serum  in  peritoneal  cavity,  but  no  clot.  There  was 
no  pelvic  peritonitis.  A  hard,  cylindrical  fibrinous  clot  was 
attached  to  the  wall  of  the  right  ventricle,  and  passed  along  the 
pulmonary  artery  beyond  its  first  division." 

Mr.  Wells  is  rather  disposed  to  attribute  the  death  to  the 
heart-clot. 

No.  22  (Case  LXVII).— Operation,  June,  1863.  Death  in 
eighty  hours.     No  post-mortem  examination.     But  Mr.  Wells 
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allows  Dr.  Courty,  of  Montpellier,  to  report  the  case  in  all  its 
details,  who  says,  "  Her  death  can  only  be  attributed  to  exces- 
sive weakness."  But,  from  the  number  and  extent  of  adhesions 
that  were  broken  up,  there  is  no  doubt  in  my  mind  that  she 
died  of  septicemia. 

No.  23  (Case  LXXI).— Operation,  July,  1863.  Death  in 
eighty  hours.  In  thirty  hours  the  clamp  was  removed. .  On 
the  second  day  (or  between  forty  and  forty-eight  hours),  "  the 
ligature  (and  pedicle)  had  sunk  inward,  and  ■  there  voas  a  free, 
dark  serous  discharge  from  the  abdomen"  On  the  third  day, 
pulse  150.  Mr.  Wells  "  inserted  an  elastic  catheter  by  the'side 
of  the  ligatures,  through  tohich  about  six  ounces  of  clear,  red- 
dish serum,  not  fetid,  were  sucked  up  by  a  syringe" 

Patient  died  eighty  hours  after  the  operation.  Post-mortem, 
by  Dr.  Barratt,  twenty  hours  after  death.  -  "  Fibrinous  clot  in 
light  ventricle.  No  blood  in  the  peritoneal  cavity,  only  a  little 
scrum  and  some  flaky  lymph."  Mr.  Wells  puts  this  case  down 
as  "death  from  fibrinous  coagulum  in  the  heart." 

No.  24  (Case  LXXII).— Operation,  July,  1863.  Death  in 
forty-four  hours.  About  thirty-six  hours  after  the  .operation, 
Mr.  Wells  "removed  the  clamp,  after  tying  a  ligature  behind 
it.  There  was  free  oozing  of  bloody  serum,  and  a  little  dis- 
charge of  pure  blood.  The  pulse  rose  to  160,  and  the  patient 
died  forty -four  hours  after  the  operation."       ./■■■'.■,_ 

"  The  post-mortem  examination  revealed  no  traces  of  peri- 
tonitis, and  no  internal  haemorrhage.  Death  seemed  to  have 
been  due  to  want  of  power." 

She  evidently  died  of  "septicaemia,  judging  from  the  oozing  of 
bloody  serum  beside  the  pedicle.- 

No.  25  (Case  LXXIV).— Operation,  August,  1863.  Death 
eighty-two  hours  after  operation.  "A  partial  examination 
showed  that  the  abdomen  contained  much  blackish  serum,  and 
the  peritoneum  was  covered  with  soft  lymph.  '  I  suppose,' 
says  Dr.  Cordon,  '  we  may  say  her  death  was  caused  by  a  very 
low  form  of  peritoneal  inflammation.' " 

No.  26  Case  LXXV).— Operation,  September,  1863.  *  Death 
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forty  hours  after  operation.  "  No  examination  of  the  body  was 
permitted." 

No.  27  (Case  LXXVIII).— Operation,  November,  1863. 
Death  on  eighth  day.  On  fourth  clay  it  was  necessary  to  re- 
move the  clamp  "  after  cutting  away  all  the  slough  above  it." 
The  slough  sank  between  the  lips  of  the  wound,  but  seemed  to 
be  firmlv  attached  there.  At  5  she  felt  easier,  but  at  10  the 
pulse  was  up  to  130 ;  she  had  vomited  again,  and  was  thirsty. 
The  slough  had  sunk  quite  out  of  sight,  and  there  was  some 
dark  serous  discharge  on  the  bandage. 

Fifth  Day. — "Some  red  serum  observed  on  each  poultice,  but 
none  appeared  at  the  opening.  On  passing  in  the  end  of  little 
finger,  no  slough  could  be  felt,  and  there  Was  no  fetid  odor  on 
the  finger." 

Seventh  Day. — "  A  most  careful  examination  could  detect  no 
evidence  of  pus  in  the  pelvis  or  cellular  tissue." 

Eighth  Day.—"  Patient  died.  No  post-mortem  examination, 
but  Mr.  "Wells  puts  the  case  down  as  '  death  from  septicaemia.'" 

No.  28  (Case  LXXXI.)— Operation,  November,  1863.  Death 
on  eighth  day.  For  the  first  twenty-four  hours  all  went  on 
well,  but  the  pulse  varied  from  112  to  140.  A  good  deal  of 
abdominal  pain  and  some  vomiting.  On  the  second  day  a  dark, 
sanguineous  discharge  from  the  uterus.  Third  day,  diarrhoea. 
On  the  fourth  and  fifth  days  diarrhoea  continued,  "  and  there 
was  a  dark,  fetid  discharge  from  umbilicus.  Died  on  the  eighth 
day.  Post-mortem  examination  was  made  by  Dr.  Eitchie  in 
the  presence  of  Drs.  Eouth  and  Rogers. 

"The  fundus  uteri  lay  on  a  level  between  the  symphysis 
pubis  and  the  promontory  of  the  sacrum.  A  layer  of  recent 
gelatinous  lymph  formed  a  sort  of  arched  roof  from  the  sacrum 
and  rectum  over  the  uterus  to  the  bladder  and  pubes,  enclosing 
about  a  pint  of  turbid  serum  in  the  pouch  of  peritoneum  be- 
tween the  uterus  and  rectum,  and  to  the  right  side  of  the  uterus. 
The  pouch  was  lined  with  a  layer  of  lymph.  There  was  a  good 
deal  of  serum  in  the  lower  cellular  tissue  of  the  pelvis.  The 
small  slough"  (of  the  stump)  "  enclosed  in  the  ligatures  had 
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been  surrounded  by  two  coils  of  small  intestine  which  were  ad- 
herent to  each  other  and  to  the  end  of  the  pedicle/' 

No.  29  (Case  LXXXII.)  —  Operation,  December,  1863. 
Death,  sixty-six  hours  after  operation.  No  post-mortem  exam- 
ination was  permitted.  "  On  reflecting  on  this  case,'r  says  Mr. 
Wells,  "  I  think  it  would  have  been  better  to  keep  the  ends  of 
the  ligature  out,  and  thus  have  secured  a  drainage  of  fluid  from 
the  peritoneum? 

Mr.  Wells  does  not  assign  a  cause  of -death  in  this  case,  but 
the  above  italicized  quotation  is  suggestive,  and  in  my  own 
mind  I  have  no  doubt  about  it. 

No.  30  (Case  LXXXIII).— Operation,  December,  1863. 
Death  third  day.  Double  ovariotomy.  Both  pedicles  so  short 
that  the  clamp  could  not  be  applied.  Each  pedicle  was  tied, 
and  the  ligatures  were  left  hanging  from  the  lower  end  of  the 
wound.  On  second  night  after  operation  "  the  pulse  got  quick- 
er, and  became  intermittent,  and  stimulants  were  administered 
very  freely.  About  5  A.  M.,  she  begged  to  be  turned  on  her 
side,  when  a  good'  deal  of  reddish  serum  escaped  from  the  wound. 
At  10  A.  M.,  the  pulse  was  150,  very  feeble.  At  3  P.  M., 
there  was  a  little  more  discharge  from  the  wound,  and  she  died 
9  P.  M.     No  post-mortem  examination  was  permitted." 

Mr.  Wells  assigns  no  cause  of  death,  but  the  reddish  serum 
accounts  for  it. 

No.  31  (Case  LXXXIX).— Operation,  April,  1854.  Death 
in  one  hundred  and  fourteen  hours.  On  the  second  day  after 
the  operation,  "  I  cut  away,"  says  Mr.  Wells,  "  a  little  slough 
which  was  above  the  clamp,  and  shortly  after  the  pulse  fell  to 
108  (from  120).  YvThen  I  made  my  evening  visit  I  found  that 
the  patient  had  been  sick  twice,  and  that  the  straining  had  dis- 
turbed the  clamp.  Some  of  the  -stump  had  slipped  through, 
and  this  has  given  rise  to  a  slight  oozing  of  blood.  I  put  on  a 
ligature  under  the  clamp,  and  tightened  the  clamp  again."  A 
bad  night,  with  epigastric  tympanitis,  followed  this,  and  uthere 
loas  a  very  slight  serous  discharge  in  the  neighborhood  of  the 
clamp?  with  pulse  from  135   to  140,   and   free   perspiration. 
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Patient  continued  to  grow  worse,  pulse  140  to  160,  and  on  the 
fifth  morning  after  the  operation  "  I  removed  the  clamp,  and  the 
pedicle  sank  inward,  remaining,  however,  in  sight."  She  "died 
one  hundred  and  fourteen  hours  after  operation.  No  post-mor- 
tem examination  of  the  body  was  permitted.  Dr.  Fox's  report 
of  the  state  of  the  peritoneal  coat  of  the  cyst  puts  the  tubercu- 
lar character  of  the  peritonitis  almost  beyond  question,"  But, 
I  think,  the  history  of  the  case  after  operation  puts  the  fact 
that  she  died  of  septicaemia  quite  beyond  question. 

No.  32  (Case  XOII).— Operation,  April,  1864.  Death  in 
sixty-four  hours.  "  The  patient  went  on  very  well  for  twenty- 
four  hours,  but  early  next  morning  there  was  vomiting,  tym- 
panitis, scanty  concentrated  urine,  and  a  pulse  of  140,  and  she 
died  at  night,  exhausted,  sixty-four  hours  after  operation." 

Post-mortem  examination  by  Dr.  Barratt.  About  two  pints 
of  dark-red  serum  had  been  effused  into  the  peritoneal  cavity. 
which  contained  neither  blood  nor  ovarian  fluid.  The  recent 
lymph  was  confined  entirely  to  the  lower  and  back  part  of  the 
abdomen  and  pelvis ;  the  peritonitis  radiating  from  the  pedicle, 
not  from  the  wound  in  the  abdominal  wall,  nor  from  a  surface 
where  the  cyst  had  been  adherent."  Mr.  Wells  says,  in  refer- 
ence to  the  above  case,  that  "  the  trials  which  I  had  made  of 
returning  the  pedicle  seemed  to  teach  that  in  young  or  healthy 
subjects,  where'  circumscribed  peritonitis  and  effusion  of  plastic 
lymph  might  be  expected,  the  practice  was  a  good  one ;  but  in 
debilitated  or  cachectic  patients,  in  whom  diffuse  peritonitis  and 
effusion  of  serum,  or  of  a  plastic  lymph,  might  be  feared,  it  would 
be  safer  (where  the  clamp  could  not  be  used  (to  leave  the  ends  of 
the  ligatures  hanging  out  through  the  wound,  and  thus  secure  an 
opening  for  the  escape  of  effused  serum,  and  for  the  ligature  itself 
with  the  tissues  enclosed  in  it  after  their  separation." 

No.  33  (Case  XCVI).— Operation,  May,  1864.  Death  in 
forty-four  hours.  "  On  the  morning  of  the  second  day  after 
operation,  the  pulse  was  150,  and  there  was  little  vomiting. 
Stimulants  were  freely  given,  but  she  died  at  10  P.  M.,  forty- 
four   hours    after   the  operation.     No    post-mortem  examina- 
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tion  was  permitted."     Mr.  Wells   assigns   no   cause  of  death. 

No.  34  (Case  XCVIII.).— Operation,  May,  1864.  "  Death  in 
sixty-seven  hours.  At  11  P.  M.,  pulse  110.  Vomiting  at  6 
P.  M.  next  day,  with  pulse  120.  Vomiting  continued,  and 
pulse  rose  to  130  ;  second  day,  5  P.  M.,  pulse  140.  Vomiting  at 
intervals,  10  P.  M.,  pulse  150.  Lowest  stitch  removed,  and  the 
finger  introduced  into  the  abdominal  cavity,  when  about  an 
ounce  of  bloody  serum  came  away.  At  11:45  bandage  removed, 
and  effort  made  to  pump  out  the  fluid  in  the  peritoneal  cavity. 
Only  two  drachms  were  obtained.  Pulse  150.  Died  sixty- 
seven  hours  after  operation. 

Post-mortem  examination  made  by  Dr.  Ritchie,  thirty-two 
hours  after  death.  "  About  a  pint  and  a  half  of  bloody  serum 
without  clot  lay  in  the  cavity  of  the  pelvis."  Mr.  Wells  says  she 
died  of  septicaemia. 

No.  35  (Case  CII). — Operation,  July,  1864.  Death  in  nine- 
ty-two hours.  The  patient  went  on  badly  from  the  first,  pulse 
varying  from  140  to  168.  On  the  second. day  pulse  16D  all  day, 
and  "  on  the  next  day  there  was  a  free  oozing ,  partly  of  blood, 
and  "partly  of  reddish  serum  from  the  upper  part  of  the  wound 
After  this  she  felt  easier,  the  urine  became  more  copious,  and 
she  took  some  nourishment,  though  vomiting  was  still  trouble- 
some. In  the  evening  diarrhoea  came  on  and  some  tympanitis. 
On  the  third  day,  sixty-eight  hours  after  the  operation,  I  re- 
moved all  the  sutures,  as  the  wound  seemed  to  be  firmly  united, 
and  I  reapplied  strapping.  The  pulse  wTas  then  168,  and  she 
complained  of  faintness  and  exhaustion.  In  the  evening  some 
bleeding  came  on  from  the  lower  part  of  the  wound,  and  Dr. 
Parsons,  finding  it  gaping,  reapplied  some  of  the  sutures.  She 
died  ninety- two  hours  after  the  operation.  Post-mortem  exami- 
nation seven  hours  after  death  by  Dr.  Barratt." 

"  The  sutures  which  were  retained  do  not  close  the  wound 
throughout,  so  that,  at  the  central  part,  intestine  can  be  seen 
clearly  between  edges — no  union  had  taken  place.  ...  A  dif- 
fused, dark,  bloody  discoloration  of  great  omentum  and  surface 
of  bowels ;  venous  coagula  and  general  infiltration  around  the 
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right  inguinal  region ;  seven  ounces  by  weight  of  dark  fluid 
blood  were  removed  from  the  cavity  of  the  pelvis,  and  in  some  of 
the  more  dependent  parts  of  the  abdominal  cavity  there  were 
small  coagula.  The  right  broad  ligament  of  uterus  had  coag- 
ula  adherent,  and  was  reduced  to  a  very  short  pedicle.  The 
tumor  must  have  been  sessile  almost.  The  pedicle  has  two 
transfixing  ligatures  which  enclosed  both  the  Fallopian  tube 
and  the  round  ligament ;  but  a  ligature  which  had  been  passed 
behind  them  at  the  time  of  the  operation  had  evidently  slipped 
off,  and  permitted  oozing  of  blood  from  the  spermatic  veins. 
Some  slight  adhesion  between  neighboring  folds  of  intestine 
were  just  commencing;  but  no  general  or  partial  peritonitis. 
...  A  tough  fibrinous  clot,  free  from  blood-corpuscles,  filled 
right  ventricle  with  tenaciously-interlaced  roots  among  the  car- 
nese  columnse." 

Mr.  Wells  says,  "  I  looked  upon  the  case  from  the  moment  of 
operation  as  one  of  clot  in  the  heart." 

No.  36  (Case  GUI).— Operation,  July,  1864.  Death  on 
twenty-ninth  day.  Forty-seven  hours  after  operation  she  was 
doing  apparently  well,  and  Mr.  Wells  removed  all  the  stitches, 
as  the  wound  seemed  firmly  united.  At  9  P.  M.,  on  the  third 
day,  after  an  attack  of  vomiting,  the  lower  part  of  the  wound 
opened,  and  a  good  deal  of  reddish  serum  escaped.  On  fourth 
day,  a  full  inch  of  the  wound  was  open,  but  no  intestine  to  be 
seen.  Mr.  Wells  closed  this  by  two  hare-lip  pins,  leaving  the 
lower  angle  open  to  admit  the  escape  of  serum.  Fifth  day,  very 
low,  pulse  140,  tympanitic.  Abdomen  evidently  containing 
fluid.  Examination  detected  fluctuation  high  up  behind  the 
uterus.  Vomiting  with  prostration  continued,  and  on  the  sixth 
day  (pulse  160)  one  hare-lip  pin  was  withdrawn,  and  one  finger 
passed  into  the  peritoneal  cavity,  but  only  about  half  an  ounce 
of  reddish  grumous  fluid  came  away.  At  midnight  the  wound 
commenced  discharging,  and  then  the  patient  went  on  favorably. 

On  the  seventh  day,  on  inquiry  into  the  history  of  this  favor- 
able change,  it  appeared  that,  in  consequence  of  some  lumps  of 
faeces  having  been  discovered  in  the  rectum,  an  enema  of  soap 
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and  water  had  been  ordered.  A  good  deal  of  faecal  matter  had 
been  evacuated,  and  (perhaps  from  the  exertion  of  getting  on 
the  bed-pan)  the  wound  had  discharged  about  three  ounces  of 
pinkish-white,  thick,  curdy  fluid;  shortly  after  this  the  patient 
slept  soundly  for  two  hours,  the  pulse  having  fallen  from  160  to 
136. 

On  the  eighth  day  a  free  fetid  discharge  tuas  coming  from  the 
wound. 

On  the  twelfth  day  passed  a  trocar  into  Douglas's  cul-de-sac, 
and  three  and  a  half  pints  of  abominably  fetid,  black,  tarry 
fluid  were  evacuated. 

On  the  sixteenth  day  the  trocar  was  again  introduced  into 
the  recto-vaginal  pouch,  and  rather  more  than  a  pint  of  black, 
fetid  fluid  discharged.  Next  day  canula  replaced,  and  some 
more  fluid  discharged.  The  fluid  drained  all  night,  about  a 
pint  and  a  half  having  been  passed  since  the  reintroduction  of 
the  canula.  On  the  twenty-first  day  the  discharge  was  free, 
fetid,  yellow,  and  purulent,  pulse  140..  On  the  twenty-fifth 
day  the  same  state,  the  fetid  fluid  still  trickling  away  from  the 
tube.  The  canula  was  withdrawn,  and  the  flow  cease.d  on  the 
next  day.  By  probing  the  cavity,  one  ounce  of  fluid  came 
away.  Death  took  place  on  the  twenty-ninth  day  after  the 
operation. 

Post-mortem  examination  twenty  hours  after  death  by  Dr. 
Bitchie  and  Mr.  Farlane. 

The  place  of  the  left  ovary  was  occupied  by  a  little  capsule 
of  lymph  enclosing  the  ligatured  stump.  The  recto-vaginal 
pouch  was  empty.  The  utero-vesical  pouch  was  filled  with 
creamy  pus.  The  large,  irregular  cavity  behind  the  uterus  was 
capable  of  holding  about" a  gallon  of  fluid;  during  life  it  must 
have  been  full  of  air.  It  was  bounded  superiorly  by  coils  of 
small  intestines,  firmly  adherent  to  each  other  and  to  the  ante- 
rior abdominal  wall.  Pus  was  found  incarcerated  in  spaces 
between  the  coils  of  intestine,  thus  forming  a  large  number  of 
circumscribed  abscesses.     Died  of  pyaemia. 

No.  37  (Case  C VII). —Operation,  October,  1864/    Death  on 
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the  eleventh  day.  A  large  cyst  had  burst  eight  days  before  the 
operation,  and  the  peritoneal  cavity  was  filled  with  a  clear, 
amber-colored,  tenacious  fluid,  thick  as  calves-foot  jelly.  The 
pedicle  was  secured  by  a  ligature  and  chain  of  ecraseur.  The 
pedicle  seemed  to  be  friable,  and  there  was  some  danger  of  its 
giving  away.  On  the  third  day  the  chain  and  ligature  sepa- 
rated from  the  pedicle,  but  there  was  no  bleeding. 

Two  of  the  stitches  were  removed  forty-eight  hours  after  the 
operation.  Tympanitis  was  then  getting  troublesome.  Three 
days  after  the  operation  a  gush  of  reddish  serum  escaped  beside 
the  pedicle.  On  the  fourth  day  there  was  vomiting,  and  Mr. 
Oarden  wrote  to  Mr.  Y^ells  that  "  the  abdomen  was  enormously 
distended,  the  ligatures  scarcely  holding  the  wound  together. 
A  ragged,  sloughy  shred  of  pedicle  lay  at  the  bottom  of  the  in- 
cision. Vomiting  and  hiccough.  On  the  seventh  day  vomiting 
recurred  in  the  afternoon,  and,  after  a  severe  straining,  about  a 
quart  of  pale,  clear  serum  gushed  from  beside  the  remains  of 
■the  pedicle.     She  died  on  the  eleventh  day." 

Mr.  Wells  says :  "  Unfortunately,  no  post-mortem  examina- 
tion was  permitted ;  but  it  seems  pretty  certain  that  the  peri- 
tonitis which  had  been  set  up  before  the  operation  was  never 
subdued,  and  latterly  the  ordinary  effects  of  peritonitis  were 
complicated  by  septicaemia,  some  of  the  fetid  fluid  from  the  sur- 
face of  the  pedicle  in  all  probability  having  been  absorbed." 

No.  38  (Case  CXIII).— Operation,  November,  1864.  Death 
in  sixty-seven  hours.  On  the  day  after  the  operation,  "  at  11 
A.  M.,  after  some  coughing  and  retching,  the  clamp  came  off, 
and  there  was  a  little  serous  discharge  beside  the  pedicle.  In  the 
afternoon  I  found  that  the  pedicle  had  sunk  partly  into  the  ab- 
domen, and  was  almost  out  of  sight,  although  some  shreds  ad- 
hered to  the  edges  of  the  wound.  There  was  no  bleeding;  she 
vomited  all  the  afternoon.  Pulse  was  140,  and  she  died  at  10 
A.  M.  on  the  third  day,  sixty-seven  hours  after  the  operation." 

Mr.  Wells  assigns  no  cause  of  death. 

No.  39  (Case  CXV).— Operation,  January,  1863,     Death  on 
the  seventh  day.    Patient  did  well  for  forty-eight  hours.    Pulse 
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100.  (After  cutting  away  the  tumor  there  were  some  oozing  of 
blood  around  the  clamp,  but  it  was  stopped  by  tying  a  ligature 
tightly  around  the  pedicle  beneath  the  clamp.)  "  I  removed 
the  clamp  forty-four  hours  after  the  operation,  as  it  seemed  to 
be  lying  quite  loose  on  the  wound  ;  the  ligature  which  had  been 
tied  beneath  it  also  came  away  with  a  shred  of  dead  fibrous  tis- 
sue. There  was  no  bleedino;.  I  also  removed  three  of  the  su- 
tures.  On  the  third  day  after  the  operation,  there  was  some 
flatulent  distention  of  the  abdomen  and  frequent  eructation, 
but  no  vomiting.  The  rectum  was  cleared  by  an  enema.  At  9 
P.  M.,  during  one  of  the  'fits  of  belching/  as  the  nurse  called 
them,  the  lower  part  of  the  wound  gave  way-,  and  a  knuckle  of 
intestine  protruded  ;  a  good  deal  of  fetid  serum  also,  escaped.  I 
returned  the  intestine,  reapplied  three  sutures  deeply,  and  the 
patient  did  not  seem  to  be  worse.  On  the  next  day  there  was 
free  fetid  discharge  from  the  lower  part  of  the  wound,  and  vom- 
iting became  troublesome."  Tympanitis  increased,  she  became 
weaker,  and  died  on  the  seventh  day,  or  one  hundred  and  fifty- 
four  hours  after  the  operation. 

Post-mortem  examination  :  "  There  was  a  good  deal  of  fetid 
serum  in  the  peritoneal  cavity ,  and  some  traces  of  recent  periton- 
itis were  also  shown  by  flakes  of  lymph.  There  was  no  blood 
nor  clots  to  be  seen,  and  only  one  or  two  shreds  of  sloughy  tis- 
sue at  the  spot  where  the  tumor  had  been  removed  from  the 
right  side  of  the  uterus.  The  pedicle  of  the  tumor  first  re- 
moved connected  the  left  side  of  the  uterus  closely  with  the  ab- 
dominal wall." 

Mr.  Wells  assigns  no  cause  of  death  in  this  case. 

Having  now  gone  perhaps  too- minutely  into  the  pathological 
appearances  found  in  Mi\  Wells's  thirty-nine  fatal  cases,  I  have 
arranged  them  in  the  following  table  ;  the  first  column  designa- 
ting the  causes  of  death  according  to  Mr.  Wells's  views  ;  the 
second  according  to  my  own  interpretation  of  the  symptoms  or 
pathological  appearances  observed  in  each  case.  They  are 
placed  in  the  order  in  which  they  stand  in  Mr.  Wells's  book 
and  in  the  preceding  pages* 
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In  many  cases  Mr.  Wells  has  omitted  to  state,  positively,  the 
cause  of  death ;  in  some  of  these  I  have  inferred  from  his  lan- 
guage what  he  supposed  the  probable  cause  to  be,  and  I  have  so 
put  it  down  ;  while  in  others,  where  I  had  nothing  upon  which 
to  base  my  conclusions,  I  have  placed  them  under  the  head  of 
"  not  stated."  Kigorously,  this  class  should  have  been  much 
larger  than  it  is. 

Causes  of  Death,  according  to 

No.  Case.  Wells.  Sims. 

i IV Not  stated Septicaemia 

2 VI Peritonitis do 

3 X do       do 

4 XII Tetanus Tetanus. 

5 XIV Peritonitis Septicaemia. 

6 XVI......... Septicaemia do 

7 XVII Intestinal  obstruction do 

8 XXIV Septicaemia do 

9 XXV Exhaustion do 

io XXVI do         do 

ii XXIX Peritonitis do 

12 XXXI do' Pyaemia. 

13 XXXII do         Septicaemia. 

14 XXXIII Exhaustion do 

15 XXXIV Septicaemia do 

16 XXXV Tetanus Tetanus. 

17 XLV Peritonitis Septicaemia. 

18 LIV do       do 

19 LIX Pyaemia Pyaemia. 

20 LX Exhaustion .Septicaemia. 

21 LXV Heart-clot do 

22 LXVII Exhaustion do 

23 LXXI Heart-clot do 

24 LXXII Exhaustion do 

25 LXXI  V Peritonitis Septicaemia. 

26 LXXV do       do 

27 LXXVIII Septicaemia do 

28 LXXXI do  do 

29......     LXXXII Not  stated do 

30 LXXXIII do       do 

31 LXXXIX Peritonitis do 

32 XCII Exhaustion do 

33 XCVI Not  stated do 

34 XCVII .Septicaemia do 

35 CII Heart-clot do 

36 CIII Pyaemia Pyaemia. 

37 CVI I Septicaemia Septicaemia. 

38......  CXIII Notstated do 

39 CXV Peritonitis do 
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Now,  let  us  sum  up  these  two  columns  and  see  how  the  causes 
of  death  in  these  thirty-nine  cases  have  been  interpreted  by 
Mr.  Wells  and  myself : 

WELLS.  SIMS. 

Intestinal  obstruction i     Tetanus.... 2 

Tetanus 2     Septicaemia 3 

Pyaemia 2     Septicaemia 34 

Heart-clot 3 

Exhaustion ... 7 

Peritonitis 12 

Septicaemia 7 

Not  stated, 5 

39  39 

Thus  it  will  be  seen  that,  the  two  cases  of  tetanus  excepted, 
I  make  all  the  deaths  the  result  of  blood-poisoning ;  three  of 
pyaemia  and  thirty-four  of  septicaemia.  Whenever  in  the 
progress  of  a  case,  after  operation,  there  was  a  discharge  of  red- 
dish serum  beside  the  pedicle,  I  put  it  down  as  septicaemia,  even 
when  there  was  no  post-mortem  examination.  I  have  assumed 
that  others  died  of  septicaemia,  because  the  symptoms  and  man- 
ner of  termination  were  such  as  to  justify,  in  my  mind  this 
conclusion.  But  let  us  see  what  interpretation  may  be  put  on 
these  thirty-nine  cases  by  excluding  all  in  which  there  were  no 
post-mortem  examination.  In  eleven  out  of  the  thirty-nine 
there  were  no  post-mortems.  To  these  let  us  add  the  two  teta- 
nic cases,  and  that  leaves  us  twenty-six  to  be  dealt  with  in  a 
strictly  pathological  sense.  By  running  over  these  as  epitom- 
ized in  the  preceding  pages,  I  find  that  the  peritoneal  or  pelvic 
cavity  contained : 

Acrimonious  fluid  in...-. 1 

Fetid  serum ; 1 

Clear   serum ....  3 

Turbid  serum V 3 

Reddish  serum 16 

Pus ■..'. 2 

26 

Thus  it  will  be  seen  that,  according  to  the  pathological  ap- 
pearances as  noted  by  Mr.  Wells,  two  had  pyaemic  poisoning, 
and  twenty-four  presented  the  infallible  post-obit-  evidences  of 
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septicaemia.  There  cannot  be  the  slightest  doubt  about  any  of 
these  items  except  the  clear  serum.  It  then  becomes  a  question 
of  what  is  clear  serum.  One  of  these  cases  is  noted  as  such 
after  the  characteristic  reddish  serum  had  been  accidentally 
forced  out  beside  the  pedicle  on  the  second  day  after  the  opera- 
tion, and  hence'  I  have  a  right  to  suppose  there  was  some  error 
or  rather  omission  of  the  term  of  reddish  or  sanguinolent  in 
the  notes  furnished  Mr.  Wells. 

In  another,  Mr.  Wells  himself  supposes  that  the  fluid  found 
was  clear  ovarian  fluid,  which  had  been  left  in  the  bottom  of 
the  Douglas  cul-de-sac. 

I  think  the  absolute  pathological  appearances  found  in  the 
twenty-six  cases  fully  justify  the  conclusions  that  I  have  drawn 
from  the  symptomatology  of  the  eleven  non-post-mortemized 
cases. 

In  every  one  of  my  seven  post-mortem  examinations,  and  in 
every  one  of  Mr.  Spencer  Wells's  twenty-six,  we  find  uniformly 
the  same  pathological  appearances.  In  all  of  them  we  find 
a  quantity  of  reddish  serum,  or  grayish  turbid  serum,  or  fetid 
serum,  or  putrid  serum,  or  acrimonious  serum,  in  the  peritoneal 
cavity ;  and  in  cases  slowly  dying  of  pyaemia  we  invariably  find 
pyogenic  reservoirs  in  the  pelvic  cavity.  Is  it  not  logical  to 
infer  that  these  pent-up  fluids  are  the  causes  of  the  blood- 
poisoning  that  so  uniformly,  I  should  say  universally,  attends 
fatal  cases  of  ovariotomy? 

I  do  not  pretend  to  deny  that  death  may  occur  from  shock, 
or  from  haemorrhage,  or  from  heart-clot,  or  from  exhaustion, 
or  even  from  peritonitis;  but  I  feel  sure  that  these,  independ- 
ently of  blood-poisoning  and  its  legitimate  causes,  are  of  com- 
paratively rare  occurrence.  If,  then,  we  have  such  an  almost 
universal  evil  to  deal  with  as  septicaemia,  and  if  that  septicae- 
mia is,  in  thirty-seven  cases  out  of  thirty-nine,  clearly  trace- 
able to  the  poisonous  fluids  effused  in  the  peritoneal  cavity,  is 
it  not  self-evident  that  the  indication,  both  of  prevention  and 
cure,  is  to  drain  off  those  poisonous  fluids  in  the  speediest  and 
most  direct  way  possible  ?     My  facts  and  premises  granted,  the 
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conclusion  is  inevitable — and  we  must  all  say  yes.  But  many 
will  reply  that  this  is  nothing  new,  that  it  has  been  often  done 
before,  and  many  lives  have  already  been  saved  by  it. 

All  this  is  true.  The  great  McDowell  had  a  drain  from  the 
peritoneal  cavity,  when  he  left  the  ligature  of  the  pedicle  hang- 
ing from  the  external  wound.  Clay  does  the  same  thing  in  the 
same  way  to-day,  and  for  the  same  purpose.  Peaslee  does  it 
when  he  rolls  a  tent  the  size  of  the  index-finger,  and  leaves  it 
in  the  lower  angle  of  the  abdominal  incision,  to  allow  the  peri- 
toneal cavity  to  be  washed  out  if  necessary.  Spencer  Wells 
has  had  the  abdominal  wound  to  accidentally  burst  open,  and 
allow  the  escape  of  pent-up  reddish  serum.  Kceberle  has  in- 
tentionally opened  the  cavity  at  top  and  bottom  for  the  evacua- 
tion of  fluids.  Keith  and  Kimball  and  others  have  done  the 
same  thing. 

Few  men  have  seen  much  ovariotomy,  who  have  not  seen 
cases  where  a  favorable  result  was  obtained  by  drainage,  and 
ablution  of  the  peritoneal  cavity.  And  yet  no  one  has  formu- 
lated the  principle  into  a  law.  The  cases  in  which  it  has  been 
done  were  either  accidental  or  exceptional. 

As  said  before,  Mr.  Spencer  Wells  has  had  several  cases  of 
recovery  from  septicaemia,  by  opening  the  peritoneal  cavity  in 
the  line  of  abdominal  incision,  and  allowing  the  reddish  sero- 
sanguinolent  fluid  to  run  out;  and  he  has  had  some  cases  of  pyae- 
mia cured  by  puncturing  pouches  of  putrid  fluid  through  the 
cul-de-sac  of  the  vagina.  In  the  first,  the  peritoneal  collections 
have  been  generally  accidentally  forced  out  beside  the  pedicle, 
by  the  tympanitis  and  .forcible  vomiting. 

In  the  second,  he  detected  swellings  in  the  cul-de-sac  of  the 
vagina,  and  punctured- with  a  trocar. 

In  May,  1862,  Mr.  Wells  removed  a  multilocular  cyst  (Case 
XXXVI.,  page  107),  in  the  presence  of  Mr.  Nelaton,  Dr.  Hams- 
botham,  Dr.  Protheroe  Smith,  and  others.  The  patient  went 
on  "fairly  well,"  the  pulse  varying  from  110  to  120  for  ten 
days,  when  she  began  to  look  yellow,  to  lose  appetite,  and  to 
feel  very  weak,  and  there  was  a  discharge  of  gelatinous  mucus 
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from  the  rectum.  On  examination,  Mr.  Wells  found  a  depres- 
sion of  the  reoto-vaginal  septum,  which  led  him  to  suspect  the 
presence  of  serous  or  purulent  fluid  in  the  pelvic  cavity.  On 
the  twelfth  day  she  was  much  worse,  and  Mr.  Wells,  finding 
the  recto-vaginal  pouch  much  more  prominent,  passed  a  trocar 
into  it  just  behind  the  womb,  and  evacuated  "eight  ounces  of 
very  fetid  bloody  serum ;  which  was  followed  by  a  discharge  of 
grumous  pus,  and  by  immediate  relief,  with  improvement  in 
her  general  condition.  Two  days  afterward  a  very  free  dis- 
charge of  fetid  pus  escaped  by  the  side  of  the  remains  of  the 
pedicle;  and  this  continued  in  varying  quantities  for  several 
days;  but  she  gradually  improved,"  and  left  the  hospital  a 
month  afterward  in  good  health  and  spirits. 

Curiously  enough,  on  the  day  that  the  above  case  was  dis- 
charged from  the  Samaritan  Hospital,  Mr.  Wells  operated  on 
another  patient  (Case  XXXIX),  whose  case  presented  the  same 
peculiarities  and  had  the  same  fortunate  termination  as  the  one 
just  narrated.  For  some  days  after  the  operation  the  pulse  was 
rapid;  the  face  dusky-jaundiced;  the  urine  ammoniacal,  and  a 
pelvic  abscess  was  suspected.  About  ten  days  after  the  opera- 
tion he  discovered  a  fullness  between  the  uterus  and  rectum, 
but  he  did  not  feel  warranted  in  puncturing  it  till,  in  three  or 
four  days  more,  there  were  such  unmistakable  signs  of  a  pelvic 
collection  that  he  passed  a  trocar  into  the  swelling  behind  the 
uterus  and  evacuated  "  eight  ounces  of  the  dark-colored  fetid 
fluid.  She  said  she  felt  immediate  relief,  and  she  continued  to 
improve  from  that  time." 

In  Mr.  Wells's  Case  LIX.,  a  synopsis  of  which  may  be  found 
on  page  575,  he  tapped  the  pelvic  gathering  through  the  Doug- 
las cul-de-sac,  but  the  patient  eventually  died  from  pyaemia, 
twenty-six  days  after  the  operation.  The  true  nature  of  the 
complication  had  not  manifested  itself  early  enough  to  call  for 
the  only  means  that  held  out  the  slightest  hope  of  saving  life. 

In  November,  1863,  Mr.  Wells  lost  a  patient  (Case  LXXXI), 
on  the  seventh  day  after  operation,  with  fully-marked  symp- 
toms of  septicaemia,  and  on  post-mortem  examination  he  found 
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"  about  a  pint  of  turbid  serum  in  the  pouch  of  the  peritoneum 
between  the  uterus  and  rectum."  Mr.  Wells  remarked  to  the 
gentlemen  at  the  post-mortem  examination  :  "  If  I  had  made  a 
puncture  by  the  vagina  and  let  off  the  fluid,  as  I  had  done  in 
three  other  cases,  I  think  the  patient  would  have  had  a  much 
greater  chance  of  recovery  ;  but  nothing  had  led  me  to  suspect 
the  presence  of  the  fluid,  or  to  make  the  examination  by  which 
it  would  have  been  detected.  The  case  shows  the  importance  of 
making  vaginal  examinations  when  bad  symptoms  come  on  after 
ovariotomy." 

Mr.  Wells's  fourth  case  of  puncturing  through  the  Douglas 
cul-de-sac,  for  the  evacuation  of  pent-up  fluids,  is  on  page  261 
of  his  book  (Case  CI).  This  patient  did  well  till  the  ninth  day, 
when  she  was  found  in  a  typhoid  state,  with  dry  tongue,  dilated 
pupils,  flushed  face,  and  drowsiness.  As  she  continued  to  grow 
worse,  Mr.  Wells  made  a  vaginal  examination  in  the  afternoon, 
and,  detecting  fluid,  "  made  a  puncture  by  a  trocar  and  let  out 
five  ounces  of  dark,  bloody  serum,  which  had  a  putrid,  ammo- 
niacal  odor.  This  was  followed  by  some  relief.  The  pulse  sank 
from  11.2  to  95  and  92,  but  mucous  diarrhoea  came  on, 
and  the  typhoid  condition  was  aggravated  next  day.  As 
the  discharge  from  the  trocar  puncture  had  ceased,  an 
examination  detected  fluid  still. in  the  recto-vaginal  space." 
Mr.  Wells  made  another  opening  into  this  space,  evacuated 
ten  ounces  of  fluid  still  more  putrid  than  that  of  the  day 
beforehand  containing  pus.  He.  then  carried  on  the  trocar 
through  the  opening  made  the  day  before,  and  drew  a  drainage- 
tube  through  the  canula,  before  withdrawing  the  latter.  The 
tube  was  then  tied  and  left  fixed.  He  took  great  care  that  it 
should  pass  through  the  lowest  point  where  the  peritoneum  is 
reflected  from  the  rectum  to  the  vagina.  Very  free  discharge 
came  through  the  tube  for  several  days,  and  the  general  condi- 
tion rapidly  improved.  The  tube  was  removed  at  the  end  of 
about  nine  days,  and  she  left  in  a  fortnight,  and  regained  her 
health  perfectly. 

Mr.  Wells,  in   remarking    upon   this   case,    said  that  "  the 
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danger  of  puncture  had  been  very  greatly  exaggerated ;  that 
the  benefit  of  the  evacuation. of  fluid  is  often  very  marked;  and 
that  any  danger  arises  from  too  early  closing  the  opening,  not 
from  the  opening  having  been  made.  Where,  in  cases  of 
blood-poisoning,  it  is  very  important  to  maintain  a  free  passage 
for  putrid  fluids,  the  drainage-tubes  of  Chassaignac  render 
most  valuable  service." 

The  last  case,  illustrating  this  subject,  that  I  shall  quote  from 
Mr.  Wells,  was  operated  on  in  July,  1864  (Case  CIIL,  page  271), 
and  is  here  epitomized  on  page  582.  She  was  very  ill  after  the 
operation,  and  on  the  third  day  the  wound  in  the  abdomen  gave 
way,  and  "  a  good  deal  of  reddish  serum  "  escaped  from  its 
lower  angle.  The  case  progressed  badly,  and,  about  a  fortnight 
after  the  operation,  Mr.  Wells  found  fluctuation  in  the  Douglas 
cul-de-sae,  and  with  a  trocar  "  three  and  a  half  pints  of  abom- 
inably feted,  black,  tarry  fluid  were  evacuated."  There  was 
more  or  less  discharge  for  about  twelve  days  longer,  the  patient, 
after  a  hard  struggle  for  life,  at  last  dying  of  pyaemia. 

It  will  be  perceived  that,  in  all  the  cases  quoted  from  Mr. 
Wells,  the  punctures  were  made  not  into  the  peritoneal  cavity, 
properly  speaking,  but  into  distinct  sacs  containing  the  poison- 
ous fluids.  In  all  these  cases  there  is  every  probability  that 
the  punctures  were  made  into  pouches  isolated  or  shut  off  from 
peritoneal  cavity.  In  those  that  died,  the  post-mortem  exam- 
inations proved  this  to  be  true.  In  case  LXXXI.  (page  203), 
where  death  from  septicaemia  occurred  on  the  seventh  day,  the 
post-mortem  examination  revealed  the  fact  that  "  the  fundus 
uteri  lay  on  a  level  between  the  symphysis  pubis  and  promon- 
tory of  the  sacrum.  A  layer  of  recent  gelatinous  lymph  formed 
a  sort  of  arched  roof  from  the  sacrum  and  rectum  over  the  ute- 
rus to  the  bladder  and  pubes,  enclosing  about  a  pint  of  turbid 
serum  in  the  pouch  of  peritoneum  between  the  uterus  and  rec- 
tum, and  to  the  right  side  of  the  uterus.  The  pouch  was  lined 
with  a  layer  of  lymph." 

These  cases  of  Mr.  Wells  were  plainly  examples  of  pelvic 
abscess,  with  consequent  pyaemic  poisoning;  and  there  could 
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not  have  been  the  slightest  doubt  about  the  propriety  of  the 
course  of  treatment  to  be  pursued.  But  what  I  am  more  par- 
ticularly interested  in  is  septicaemia  from  poisonous  fluids, 
whether  sanguinolent  serum  or  turbid  serum  in  the  true  cavity 
of  the  peritoneum. 

Dr.  Thomas*  says :  "  The  most  valuable  suggestion  with 
reference  to  this  matter  has  emanated  from  Dr.  Peaslee,  who 
has  unquestionably  placed  at  the  disposal  of  the  ovariotomist  a 
method  which  robs  the  operation  of  much  of  its  danger.  '  It 
consists  in  washing  out  the  peritoneum  with  disinfectants." 
Now,  let  us  see  what  Dr.  Peaslee  has  done,  and  what  he  has  to 
say  on  this  point. 

Dr.  Peasleef  says  he  first  used  intra-peritoneal  injections  in 
February,  1855,  and  considers  them  "  more  valuable  and  effect- 
ual than  ail  other  methods  "  in  treatment  of  septicaemia  after 
ovariotomy.     He  cites  the  following  cases  : 

Case  I. — -Septicaemia  from  decomposed  ascitic  fluid ;  cured  by 
intra-peritoneal  injections,  an  ovarian  tumor  complicated  with 
ascites  removed,  February,  1855,  one  hundred  and  six  pounds 
of  ascitic  fluid. had  been  withdrawn  by  a  previous  tapping.  It 
was  feared  that  the  immensely  distended  peritoneum  would 
continue  to  secrete  the  ascitic  fluid  after  the  operation,  and  a 
gum-elastic  catheter  was  passed  by  the  vagina,  behind  the 
uterus,  through  a  puncture  into  the  Douglas  cul-de-sac  and 
there  left.  On  the  sixth  day  symptoms  of  septicaemia  appeared 
suddenly,  and  on  removing  the  cork  which  had  been  placed  in 
the  catheter  a  small  amount  of  very  fetid  fluid  escaped.  A 
quart  of  pure  water  (98.  Fahr.)  was  at  once  injected  through 
the  tube  into  the  peritoneal  cavity  and  then  allowed  to  flow  out 
again.  This  was  repeated  the  second  time,  when  the  patient 
said  :  "  I  feel  refreshed,  as  if  I  had  taken  a  bath."  She  then 
became  bright  and  natural,  but  the  septicaemic  symptoms  would 
return  in  from  eight  to  twelve  hours,  and  the  injections  were 
repeated.  Afterward  a  solution  of  salt,  5j.  (to  5ij.)  to  Oj. 
water  was  used,  and  later  a  solution  of  9q.  sodae  chlorinatae  5  j. 

*  "  Diseases  of  Women,"  third  edition,  p.  751. 
f  "  Ovarian  Tumors,"  Peaslee,  p.  509. 


1873.]  Sims,  Ovariotomy.  177 

to  5ij.  to  Oj.  water  was  alternated  with  the  salt  and  water. 
These  injections  were  used  two  or  three  times  daily  for  seven 
days,  when  the  odor  of  decomposition  was  gone,  the  tube  with- 
drawn, and  the  patient  had  a  favorable  recovery. 

Case  II. — Same  class  as  preceding;  cured  by  injections.  At 
first  a  warm  aqueous  solution  of  salt  and  albumen  was  used  in 
order  to  imitate  the  natural  secretion  of  the  peritoneum.  But 
the  albumen  was  decomposed  by  commixture  with  the  fluid  in 
the  cavity,  and  the  solutions  described  above  were  resumed. 
The  injections  were  used  twice  daily  for  a  time,  and  then  once 
a  day  for  fifty-nine  days  in  all.  The  fetor  then  ceased,  and  the 
patient  then  recovered.  In  this  case  the  symptoms  of  septi- 
caemia did  not  occur  until  the  eighteenth  day. 

Case  III. — Septicaemia  produced  by  blood  oozing  from  ves- 
sels of  the  omentum,  and  subsequently  continued  by  pus  form- 
ing on  a  granulating  surface ;  both  fluids  were  decomposed  in 
the  peritoneal  cavity;  cured  by  injections.  The  symptoms 
from  the  decomposed  blood  appeared  on  the  fourth  day,  but 
were  not  decided  until  the  seventh,  when  the  injections  were 
commenced.  Sometimes  5  j.  of  the  liq.  sodas  chlorinatse  to  §iv. 
of  water  was  used ;  after  all  the  blood  was  removed  the  forma- 
tion of  pus  necessitated  three  daily  injections  for  twenty  days, 
in  order  to  keep  the  patient  from  sinking ;  then  two  a  day  for 
twenty-one  days ;  then  one  daily  for  thirty-three  days ;  making, 
in  toto,  one  hundred  and  thirty-five  injections  in  seventy-eight 
days!  In  the  preceding  case  the  injections  were  used  four 
weeks,  and  in  this  case  three  weeks,  before  the  least  improve- 
ment in  the  character  of  the  fluid  could  be  perceived. 

Case  IV. — Septicaemia  from  blood-clot.  Injections  com- 
menced on  the  twelfth  day;  death  on  the  seventeenth  day.  The 
blood-clot  (probably  about  four  ounces  at  first)  was  from  some 
small  omental  vessels  which  did  not  bleed  during  the  operation, 
or  for  twenty  minutes  after  it,  as  the  incision  was  kept  open  for 
that  time  to  give  an  opportunity  for  oozing  blood.  The  septi- 
caemia was  declared  the  twelfth  day,  and  the  injections  were 
commenced.  They  always  returned  from  the  cavity  the  color 
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of  dark  beef  broth,  with  oi)  on  the  surface,  though  used  three 
times  daily.  The  patient  died  on  the  seventeenth'  day,  and  the 
autopsy  showed  a  decomposed  clot,  about  three  times  the  size  of 
a  hen's  egg,  between  the  posterior  surface  of  the  omentum  and 
the  small  intestine.  The  injections  had  operated  on  this  mass 
too  slowly  to  save  life.  Had  the  symptoms  warranting  them 
occurred  several  days  sooner,  the  result  might  probably  have 
been  different.  Dr.  Peaslee  says  that,  of  these  four  patients, 
"  three  had  unquestionably  been  rescued  from  death  "  by  the 
injections,  a  result  which  he  believes  could  have  been  obtained . 
in  no  other  manner. 

He  also  notes  with  interest  how  quickly  the  blood  threw  off 
the  septicemic  agent  it  contained,  by  the  use  of  the  injection, 
although  it  was  again  rapidly  poisoned  by  reaccumulation  of  the 
fluid.  Feeling  that  in  these  cases  he  had  only  removed  septi- 
caemia, he  now  resolved  to  attempt  its  prevention,  and  that  in 
•every  case  where  he  had  any  reason  to  fear  that  blood,  ascitic 
fluid,  pus  or  fluid  from  the  ovarian  tumor,  could  remain  or  col- 
lect in  the  peritoneal  cavity  after  the  operation,  he  would  leave 
a  tent  in  the  lower  end  of  the  incision,  which  should  remain 
undisturbed  until  the  fourth  day,  unless  symptoms  demanded 
its  removal  sooner.  When  removed,  the  cavity  should  be  ex- 
amined for  fluid,  and  the  opening  closed  or  the  injections  used, 
as  the  examination  should  decide.  He  never  used  the  glass 
tube  as  employed  by  Koeberie,  as  he  considers  the  use  of  any 
tube  invites  septicaemia. 

Case  V. — Septicaemia  feared ;  no  fluid  found  in  peritoneal 
cavity ;  recovered.  A  large  fibro-cystic  tumor  of  the  uterus, 
with  very  extensive  adhesions,,  was  removed,  and  the, peritoneal 
cavity  well  sponged  out.  Haemorrhage  wTas  feared  from  the 
lacerated  surfaces,  and  a  tent  of  moistened  and  firmly- twisted 
•linen  was  left  between  the  two  lowest  of  the  silver  sutures  which 
closed  the  incision.  This  tent  was  three-eighths  of  an  inch  in 
diameter,  and  projected  half  an  inch  into  the  peritoneal  cavity. 
After  ninety-six  hours  no  symptoms  of  blood  in  the  peritoneal 
cavity  appeared,  and  the  tent  was  removed,  and '  a  silver  pros- 
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tatic  catheter  was  passed  through  the  opening  to  the  bottom  of 
the  pelvis,  where  alone  the  fluid  would  be  found  if  it  existed 
in  very  small  quantity.  The  instrument  was  introduced  with 
the  index  finger  applied  air-tight  to  its  distal  extremity ;  when 
the  beak  reached  the  floor  of  the  pelvis  the  finger  was  removed, 
to  allow  any  fluid  there  to  enter  it,  and  replaced  before  the 
instrument  was  withdrawn,  in  order  to  retain  the  fluid,  though 
only  a  drop  or  two.  The  instrument  being  withdrawn,  the 
beak  was  placed  on  clean  white  paper  and  the  finger  removed, ' 
when  the  color  and  properties  of  the  fluid  could  be  perfectly 
perceived.  This  proved  a  very  satisfactory  test  of  the  amount 
and  quality  of  the  fluid  in  the  peritoneal  cavity.  But  two  or 
three  drops  of  serum,  faintly  tinged  with  blood,  of  natural  odor, 
were  obtained.  The  tent  was  not  replaced,  the  incision  was 
finally  closed,  and  the  patient  recovered. 

Case  VI. — Threatened  Septicaemia  from  internal  haemorrhage 
prevented  by  injections ;  recovery.  In  a  case  where,  like  the 
former,  haemorrhage  was  feared  from  the  detachment  of  very 
vascular  adhesions,  a  tent  was  left  in  the  lower  part  of  the  in- 
cision ;  forty-eight  hours  after  the  operation,  the  tent  was  satu- 
rated with  blood ;  on  its  removal,  about  three  gills  of  serum, 
tinged  with  blood,  and  some  gas,  not  fetid,  issued  from  the 
peritoneal  cavity.  Dr.  Terriberry,  of  Patterson,  New  Jersey, 
had  the  after-care  of  this  case,  and  he  at  once  commenced  the 
injection  of  saltwater  with  carbolic  acid  (gr.  j.  to  Oj.),  and  used 
twice  daily  for  twenty-nine  days,  and  once  -a  day  for  fourteen 
days  more.  The  freshness  of  the  blood  discharged  showed  that 
the  haemorrhage  continued  thirteen  days  after  the  tent  was 
removed,  and  fifteen  days  after  the  operation.  On  the  ninth 
day,  there  was  evidence  of  a  clot  in  the  pelvis,  and  remembering 
Case  IV.,  Dr.  Peaslee  advised  Dr.  Terriberry  to  break  it  up  by 
the  gum-elastic  catheter  used  for  the  injections.  This  being 
done,  fresh  blood  and  clots  were  discharged  for  six  days;  then 
clots  for  seven  more ;  then  two  or  three  large,  black  coagula 
came  away,  and  the  fluid  became  purulent  and  less  in  quantity, 
until  it  ceased  on  the  forty-third  day.     A  peculiar  fact  in  this 
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case  was  the  tendency  of  the  opening  to  close.  After  the  third 
week  it  was  often  necessary  to  insert  a  sponge  tent.  There  were 
no  symptoms  of  septicaemia  at  any  time,  and  never  more  than 
a  slight  odor  of  decomposition.  The  patient  was  reduced  by 
the  constant  haemorrhage,  but  had  a  good  recovery. 

Case  VII. — Septicaemia  threatened  from  colloid  contents  of 
ovarian  cyst  retained  in  the  peritoneal  cavity,  but  prevented  by 
the  intra-peritoneal  injections.  In  spite  of  thorough  sponging, 
some  portions  of  the  viscid,  colloid  contents  of  a  polycystic 
ovarian  tumor,  which  had  been  removed,  adhered  to  the  peri- 
toneum. A  tent  was  used  as  before.  After  ninety-six  hours, 
no  bad  symptoms  arising,  the  tent  was  removed,  when  a  quart 
of  very  offensive,  light-brown  fluid  issued  from  the  peritoneal 
cavity.  Three  quarts  of  warm  salt  water  (5j.  salt  to  Oj.  water), 
with  three  grains  of  carbolic  acid,  were  injected,  and  repeated 
twice  more,  until  the  fluid  returned  with  no  odor  of  decomposi- 
tion. The  injection  was  repeated  each  afternoon  for  three 
weeks,  four  grains  of  carbolic  acid  to  a  quart  of  "water  being 
used  at  last.  After  the  commencement  of  the  third  week  the 
fluid  was  also  pressed  out  of  the  peritoneal  cavity  daily,  at  six 
o'clock  A.  M.  The  third  day  the  injections  were  used,  about 
Sviij.  of  pure  pus  were  obtained;  this  diminished  gradually, 
and,  at  the  end  of  the  third  week,  amounted  to  5j-  in  twenty- 
four  hours  ;  the  fourth  week  but  two  injections  were  used,  and 
the  pus  was  less  than  5  j.  daily.  At  the  end  of  six  weeks  the 
pus  amounted  to  a  mere  trace,  and  the  injections  were  aban- 
doned. The  patient  recovered,  but  died,  five  months  after  the 
operation,  of  embolism-  of  the  left  middle  cerebral  artery.  It 
is  worthy  of  note  that,  at  the  end  of  four  months  and  a  half, 
the  opening  had  not  closed,  and  a  few  drops  of  pus  issued  daily. 
A  small  gum- elastic  catheter  was  then  passed  into  the  track 
taken  by  the  pus,  and  a  small  quantity  of  salt  water  injected ; 
the  second  day  after,  the  ligatures  of  the  pedicle  were  thrown 
off. 

In  a  review  of  these  cases  by  Dr.  Peaslee,  we  find   that,  of 
four  Gases  of  developed  septicaemia,  three  were  cured'by  intra- 
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peritoneal  injections,  and  one  died.  The  internal  remedies 
doubtless  sustained  the  first  three,  and  to  some  extent  counter- 
acted the  septic  influence,  but,  had  the  decomposed  fluid  not 
been  removed,  death  must  have  resulted  in  every  case.  In  the 
cases  where  septicaemia  was  feared,  it  was  undoubtedly  pre- 
vented by  the  injections.  Dr.  Peaslee  adds  that,  of  these  seven 
cases,  all,  except  number  five,  were  in  a  condition  much  below 
the  average  as  candidates  for  ovariotomy.  He  therefore  con- 
cludes that : 

1.  Intra-peritoneal  injections  of  water  at  98°,  with  the  ad- 
dition of  liquor  sodae  chlorinatae,  or  carbolic  acid,  as  before  ex- 
plained, are  entirely  safe  after  ovariotomy,  in  the  conditions 
requiring  them. 

2.  They  should  be  used  with  a  curative  intention  in  all 
cases  of  septicaemia  already  developed,  and  in  all  cases  for  pre- 
vention, where  it  is  feared  from  the  presence  of  any  fluid  in  the 
peritoneal  cavity,  whose  decomposition  will  produce  it. 

3.  Thus  used,  they  may  reduce  the  percentage  of  deaths  from 
septicaemia  after  ovariotomy,  from  one-sixth  of  all  who  died 
after  it,  to  one  thirty-sixth,  and  increase  the  average  success  of 
ovariotomy  four  or  five  per  cent. 

4.  Intra-peritoneal  injections  are  never  to  be  thought  of 
except  for  the  purpose  of  removing  a  fluid  already  in  the  peri- 
toneal cavity,  which  either  already  has,  or  assuredly  will  have, 
produced  septicaemia. 

5.  A  tent  may  be  inserted  for  two  to  four  days  at  the  lower 
end  of  the  incision,  with  entire  safety,  in  any  case  of  ovariotomy 
where  the  accumulation  of  such  fluid  is  apprehended. 

6.  Finally,  septicaemia  would  more  rarely  occur  after  ovariot- 
omy if  all  fluid  were  removed  from  the  peritoneal  cavity  by  the 
most  careful  sponging  before  closing  the  incision. 

In  these  liberal  quotations  from  Dr.  Peaslee  I  have  tried  to 
do  him  justice,  and  to  give  him  full  credit  for  the  originality 
and  success  of  his  practice.  To  him  we  owe  the  principle  of 
intra-peritoneal  medication.  I  claim  only  to  be  his  coadjutor. 
But,  the  rule  that  he  would  establish  for  exceptional  cases,  I 
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wish  to  make  applicable  to  all  alike  ;  and,  instead  of  washing 
out  the  peritoneal  cavity  at  the  top,  I  propose  to  open  it  at  the 
bottom,  as  he  did  in  1855,  and  let  the  fluids  run  out  spontane- 
ously and  continuously.  The  natural  outlet  of  the  peritoneal 
cavity  is  through  the  Douglas  cul-de-sac. 

If  the  drainage  through  this  cul-de-sac  be  made  promptly 
and  thoroughly,  there  is  every  reason  to  believe  that  pyrernic' 
collections,  such  as  happened  to  Mr.  Spencer  Wells,  could  never 
take  place ;  and  that  septicemic  poisoning  would  in  a  great 
measure  be  prevented. 

What  I  propose,  then,  is  simply  this  :  to  puncture  the  cul- de-sac 
of  the  vagina  behind  the  cervix  uteri,  and  to  pass  a  tube  of 
some  sort  into  the  peritoneal  cavity  to  drain  off  any  effusion  that 
may  take  place  in  said  cavity.  I  propose  to  do  it  in  every  in- 
stance, whether  there  are  adhesions  or  not.  Patients  may  and 
do  die  of  septicaemia  after  ovariotomy,  where  there  are  no  ad- 
hesions. Hence  it  is  proper  to  make  this  puncture  in  every  case, 
whether  simple  or  complicated.  If  in  three  or  four  days  we  see 
that  there  is  no  necessity  for  this  precautionary  step  in  the 
operation,  we  have  nothing  to  do  but  remove  the  tube,  and 
in  twenty-four  hours  the  little  puncture  closes  up  spontaneously. 
Where  is  the  harm,,  then,  of  making  the  puncture?  It  adds 
nothing,  not  the  prick  of  a  pin,  to  the  danger  of  ovariotomy. 
It  cannot,  possibly,  do  the  least  harm,  and  may  be  the  means 
of  saving  life.  It  may  be  said  that  it  is  time  enough  to  make 
the  puncture  when  bad  symptoms  arise.  But  we  know  that 
many  cases  go  on  very  well  for  two  or  three  days,  when,  all  at 
once,  there  is  an  explosion  as  it  were;  the  pulse  suddenly  jumps 
from  100  to  120,  and  then  to  140,  with  vomiting,  tympanitis, 
hot  skin,  and  oppressed  breathing;  the  pulse  gets  quicker  and 
more  feeble,  and  the  patient  sinks  exhausted  in  sixty  or  seventy 
hours  after  operation.  We  are  in' doubt  what  else  to  do  but  to 
give  stimulants;  and  it  is  too  late  to  be  operating  in  the  dark 
on  a  dying  patient's  vaginal  cul-de-sac.  During  the  ovariotomy 
it  would  have  been  nothing  to  puncture  it,  but  now  it  becomes 
a  difficult  thing  to  do,  and  we  naturally  sink  from  tormenting 
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one  in  .such  extreme  agony  and  prostration,  unless  we  should 
feel  sure  of  finding  the  cause  of  the  evil,  and  of  warding  off  the 
dangers  of  the  moment.  But  in  my  own  mind  I  am  sure  of 
what  generates  these  alarming  and  too  often  dangerous  symp- 
toms, and  I  beg  to  urge  upon  my  brethren.,  with  all  the  earnest- 
ness of  a  deep- settled  conviction,  the  propriety,  the  necessity, 
the  safety,  and  the  efficiency,  of  resorting  to  this  drainage 
by  the  vagina  in  every  case  of  ovariotomy,  both  as  a  preventive 
and  curative  agent  against  septicaemia,  which,  I  am  sure,  is  the 
great  danger  in  this  formidable  operation.  For  many  years  I  have 
'been  convinced  that  a  puncture  of  the  cul-de-sac  -of  the  vagina 
would  be  a  sure  means  of  obviating  some  of  the  dangers  of  this 
operation,  and  in  the  spring  of  1864,  when  I  assisted  Mr.  Nek- 
ton and  Sir  Joseph  Oliffe  in  an  ovariotomy,  and  when,  twenty- 
four  hours  afterward,  1  saw  that  the  patient  must  die,  I  said 
to  Mr.  Nelaton  that  she  was  dying  from  an  effusion  of  a  reddish 
serous  fluid  in  the  peritoneal  cavity,  and  I  suggested  to  him 
then  to  puncture  the  cul-de-sac  of  the  vagina,  and  let  it  run  out. 
It  was  not  done.  The  patient  died,  and  I  assisted  Mr.  Nelaton 
and  Sir  Joseph  Oliffe  at  the  post-mortem  examination,  when  we 
found  precisely  what  I  had  predicted — viz.,  a  large  effusion  of 
a  sero-sanguinolent  fluid  (a  quart  or  more)  completely  filling 
the  pelvic  and  abdominal  cavities.  Mr.  Nelaton  called  it  peri- 
tonitis with  aplastic  effusion.  Until  a  recent  date,  I  was  under 
the  impression  that.it  would  do  to  wait  for  dangerous  symptoms 
to  arise  before  making  the  puncture,  but  on  this  point  I  have 
changed  my  mind,  and  I  believe  the  puncture  should  be  made 
at  once,  and  in  every  instance. 

In  May  (1872)  I  operated,  at  the  Woman's  Hospital,  on  an 
English  lady,  aged  forty-six,  the  mother  of  a  grown-up  family 
of  children.  Her  health  had  always  been  good.  The  tumor 
was  of  about  three  years'  standing.  It  was  enormous.  She 
measured,  around  the  largest  part  of  the  abdomen,  fifty-nine 
inches,  and,  added  to  this,  she  had  a  very  large  umbilical  hernia, 
certainly  as  large  as  the  two  fists.  Dr.  Emmet  had  seen  the 
case  a  year  before,  but,  as  her  health  was  then  good,  and  she 
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did  not  suffer  particularly,  he  wisely  put  her  off  till  urgent 
symptoms  should  demand  surgical  interference.  On  examina- 
tion, I  pronounced  it  a  case  of  unilocular  ovarian  cyst.  Dr. 
Thomas,  Dr.  Peaslee,  and  Dr.  Emmet,  all  thought  the  operation 
called  for ;  but  Dr.  Emmet,  who  had  seen  the  case  in  its  earlier 
stages,  had  some  misgivings  about  the  relations  of  the  tumor 
and  the  uterus.  The  operation  was  performed  with  the  assist-' 
ance  of  Drs.  Emmet  and  Thomas,  and  the  staff  of  the  hospital. 
There  was  nothing  peculiar  in  the  operation  till  we  came  to  its 
conclusion.  The  unilocular  cyst  was  without  adhesions  an- 
teriorly, or  to  the  viscera  of  the  abdominal  cavity,  but  it  adhered 
so  intimately  to  the  posterior  surface  of  the  body  of  the  uterus, 
and  to  the  left  broad  ligament,  that  we  were  obliged  to  follow 
Dr.  Miner's  plan  of  enucleation.  We  accordingly  enucleated 
the  sac  entirely  out  of  its  peritoneal  capsule,  and,  instead  of  hav- 
ing a  solid  pedicle  to  deal  with,  we  had  this  hollow. sac,  which 
we  gathered  into  folds,  and  drew  out  through  the  lower  end  of 
the  external  incision,  and  fixed  it  with  a  clamp,  just  as  if  it  were 
an  ordinary  pedicle.  The  bleeding  from  the  cavity  of  this  sac, 
from  which  the  tumor  had  been  rolled  or  skinned  out,  was  very 
profuse,  and  it  was  necessary  to  use  the  liq.  fer.  subsurph.  freely, 
and  even  to  apply  it  on  a  tent  of  cloth,  which  was  subsequently 
removed.  Besides  this  tumor  there  was  another,  about  the  size 
of  a  foetal  head,  occupying  the  place  of  the  right  ovary,  with 
the  same  sort  of  sessile  attachments  to  the  right  broad  liga- 
ment. This  being,  like  the  other,  without  a  .pedicle,  was  like- 
wise enucleated,  and  its  membranous  sheath  was  gathered  into 
folds  and  pulled  out  through  the  external  incision,  and  clamped 
as  the  other  was.  We  had  nearly  as  great  a  difficulty  in  con- 
trolling the  haemorrhage  jn  this  as  in  the  first  one.  Not  expect- 
ing to  find  any  attachments  or  any  abnormal  condition  of  things, 
I  was  not  prepared  for  the  emergency.  I  felt  convinced  at  the 
time  that  I  ought  to  have  made  a  double  puncture  through  the 
vagina,  one  in  the  bottom  of  each  of  these  sacculated  peduncles  for 
drainage-tubes,  but,  having  no  facilities  at  hand  for  this  purpose, 
I  thought  it  would   be  enough,  to  leave  the  abdominal  incision 
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open  at  its  lower  end ;  and  I  determined  to  pass  a  trocar  down 
through  each  sac  to  the  bottom  of  the  pelvis,  and  out  into  the 
vagina,  through  the  Douglas  cul-de-sac  for  drainage,  whenever 
the  symptoms  should  become  urgent.  There  was  considerable 
reaction  after  the  operation,  and  my  patient  seemed  to  be  strong, 
and  I  hoped  she  would  be  able  to  throw  off  the  disease.  I  went 
to  the  hospital  every  day,  prepared  to  puncture  and  pass  drain- 
age-tubes, but  I  did  not  think  her  in  so  dangerous  a  condition 
as  she  really  was,  and  she  died  on  the  third  day,  when  I  was  by 
no  means  expecting  such  an  early  termination  of  the  case.  A 
post-mortem  examination  showed  each  one  of  the  sacs,  from 
which  the  tumors  had  been  enucleated,  filled  with  a  dirty-grayish 
turbid  serum  ;  not  more  than  four  ounces  in  the  larger,  and  two 
in  the  smaller  one ;  no  peritonitis,  but  there  was  a  large  effusion 
of  venous  blood  in  the  cellular  tissue  behind  the  peritoneum, 
reaching  from  the  lower  part  of  the  pelvis  up  toward  the  right 
kidney.  This  coagulum  had,  of  course,  nothing  to  do  with  the 
fatal  result;  she  died  of  septicaemia — a  termination  that  I  might 
have  averted  if  I  had  done  what  I  ought  to  have  done,  and  what 
I  must  implore  all  others  to  do,  under  like  circumstances — viz., 
to  establish  a  free  and  thorough  drainage  through  the  vagina  at 
the  moment  of  the  operation. 

This  case  was  a  sad  lesson  to  me ;  for  I  felt  that  a  valuable 
life  had  been  sacrificed  ;  and  I  then  made  up  my  mind  to  in- 
stitute, in  every  instance  thereafter,  the  drainage  system  at 
once,  whether  the  case  was  simple  or  complex,  adhesions  or 
no  adhesions. 

Since  then  (Ma}7,  1872),  I  have  performed  four  ovariotomies 
with  the  drainage  plan. 

Its  utility  may  be  inferred  upon  theoretical  grounds,  but  can 
only  be  established  by  direct  experiment.  Although  I  have  treat- 
ed but  four  cases  by  drainage,  my  experience  has  been  such  that  I 
feel  justified  in  bringing  the  subject  thus  prominently  before  the 
Profession,  that  others  may  be  induced  to  adopt  the  same  method. 

For  the  notes  of  the  following  case  I  am  indebted  to  Dr. 
O'Byrne,  lately  house-surgeon  to  the  Woman's  Hospital : 
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A  maiden  lady,  aged  sixty-two,  was  admitted  to  the  Woman's 
Hospital,  on  the  26th  of  June,  1872.  Change  of  life  occurred 
at  forty,  and  she  had  enjoyed  a  good  degree  of  health  till  about 
a  year  ago ;  when  she  took  a  long  walk,  became  very  much 
fatigued,  and  felt  a  severe  pain  in  the  left  side,  and  for  the  first 
time  detected  a  swelling  there.  She  consulted  her  physician, 
who  diagnosed  ovarian  disease.  A  week  after  this  there  was  a 
flow  from  the  uterus,  resembling  the  menses,  which  lasted  six 
weeks.  About  the  same  time  her  bladder  became  irritable,  and 
she  was  obliged  to  pass  water  frequently.  The  tumor  began  to 
grow  rapidly,  and  is  now  very  large. 

The  following  were  the  measurements  on  admission : 

Circumference  at  umbilicus 40  inches. 

From  ensiform  cartilage  to  umbilicus 11 

From  umbilicus  to  symphysis 10 

to  right  ant.  sup.  spinal  process iof 

to  left  superior  spinal   process 10J 

The  tumor  has  never  been  tapped,  and  has  given  her  com- 
paratively little  inconvenience.  She  has  no  pain,  but  a  constant 
sense  of  soreness  over  the  abdomen,  with  tenderness  on  pressure. 
No  vomiting,  no  constipation,  eats  pretty  well,  but  is  losing 
flesh  very  rapidly. 

Diagnosis. — Multilocular  ovarian  tumor.  It  was  a  question 
whether  the  operation  should  be  performed  now  or  in  the  month 
of  September,  when  the  hospital  would  be  reopened  for  the  re- 
ception of  patients. 

Drs.  Emmet,  Thomas,  and  Peaslee,  were  called  to  see  the  case 
with  Dr.  Sims,  and  it  was  agreed  that  the  patient  stood  a  better 
chance  of  recovery  if  the  operation  should  be  done  at  once  than 
if  it  were  procrastinated.  The  patient  was  anxious  to  have  it 
done  immediately ;  and  it-  was  accordingly  performed  the  next 
day  (June  27),  Dr.  Sims  being  assisted  by  Drs.  Emmet,  Thomas, 
and  Peaslee.  An  incision  was  made  from  the  umbilicus  nearly 
to  the  pubes.  At  the  lower  end  of  the  incision,  a'large,  tortu- 
ous vein,  lying  in  or  on  the  peritoneum,  was  cut,  which  bled 
furiously,  and  was  secured  with  great  difficulty,  and  only  then 
by  passing  a  loop  of  silver  wire  through  the  abdominal*  walls, 


1873.]  Sims,  Ovariotomy.  187 

just  below  the  lower  end  of  the  incision,  through  the  peritoneum, 
behind  the  wounded  vein,  and  then  out  again  through  the  pari- 
etes,  where  the  two  ends  of  the  wire  were  tightly  twisted,  thus 
compressing  the  vein  against  the  abdominal  walls,  and  instantly 
stopping  the  bleeding.  When  the  peritoneal  cavity  was  opened 
a  large  quantity  of  clear,  albuminous-looking  fluid  escaped,  sup- 
posed to  be  from  a  ruptured  cyst  of  some  portion  of  the  tumor. 
As  soon  as  this  free  fluid  passed  off,  the  shining  sac  of  the 
tumor  appeared  at  the  incision,  and  the  Doctor  passed  his  hand 
between  the  tumor  and  the  walls  of  the  abdomon,  freely  break- 
ing up  adhesions  that  were  formed  everywhere  anteriorly.  No 
little  difficulty  was  experienced  in  performing  this  part  of  the 
operation,  for  the  adhesions  were  numerous  and  firm.  Spencer 
Wells's  trocar  was  passed  into  the  largest  sac,  and  a  dark,  gru- 
mous,  albuminous  fluid  was  evacuated,  and  the  more  solid 
portion  of  the  tumor  was  then  drawn  through  the  opening, 
when  it  was  found  closely  adherent  to  the  omentum  and  to 
the  right  broad  ligament.  These  adhesions  were  separated, 
and  the  '  pedicle  was  transfixed  by  a  silver  wire,  made  to 
enclose  it  in  a  figure-of-8  loop,  which  was  tightly  twisted,  cut 
off  close,  and  the  pedicle,  being  severed  about  three-fourths  of 
an  inch  beyond  the  constricting  wire,  was  dropped  back  into 
the  pelvis.  A  large  surface  of  the  omentum  which  had  been 
separated  from  the  tumor  continued  to  ooze  blood  pretty  freely. 
After  waiting  some  time  for  the  bleeding  to  cease,  it  was  deter- 
mined to  remove  all  that  portion  of  the  omentum  that  was  the 
source  of  trouble.  It  was  about  five  inches  by  three.  Its  base 
was. tied,  in  sections  of  an  inch,  by  five  silver  wires  passed  and 
twisted  separately ;  and  Dr.  Emmet  then  cut  off  the  mass  with 
scissors,  just  beyond  the  row  of  wire  ligatures,  and  the  stump 
of  omentum  was  then  dropped  in,  and  the  peritoneal  cavity  was 
carefully  sponged  out.  A  trocar  was  then  plunged  through  the 
Douglas  cul-de-sac,  from  above  downward,  the  end  passing  out 
at  the  vulva.  A  long  double  silver  wire  was  then  passed  along 
the  canula  of  the  trocar,  and  the  two  were  withdrawn.  To  the 
end  of  the  wire  was  attached  a  bit  of   India  rubber  tubing 
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about  ten  inches  long,  and  an  eighth  of  an  inch  in  diameter, 
with  oval  fenestras  cut  alternately  along  its  whole  length,  at 
distances  of  half-inch  or  more,  according  to  Chassaignac's  plan 
for  drainage-tubes.  The  wire  was  drawn  to  the  lower  angle  of 
the  external  wound,  holding  the  upper  end  of  the  tube  on  a 
level  with  the  brim  of  the  pelvis,  while  its  distal  end  projected 
from  the  vagina  for  two  or  three  inches.  The  object  of  this 
tube  was  to  secure  drainage  from  the  peritoneal  cavity.  This 
done,  the  abdominal  incision  was  brought  together  by  the'  con- 
tinuous silver  wire  suture ;  a  large  roll  of  cotton  wadding  was 
laid  on  the  abdomen,  covered  with  a  napkin,  and  then  secured 
by  four  or  five  strips  of  adhesive  plaster.  Dr.  O'Byrne  admin- 
istered nitrous-oxide  gas ;  the  operation  lasted  fifty-six  minutes. 
The  patient  recovered  consciousness  in  two  minutes  after  she 
ceased  to  breathe  the  gas. 

4  P.  M. — Ten  minutes  after  the  operation  the  pulse  was  144, 
and  she  complained  of  great  pain.  Crave  J  grain  sulph.  morph, 
hypodermically. 

5  P.  M.— Pulse  125  ;  no  pain. 
6:40  P.  M.— Pulse  116. 

8  P.  M.— Pulse  112. 

There  was  a  complete  drainage  by  the  tube  of  a  reddish 
serum  in  sufficient  quantities  to  necessitate  the  constant  use  of 
napkins.  She  had  a  good  night,  sleeping  under  the  influence  of 
morphine. 

28th. — Pulse  from  112  to  114;  temperature,  90.  Morphine 
was  given  subcutaneously  twice  a  day.  She  took  beef  tea  freely, 
and  ate  large  quantities  of  ice. 

Will,  at  7  P.  M. — The  pulse  was  120,  but  she  was  cheerful 
and  her  expression  was  good.  She  complained  of  some  pain, 
but  morphine  never  failed  to  relieve  it;  at  midnight  her  pulse 
had  fallen  to  100.  Ever  since  the  operation  there  has  been  a 
constant  drainage  of  a  dirty,  brownish,  inodorous  serum  from 
the  peritoneal  cavity. 

A  further  daity  report  of  the  case  is  unnecessary.  She  took 
beef  tea  for  the  first  three  days,  became  tired  of  it,  and  took  a 
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milk  diet  for  a  day  or  two,  and  then  she  began  to  eat  beef- 
steak and  chicken.  She  suffered  a  little  from  flatulent  indiges- 
tion, which  baffled  the  ordinary  remedies,  but  yielded  at  last  to 
a  plentiful  use  of  champagne.  Her  bowels  were  moved  spon- 
taneously on  the  fourth  day  and  every  three  days  thereafter. 
She  took  morphine  (hypodermically)  twice  a  day  for  more  than 
a  fortnight,  then  once  a  day  for  a  week  or  more.  Her  pulse 
never  rose  above  120,  and  then  only  two  or  three  times,  and  for 
but  a  few  hours.  It  ranged  from  110  to  116  for  the  first  five 
days,  and  then  it  fell  below  100.  She  was  cheerful  and  hopeful 
during  the  whole  time.  Her  temperature  on  one  occasion  rose 
to  101,  but  its  usual  range  was  from  98  J  to  99J.  The  wire 
sutures  were  removed  on  the  tenth  day.  They  ought  to  have 
been  removed  three  or  four  days  earlier,  for  they  produced  a 
small  anthrax  at  the  upper  angle  of  the  wound.  At  the  end  of 
a  fortnight  she  had  a  bed-sore,  which  gave  a  good  deal  of 
trouble,  and  was  slow  in  healing.  About  this  time  her  bowels 
became  irritable,  seemingly  the  result  of  imprudence  in  eating, 
and  of  the  heated  term  that  we  had  passed  through.  In  the 
course  of  the  following  ten  days  she  had  three  or  four  attacks 
of  diarrhoea,  which  were  promptly  controlled  by  morphine  and 
proper  diet. 

But  the  most  interesting  feature  of  the  case  was  the  working 
of  the  drainage-tube.  Soon  after  the  operation,  the  sero- 
sanguinolent  fluid  began  to  pass  off  by  the  tube,  and  the  nap- 
kins were  saturated  with  it,  and  necessarily  changed  frequently. 

On  the  second  night  a  large  sheet  folded  and  laid  under  the 
hips  was  wet  through  and  through.  The  tube  was  moved  up 
and  down  a  little  every  day  by  pulling  alternately  on  the  wire 
as  it  protruded  from  the  lower  angle  of  the  external  wound, 
and  then  on  the  end  of  the  tube  as  it  projected  from  the  vagina. 
Now  and  then  a  little  warm  water  was  thrown  into  the  perito- 
neal cavity  by  the  vaginal  portion  of  the  tube.  On  the  fourth 
day  the  discharge  became  thicker  and  of  a  darker  color,  but 
was  still  inodorous. 

On  the  fifth  day  I  found  her  person  soiled  with  what  appeared 
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to  be  serai-fluid  faeces,  wbich  I  supposed  must  have  passed 
involuntarily  from  the  bowels,  and  I  scolded  the  nurse  for  allow- 
ing her  to  lie  there  in  such  a  filthy  state.  The  nurse  declared 
that  the  discharge  came  from  the  tube. 

On  examination,  I  found  it  in  the  tube  and  in  the  vagina. 
But  it  looked  so  much  like  faecal  matter  that  I  introduced  my. 
finger  into  the  bowel  to  ascertain  if  I  had  unwittingly  passed 
the  drainage-tube  through  a  segment  of  the  rectum  where  the 
vagina  is  reflected  from  it.  It  was  intact,  and  I  was  satisfied 
that  the  discharge,  which  had  the  appearance  of  dissolved  faeces, 
really  came  from  the  peritoneal  cavity.  This  peculiar,  dirty, 
chocolate-colored,  pasty  stuff  continued  to  come  away  for  three 
or  four  days.  It  had  no  disagreeable  odor  whatever.  It  grad- 
ually disappeared,  and  after  a  few  days  there  was  a  small  puru- 
lent discharge,  with  a  very  unpleasant  smell.  When  the 
chocolate-looking  discharge  ceased,  I  removed  the  Chassaignac 
tube  and  introduced  a  silver  catheter  three  or  four  times  a  day, 
and  injected  an  ounce  of  carbolic  water  .through  it.  "Soon  after 
the  removal  of  the  tube,  water  could  not  be  injected  in  larger 
quantities  than  an  ounce.  It  seemed  to  enter  a  closed  sac,  and, 
if  we  attempted  to  inject  more  than  an  ounce,  it  produced  so  much 
pain  that  we  were  obliged  to  desist.  The  discharge,  small  in 
quantity,  became  purulent  about  the  tenth  day,  and  the  little 
cavity  that  gave  rise  to  it  was  syringed  out  three  times  a  day 
for  a  fortnight  longer.  When  the  operation  was  performed  the 
adhesions  were  found  to  be  so  extensive,  and  the  patient  was  so 
aged  in  appearance,  as  well  as  in  reality,  that  no  one  present 
thought  she  could  possibly  recover;  and,  but  for  the  drainage- 
tube,  I  am  convinced  that  she  wTould  have  died  of  septicaemia 
in  thirty  or  forty  hours  after  the  operation.  She  left  the  hos- 
pital on  the  1st  of  August,  and  is -now  enjoying  good  health. 

My  next  drainage  case  is  altogether  unique : 

Mrs.  D.,  aged  thirty,  married  four  years,  no  children,  at 
fourteen  years  of  age  was  accidentally  kicked  by  her  brother  in 
the  left  iliac  region,  while  they  were  in  a  romping  play.  She 
lost  a  great  deal  of  blood  at  the  time  from  the  vagina,  £nd  was 
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laid  up  for  many  months.  As  she  has  never  been  entirely  free 
from  pain  in  the  region  of  the  kick,  she  attributes  to  this  acci- 
dent all  her  subsequent  troubles.  In  1862,  '63.  and  '64,  she 
had  what  her  physician  termed  congestion  and  inflammation  of 
the  left  ovary.  In  1865  she  had  an  attack  of  enteritis.  In 
1866  she  accidentally  ran  against  the  corner  of  a  marble  table, 
which  struck  her  in  her  weak  (left  iliac)  side.  This  laid  her  up 
for  many  weeks,  and  her  physician  thought  her  very  danger- 
ously ill.  She  never  fully  recovered  from  this  attack  ;  always 
complained  of  pain  ;  and,  soon  after  her  marriage,  in  1868,  she 
discovered  some  enlargement  of  the  abdomen.  I  saw  her  in 
January,  1869.  She  was  very  pale  and  quite  anaemic.  Men- 
struation irregular,  rather  scanty,  and  exceedingly  painful. 
Os  tineas  small,  cervix  small,  nipple-shaped,  and  indurated, 
uterus  small,  but  of  normal  depth.  In  the  Douglas  cul-de-sac 
there  was  an  oblong  cystic  tumor,  perhaps  five  or  six  inches  in 
its  largest  or  vertical  diameter,  which  elevated  the  uterus  and 
pushed  it  toward  the  symphysis  pubis.  Its  attachments  were 
seemingly  to  the  left  of  the  uterus,  but  my  mind  was  not  clear 
as  to  their  nature  and  extent. 

I  prescribed  tonics  and  generous  living,  and  advised  her 
against  any  immediate  surgical  interference.  However,  I  as- 
sumed the  supervision  of  the  case,  and  when  I  saw  Mrs.  D.,  ten 
months  afterward,  I  found  that  the  tumor  had  grown  to  be  about 
the  size  of  the  uterus  at  the  sixth  month  of  gestation. 

In  1870  it  did  not  increase  much,  but  her  general  health 
broke  down  completely,  and  she  rarely  left  her  house.  During 
the  last  winter  (1871-72),  she  was  so  much  reduced  as  to  be 
confined  mostly  to  her  bed. 

In  the  spring  (May,  1872,)  she  appeared  to  be  failing  so  fast, 
that  she  implored  me  not  to  procrastinate  the  long-promised 
relief.  The  hot  weather  of  June  prostrated  her  exceedingly, 
and  she  feared  to  wait  till  the  fall  for  the  operation.  I  was 
about  to  leave  New  York  for  Newport  for  the  summer,  and 
Mrs,  D.  insisted  on  going  to  Newport  for  the  operation,  pro- 
vided she  should  there  recover  strength  enough  to  undergo  it.     I 
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consented,  and  in  three  weeks  she  improved  so  much  that  she 
drove  to  the  beach,  and  was  able  to  sit  up  two  or  three  hours  at 
a  time.  With  her  improvement  she  became  impatient  for  the 
operation,  and  it  was  done  at  the  Perry  House,  Newport,  on  Au- 
gust 3,  1872. 

My  diagnosis  was  a  single  cyst  of  the  left  ovary.  I  was  as^ 
sisted  by  Dr.  Perry,  of  the  Woman's  Hospital ;  Dr.  Sands,  Dr. 
Engs,  and  Dr.  Birkhead,  of  Newport ;  and  Dr.  Argyle  Watson, 
of  New  York.     Harry  Sims  gave  her  nitrous- oxide  gas.  - 

The  usual  incision  was  made  down  to  the  peritoneal  cavity. 
The  tumor  presented,  but  it  did  not  have  the  pearly  appearance 
of  an  ovarian  tumor.  It  looked  more  like  the  uterus  than  any- 
thing else,  and  its  serous  covering  seemed  loosely  attached  by 
cellular  tissue  to  its  deeper  and  denser  structure.  Blood-vessels 
were  large  and  plentiful  all  over  the  surface.  There  were  no 
adhesions  anteriorly.  The  trocar  was  pushed  into  the  sac,  and 
about  thirty  pounds  of  very  light  amber-colored  serum  were  dis- 
charged. To  the  eye  it  had  the  appearance  of  ascitic  fluid. 
The  abdominal  incision  was  enlarged  to  about  five  inches,  to 
allow  the  hand  to  pass  into  the  peritoneal  cavity,  at  the  same 
time  that  the  sac  was  drawn  out.  To  my  dismay,  I  found  the 
tumor  really  a  cystic  tumor  of  the  posterior  wall  of  the  womb, 
and  intimately  connected  with  the  broad  ligament  on  the  left  side. 

I  was  for  a  moment  in  doubt  what  to  do. .  If  I  had  stopped 
with  making  the  trocar  puncture  in  the  sac,  I  could  have 
stitched  it  up  with  silver  wire,  and  left  the  case  as  an  unfinished 
exploratory  operation.  But  I  had  cut  a  large,  irregular  hole  in 
the  cyst  for  the  purpose  of  passing  my  hand  inside,  to  explore 
its  nature  and  connections.  Dr.  Perry  suggested  to  me  to  re- 
move the  uterus  with  the  tumor.  The  operation  was  practica- 
ble, but  I  thought  my  patient  entirely  too  feeble  and  exhausted 
to  bear  the  shock,  and  I  felt  pretty  sure  that  in  her  condition 
she  could  not  recover  from  it.  My  dilemma  was  overcome  by 
hitting  upon  the  plan  of  pulling  the  sac  out  as  far  as  we  could 
through  the  abdominal  wound,  and  of  securing  it  in  the  lower 
angle  of  the  incision  just  as  v/e  do  the  pedicle. 
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In  making  forcible  traction  on  the  sac,  its  peritoneal  and 
fibrous  covering  was  lacerated  longitudinally  along  its  posterior 
surface  for  about  four  inches.  This  was  whipped  over  with  half 
a  dozen  points  of  silver  wire,  which  were  cut  off  close,  and  left 
to  be  sacculated.  I  then  made  a  puncture  with  a  trocar  through 
the  left  side  of  the  posterior  cul-de-sac  of  the  vagina  into  the 
pelvic  cavity,  and  inserted  a  self-retaining  tube  made  of  hard 
rubber,  about  the  size  and  shape  of  a  cock's  spur,  for  the  pur- 
pose of  draining  the  peritoneal  cavity. 

Expecting  to  find  a  single  ovarian  cyst,  I  was  not  prepared 
with  another  tube.  I  then  made  a  puncture  through  the  bot- 
tom of  the  cyst  behind  the  uterus  and  through  the  cul-de-sac  of 
the  vagina,  but,  having  no  tube  to  leave  in  the  track  of  the 
puncture,  I  introduced  a  bit  of  gum-elastic  bougie  No.  8,  about 
five  inches  long,  with  little  perforations  on  opposite  sides  for 
drainage.  Thus  it  will  be  seen  that  I  had  two  drainage-tubes, 
such  as  they  were,  passing  through  the  roof  of  the  vagina,  the 
first  lying  in  the  peritoneal  cavity,  the  second  passing  through 
the  bottom  of  the  cyst  and  resting  in  its  cavity.  These  imper- 
fect drainage-tubes  being  arranged,  it  was  then  time  to  secure 
the  sac  between  the  edges  of  the  abdominal  wound.  The  cyst, 
when  forcibly  drawn  out  and  put  on  the  stretch,  was  fully  as 
large  as  the  wrist.  It  was  crowded  down  to  the  lower  angle  of 
the  wound,  while  the  incision  above  was  closed  for  two  and  a 
half  or  three  inches  with  silver  wire.  All  that  portion  of  the 
cyst  that  was  now  held  external  to  the  abdominal  incision,  was 
cut  open  with  scissors  in  a  vertical  direction,  one-half  being 
pulled  over  toward  the  crest  of  the  left  ilium,  the  other  half 
toward  the  right.  Each  side  was  then  secured  by  three  silver 
sutures  to  the  side  of  the  abdominal  wound,  with  which  it  was 
in  immediate  contact.  The  flaps  of  the  cyst  were  then  cut  off, 
about  an  inch  above  the  level  of  their  union  with  the  parietes 
of  the  abdomen.  A  large  darning-needle  was  passed  trans- 
versely through  the  projecting  portion  of  the  cyst,  to  aid  in 
holding  it  in  a  state  of  tension,  and  in  preventing  it  from  pre- 
maturely sinking  down  into  the  abdominal  cavity.     The  cut 
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surface  of  the  projecting  cyst  was  covered  with  pledgets  of  cot- 
ton wet  with  liquor  ferri  snhsulphatis.  A  large  roll  of  cotton- 
batting  laid  over  the  abdomen,  covered  with  a  napkin,  and  held 
down  with  sticking-plaster,-  completed  the  dressing,  and  she 
was  put  to  bed,  having  been  under  the  influence  of  the  nitrous- 
oxide  gas  sixty-three  minutes.  She  recovered  perfect  conscious- 
ness in  five  minutes;-  she  was  four  minutes  getting  under  the1 
influence  of  the  gas;  the  operation  lasted,  then,  fifty-four  min- 
utes. On  her  recovery  she  complained  of  excessive  pain',  and? 
as  she  objected  to  the  hypodermic  use  of  morphine,  I  ordered 
fifty  drops  of  McMunn's  elixir  of  opium.  Waiting  nearly  an 
hour,  and  finding  her  in  no  way  relieved,  I  'gave  a  half-grain 
of  morphine  by  the  skin,  and  in  a  very  brief  period  she  was 
easy ;  pulse  114. 

At  7  P.  M.  vomiting  came  on  and  produced  pain  in  the 
Womb,-  and  bleeding  from  the  cut  surface  of  the  cyst,  which  was 
checked  with  difficulty.  I  was  obliged  to  split  each  Hap  with 
scissors  into  two  or  three  divisions,  and-  tie  each  of  these  sepa- 
rately with  strong  ligatures,  and  then  smear  the  raw  surfaces 
over  with  undiluted  liquor  ferri  subsulphatis.  I  have  no  idea 
how  much  blood  she  lost-— perhaps  five  or  six  ounces ;  certainly 
too  much  for  one  so  debilitated  as  she  was.  Up  to  midnight 
her  pulse  was  from  112  to  119. 

'  August  4:th. — Water  drawn  three  times  since  operation, 
scanty  and  high-colored. 

5:30  A.  M. — Nausea  and  vomiting;  very  restless;  sweating 
about  the  face ;  pulse  140.  All  these  symptoms  supposed  to 
show  the  need  of  a.  dose  of  morphine ;  gave  J  grain  hypoder- 
mically.  in  ten  minutes  afterward  she  was  relieved,  and  the 
pulse  came  down  to  118,  and  in  thirty  minutes  it  stood  at  112. 
At  3  A.  M.  the  vomiting,  which  was  severe,  had  so  much  dis- 
placed the  drainage-tube  on  the  left,  entering  jthe  peritoneal 
cavity,  that  it  was  removed  ;  and  a  few  hours  afterward,  when 
my  patient  was  tranquil,  I  attempted  to  replace  it,  but  it  was 
impossible  for  me  even  to  designate  by  the  touch  the  point  that 
had  been  perforatedo 
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9  A,  M. — Same  nausea  and  vomiting  ;  pulse  117. 

12  M. — Pulse  120 ;  great  retching,  but  little  vomiting,  for 
her  stomach  is  empty,  as  she  has  taken  nothing  since  the  opera- 
tion but  lumps  of  ice  and  a  little  lime  water.  Grave  J  grain 
morphine  by  the  skin. 

2:30  P.  M. — Pulse  112.  She  is  easy,  quite  tranquil,  and  asks 
for  ice-cream. 

4  P.  M. — Complains  of  a  sense  of  fullness  in  the  head,  left 
cheek  flushed ;  she  attributes  this  to  the  morphine,  having  great 
prejudice  against  taking  it.     Pulse  104. 

7  P.  M. — Vomited  the  ice-cream  taken  a  few  hours  ago. 

9:30  P.  M.— Vomiting. 

11  P.  M. — Severe  retching  and  vomiting;  pulse  120.  Gave 
|-  grain  morphine  by  the  skin;  thirty  minutes  afterward  pulse 
111,  and  she  was  sleeping  quietly. 

It  would  be  too  tiresome  to  make  a  further  daily  report  of 
this  case.  Her  recovery  is  undoubtedly  due  to  close  watching, 
good  nursing,  and  the  drainage-tube.  On  the  third  day  I  re- 
moved the  bit  of  gum-elastic  catheter  that  had  been  passed  from 
the  vagina  through  the  Douglas  cul-de-sac  into  the  peritoneal 
cavity  and  on  into  the  bottom  of  the  sac.  It  had  collapsed, 
and  did  not  answer  the  purpose  of  drainage.  But  at  this  time 
there  was  nothing  in  the  sac  itself  to  drain.  On  its  removal  I 
attempted  to  introduce  a  tube  of  hard  rubber,  about  three 
inches  long,  but  I  could  only  pass  it  into  the  peritoneal  cavity. 
It  was  impossible  to  find  the  opening  in  the  bottom  of  the  sac. 
However,  it  answered  a  good  purpose  here,  for  it  served  to  drain 
a  little  reddish  serum  from  the  peritoneal  cavity  for  five  or  six 
days,  and  I  supposed  my  patient  was  about  to  recover  without 
any  serious  drawback.  I  threw  a  little  warm  water,  night  and 
morning,  through  the  tube  into  the  peritoneal  cavity,  not  more 
than  an  ounce  or  two  at  a  time,  and  repeated  these  injections 
until  the  water  would  return  clear.  At  the  end  of  a  week  the 
reddish  serum  ceased  to  make  its  appearance,  and  was  sup- 
planted by  a  purulent  secretion.  At  the  end  of  ten  days  my 
patient  was  alarmingly  ill.     Her  pulse  rose  above  120,  temper- 
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ature  to  104 J-  ;  she  vomited  constantly  when  not  under  the  in- 
fluence of  morphine ;  complained  of  dizziness  and  exhaustion, 
and  talked  incoherently.  She  had  all  the  appearances  of  py- 
emic poisoning.  With  this  idea  fixed,  it  was  easy  to  find  its 
source.  The  cavity  of  the  sac  was  secreting  a  sero-purulent 
matter,  which  could  not  escape,  as  the  opening  in  the  bottom  of  • 
the  sac  had  closed  when  the  gum-elastic  catheter  was  removed. 
For  the  purpose  of  exploration,  I  passed  a  small  gum- elastic 
catheter  down  to  the  bottom  of  the  sac,  through  the' large 
opening  in  the  abdominal  incision,  and,  by  throwing  a  stream 
of  warm  water  through  it,  two  or  three  teaspoonfuls  of  turbid 
sero-purulent  matter  were  washed  out,  to  the  great  relief  of  all 
the  symptoms.  This  was  done  every  three  or  four  hours,  and 
it  was  surprising  to  see  how  the  dizziness  and  other  distressing 
symptoms  would  be  almost  instantly  removed.  Dr.  Peaslee  re- 
ports cases  in  which  all  distressing  pysemic  symptoms  were  in- 
stantly relieved  by  washing  out  the  peritoneal  cavity.  One  must 
see  the  thing  done,  to  realize  the  rapidity  with  which  it  is  fol- 
lowed by  relief. 

With  my  best  efforts  to  wash  out  this  long,  narrow  pouch 
(five  inches  deep),  I  saw  that  my  patient  must  die  unless  there 
was  a  continuous  drain  through  the  bottom  of  the  sac,  and 
through  the  cul-de-sac  of  the  vagina.  She  was  so  exhausted 
that  I  feared  to  give  her  an  anaesthetic,  even  the  nitrous-oxide 
gas,  so  I  resolved  to  risk  the  shock  of  a  puncture  without  the 
gas.  I  passed  a  long,  curved  trocar,  about  ISTo.  10,  through  the 
external  opening  of  the  sac  down  to  its  lowest  point  behind  the 
cervix  uteri ;  then,  with  a  finger  in  the  vagina  to  feel  the  trocar, 
I  passed  it  suddenly  through  the  sac  and  through  the  eid-de-sae 
of  the  vagina  and  out  at  the  vulva,  and  by  this  means  a  drain- 
age-tube about  twelve  inches  long  was  drawn  up  through  the 
sac,  one  end  hanging  out  over  the  abdomen,  the_  other  project- 
ing from  the  vagina.  This  being  perforated  along  the  portion 
that  lay  in  the  cavity  of  the  sac  and  in  the  vagina,  served  as  a 
spontaneous  and  continuous  drain.  Every  three  or  four  hours 
warm  wrater,  often  a  pint,  was  injected  with  a  Davidson  or  Mat- 
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tison  syringe,  until  it  passed  through  quite  clear.  It  was  neces- 
sary to  move  the  tube  up  and  down  a  little  at  least  twice  a  day, 
to  liberate  its  little  fenestras  from  the  pressure  of  the  soft  parts 
in  contact  with  it. 

This  tube  was  worn  for  about  six  weeks,  until  the  canal  in 
which  it  lay  was  contracted  so  closely  around  it  that  it  was 
painful  to  pull  it  up  or  down.  I  then  replaced  it  with  one  only 
one-sixteenth  of  an  inch  in  diameter,  which  she  wore  for  a 
month,  when  it  was  removed,  leaving  a  silver  wire  in  its  stead. 
The  wire  was  retained  only  three  or  four  days,  and  soon  after 
its  removal,  the  little  fistulous  track,  so  long  occupied  by  the 
drainage-tube,  closed  spontaneously.  The  poor  patient  had  a 
hard  struggle  for  life,  and  deserved  to  get  well.  When  I 
thought  her  entirely  out  of  all  danger,  she  was  taken  with 
symptoms  of  pelvic  cellulitis  on  the  left  side  of  the  uterus,  from 
which  she  is  just  now  recovering. 

Let  it  be  remembered  that  this  was  not  a  case  of  ovariotomy. 
The  cyst  was  uterine. 

My  third  drainage  case  was  an  utter  failure,  resulting  in  the 
loss  of  a  most  valuable  life.  But  it  is  not  less  interesting  or 
less  profitable  on  this  account.  Mrs.  Gr.,  aged  thirty-six,  the 
mother  of  five  children,  had  enjoyed  good  health  till  about 
three  years  ago,  when  she  discovered  some  enlargement  of  the 
abdomen,  and  complained  of  a  sense  of  bearing  down. 

On  consulting  her  family  physician,  Dr.  Owen,  of  Lynch- 
burg, Va.,  he  detected  a  tumor  which  he  thought  was  ovarian. 
The  abdomen  continued  to  enlarge  till  Dr.  Owen  was  obliged 
to-  tap  her  last  April,  drawing  off  about  thirty  pounds  of  ascitic 
fluid,  leaving  hard  tumors,  now  more  easily  to  be  felt  in  connec- 
tion with  the  uterus.  In  May  Mrs.  Q.  went  to  Baltimore  and 
consulted  the  eminent  Prof.  Nathan  R.  Smith,  who  advised  her 
against  any  surgical  interference.  Soon  after  this  she  came  to 
New  York  to  see  me,  and  I  found  the  abdomen  rapidly  filling 
again  with  ascitic  fluid.  There  was  also  a  hard  tumor  about 
the  size  of  a  quart  measure  in  the  right  iliac  region;  one  end 
of  it  appeared  to  be  attached  in  the  neighborhood  of  the  right 
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side  of  the  uterus,  while  the  other  floated  in  the  ascitic  fluid 
and  reached  up  toward  the  right  hypochondrium.  "The  uterus, 
of  normal  depth,  was  pushed  forward  and  above  the  symphysis 
pubis  by  a  hard,  rounded  tumor  in  the  Douglas  cul-de-sac, 
which  appeared  to  be  continuous  with  another  equally  hard 
tumor  in  the  left  iliac  fossa.  These  tumors  felt  as  hard  and, 
elastic  as  fibroid  tumors  ever  do.  I  thought  they  were  fibroids, 
and  saw  no  hope  of  doing  anything  for  her  relief.  Dr.  Emmet 
and  Dr.  Thomas  were  called  in  consultation,  and  agreed  with 
me  that  the  tumors  were  probably  fibroid,  and  advised  me 
against  any  operative  procedure.  The  abdomen  continued  to 
grow  larger  and  larger,  and  soon  it  became  necessary  to  tap 
her  again,  and,  in  about  eight  weeks  after  the  tapping  by  Dr. 
Owen,  I  drew  off  another  thirty  pounds  of  ascitic  fluid.  The 
removal  of  this  fluid  allowed  a  little  closer  investigation  into 
the  nature  of  the  supposed  fibroids;  and  I  discovered  a  soft  or 
rather  elastic  point,  hardly  larger  than  the  end  of  the  thumb, 
in  that  portion  of  the  tumor  resting  in  the  left  ■iliac-fossa,  and 
just  above  the  iliac,  border  of  Poupart's  ligament.  Every  other 
portion  of  the  tumor  was  hard  and  inelastic.  Although  I  found 
but  a  single  point  of  fluctuation,  I  determined  to  puncture  the 
tumor,  and  ascertain  the  nature  of  its  contents.  Accordingly, 
I  passed  a  No.  2  trocar  of  Dieulafoy's  aspirateur  through  the 
abdominal  walls  into  the  tumor,  to  the  depth  of  about  four 
inches,  and  drew  off  sixteen  ounces  of  an  amber-colored  fluid, 
which  I  submitted  to  Dr.  Waterman,  telling'  him  that  it  was 
probably  from  a  fibro-cystic  tumor  of  the  uterus.  He  said  the 
spectroscope  would  determine  the  nature  of  the  fluid — that  if 
it  were  ovarian,  the  spectroscope,  would  demonstrate  the  pres- 
ence of  lutein;  but,  if  it  were  fibro-cystic,  the  lutein  would  not 
be  found.  On  the  following  day  Dr.  Waterman  informed  me 
that  the  fluid  was  undoubtedly  from  an  ovarian  cyst,  as  the 
lutein  line  was  clearly  demonstrated  by  the  spectroscope.  Con- 
sidering that  the  nature  of  the  principal  tumor  was  now  settled, 
I  proposed  to  make  an  exploratory  operation,  which  was  will- 
ingly acceded  to  by  Mrs.  G, 
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It  was  understood  and  agreed  that  the  peritoneal  cavity 
should  be  opened,  that  the  operation  should  end  with  this  if  the 
tumors  proved  to  be  fibroid,  but,  if  they  were  ovarian  and 
removable  without  more  than  the  ordinary  risk,  the  opera- 
tion should  be  completed.  Having  full  faith  in  Dr.  Water- 
man's spectroscopic  diagnosis,  I  expected  to  find  the  tumor 
behind  and  on  the  left  side  of  the  uterus  ovarian ;  but  the  long, 
narrow  indurated  one  on  the  right  side  of  the  uterus  I  thought 
was  a  fibroid.  The  operation  was  performed  at  Newport,  on 
August  6,  1872.  I  was  assisted  by  Dr.  Emmet,  Dr.  Cleveland, 
and  Dr.  Nicoll,  of  the  Woman's  Hospital,  and  by  Drs.  Watson, 
Engs,  Birckhead,  and  Harry  Sims.  Dr.  Nicoll  gave  nitrous- 
oxide  gas.  The  usual  incision  was  made,  and,  when  the  peri- 
toneum was  opened,  we  drew  off  about  twenty  pounds  of  clear 
ascitic  fluid.  The  oblong  tumor  on  the  right  side  of  the  uterus 
was  to  my  surprise  a  cyst,  but  so  hard  that  to  the  touch  it  was 
as  tense  as  a  well-stretched  drum-head.  Its  contents  were 
evacuated,  the  cyst  was  enucleated  from  its  sessile  attachments, 
the  pedicle  thus  formed  was  secured  by  silver  wire,  and  the  two 
were  out  off  close.  Tiae  tumors  on  the  left  side  and  behind  the 
uterus  were  all  cystic,  with  very  firm  attachments,  and  they 
were  all  (four)  enucleated.  I  have  seldom  seen  stronger  adhe- 
sions or  a  more  difficult  operation.  The  posterior  surface  of  the 
uterus,  the  left  broad  ligament,  the  sigmoid  flexure,  and  even  a 
portion  of  the  rectum,  were  more  or  less  denuded.  The  bleed- 
ing was  very  profuse,  and  several  vessels  required  torsion  or 
ligatures,  and  the  gentle,  almost  imperceptible  oozing  of  blood 
from  the  lacerated  surfaces  necessitated  the  free  use  of  the 
liquor  ferri  subsulphatis. 

The  cul-de-sac  of  the  vaigna  was  then  punctured  with  a  tro- 
car, and  the  cock-spur  hard-rubber  tube  was  passed  from  the 
vagina  into  the  peritoneal  cavity  for  drainage  of  what  I  knew 
was  inevitable  after  such  an  operation.  The  bleeding  appeared 
to  be  checked,  and  we  rapidly  closed  up  the  external  incision 
with  the  continuous  silver-wire  sutures,  leaving  an  opening 
the  size  of  the  index-finger  at  the  lower  angle  also  for  drain- 
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age.  Just  as  I  was  placing  a  bit  of  India-rubber  tubing  doubled 
on  itself  in  the  lower  angle  of  the  incision  to  keep  it  open,  a 
violent  fit  of  vomiting  forced  a  quantity  of  blood  out  by  the 
tubing.  We  quickly  pulled  out  the  sutures,  opened  the  abdo- 
men, and  found  six  or  eight  ounces  of  blood  in  the  pelvic  cav- 
ity, which  was  sponged  out,  and  Dr.  Emmet  found  a  bleeding 
vessel  on  the  right  side  of  the  pelvis  in  the  cellular  tissue,  near 
the  iliac  fossa,  which  he  tied  with  cat-gut.  Waiting  a  while, 
and  feeling  sure  that  there  was  no  more  danger  of  bleeding, 
the  external  incision  was  closed  as  before,  leaving  an  opening 
at  the  lower  angle,  which  was  occupied  by  the  bit  of  tubing. 
She  was  under  the  influence  of  the  gas  one  hour  and  thirty- 
four  minutes.  The  following  notes  of  the  case  were  furnished 
me  by  Dr.  H.  D.  Nicoll : 

When  placed  in  bed  at  2  P.  M.,  the  pulse  was  scarcely  per- 
ceptible, and  the  extremities  were  very  cold.  Brandy  by  the 
mouth.  Hot  bottles  to  surface  and  feet.  She  soon  began  to 
vomit,  and  the  breakfast,  taken  four  hours  before  the  operation, 
was  thrown  up. 

2:45  P.  M. — One-sixth  grain  morphine  by  the  skin ;  brandy 
and  beef-tea  by  the  rectum  ;  pulse  very  feeble. 

5  P.M. — Vomiting  less ;  patient  very  restless;  one-fourth 
grain  morphine  by  the  skin. 

9:30  P.  M. — Very  decided  reaction ;  skin  warm,  moist;  pulse 
135.  Has  slept  for  two  hours  and  a  half;  vomits -occasionally. 
Has  taken  nothing  but  some  bits  of  ice;  no  pain  over  abdomen; 
has  passed  a  little  urine  twice. ' 

August  7th,  3  A.  M. — Has  dozed  occasionally,  very  restless; 
pulse  150  and  very  weak;  one-fourth  grain  morphine  under 
the  skin.  Vomits  about  once  an  hour,  throwing  off  each  time 
an  ounce  of  greenish,  transparent  lictuid;  surface  beginning  to 
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grow  cold  again.  ■  \ 

4  A.  M. — Surface  colder.  Pulse  very  feeble  and  frequent. 
Brandy  and  beef-tea  by  rectum. 

5:30  A.  M. — Pulse  160,  scarcely  to  be  felt.  Great  restless- 
ness.    Extremities  cold.     Vomits  every  twenty  minutes. 
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6:15  A.  M. — One-quarter  grain  morphia  hypodermically. 

7  A.  M. — Pulse  150.     Extremities  getting  warmer. 
7:30  A.  M. — Beef-tea  and  brandy  by  rectum. 

7:45  A.  M.- — Effect  of  enema  perceptible  in  pulse,  skin,  and 
countenance.  General  condition  seemingly  better.  False  still 
150,  but  stronger. 

8:30  A.  M. — Some  warm  water  thrown  into  the  peritoneal 
cavity  through  the  drainage-tube,  which  returned  with  a  red- 
dish tinge. 

9  A.  M. — Beef-tea  and  brandy  by  the  rectum.  Patient  dozes 
and  vomits  occasionally. 

10  A.  M. — Pulse  140,  respiration  24.  Repeat  beef-tea  and 
brandy.     One-fourth  grain  morphia  by  the  skin. 

12:30  P.  M. — A  little  bloody  serum  has  passed  from  the  va- 
gina. Threw  six  or  eight  ounces  of  warm  water  through  the 
tube  into  the  peritoneal  cavity,  which  returned  highly  sanguin- 
olent.  Pulse  scarcely  percepible;  voice  strong;  expression 
good.     Temperature  107. 

1  P.  M. — Beef-tea  and  brandy  by  rectum. 

2  P.  M. — Twenty-four  hours  since  operation.  Cold,  clammy 
sweat. 

3  P.  M. — Washed  out  peritoneal  cavity  by  vaginal  tube ; 
water  returned  highly  colored  with  bloody  serum.  Tempera- 
ture 1031. 

4:30  P.  M.  —  Peritoneal  cavity  again  washed  out;  water 
highly  colored;  some  blackish  granules  of  iron  and  blood. 

5  P.  M. — The  tube  has  not  answered  the  purpose  of  sponta- 
neous drainage  at  all.  Removed  it  and  introduced  a  gum- 
elastic  catheter,  No.  6,  and  threw  a  half-pint  of  water  into  the 
peritoneal  cavity,  which  returned  highly  colored.  Tube  re- 
placed to  keep  puncture  in  cul-de-sac  open. 

6:15  P.  M. — Brandy  and  beef- tea  by  enema.  Temperature 
104,  pulse  imperceptible. 

8  P.  M. — Arms  cold  and  clammy  to  elbows.  Removed  tube. 
Peritoneal  cavity  washed  out  through  a  catheter ;  water  re- 
turned reddish.     Tube  replaced. 
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9:45  P.  M. — Temperature  104.  Brandy  and  beef-tea  by  rec- 
tum. 

10:30  P.  M. — Has  been  sleeping;  waked  up  complaining  of 
pain  in  the  bowels.     No  pulse;  seems  to  be  unconscious. 

Midnight. — For  the  last  four  hours  there  has  been  no  dis- 
charge from  the  vagina,  nor  has  there  been  any  since  the  opera- 
tion, except  when  water  was  thrown  into  the  peritoneal  cavity 
by  the  tube.  The  tube  was  now  removed,  and  there  was  a  sud- 
den gush  of  reddish  serum  from  the  peritoneal  cavity,  and  con- 
tinued to  flow  away  in  quantities  sufficient  to  wet. napkins  and 
to  soil  the  bed-linen.  Impossible  to  say  how  much  reddish 
serum  was  discharged  in  an  hour.  It  might  have  been  a  pint, 
or  it  may  have  been  only  half  that  quantity.  However,  it  gave 
no  relief  whatever  to  the  general  symptoms  of  suffering  and 
prostration,  and  she  continued  to  sink,  and  died  at  10  A.  M. 
forty- six  hours  after  the  operation. 

Post-mortem  at  4  P.  M.,  August  8th,  six  hours  after  death, 
made  by  Dr.  Nicolls,  of  Boston,  and. Dr.  Walker,  of  the  Wo- 
man's Hospital,  assisted  by  Dr.  White,  of  Hew  York,  and  Harry 
Sims. 

Abdomen  opened  by  cutting  the  parietes  from  the  crest  of  one 
ilium  up  along  the  margin  of  the  short  ribs,  then  across  the 
epigastrium  and  down  on  the  opposite  side  to  the  other  iliac 
crest.  The  flap  thus  made  was  turned  down  over  the  thighs  so 
as  to  expose  the  peritoneal  surface  of  the  abdominal  incision. 
This  was  six  and  a  quarter  inches  long,  closed  by  seventeen  su- 
tures of  silver  wire,  and  was  perfectly  united  throughout  its 
whole  extent  down  to  the  lower  angle,  which  had  been  inten- 
tionally left  open  for  drainage.  Peritoneal  cavity  filled  by  a 
reddish,  sero-sanguinolent  fluid  measuring  twenty-one  and  three- 
quarter  ounces;  about  one-third  of  this  was  in  the  sulcus  be- 
tween the  lower  margin  of  the  liver  and  the  transverse  colon, 
the  balance  generally  diffused  over  the  peritoneal  cavity.  The 
pelvic  viscera  were  blackened  by  the  large  quantity  of  iron 
used  to  arrest  the  oozing  of  blood ;  and  there  was  a  sort  of 
amalgam  of  granulated  blood  and  iron  in  the  Douglas  cul-de- 
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sac,  which    effectually  prevented   the    sero-sanguinolent  fluid 
above  from  passing  out  through  the  drainage-tube. 

The  cock-spur  drainage-tube  was  the  worst  contrivance  that 
I  could  possibly  have  devised  for  the  purpose.  It  had  no  open- 
ing in  the  upper  end,  only  fenestra  on  each  side;  and  these 
were  doubtless  closed  by  the  exudation  of  lymph  and  by  the 
pressure  of  the  soft  parts ;  for  it  will  be  remembered  that  there 
was  no  spontaneous  drainage  at  any  time  by  this  tube.  On 
three  or  four  occasions  water  was  injected  through  it  into  the 
peritoneal  cavity,  and  always  returned  of  a  reddish  color.  At' 
midnight,  ten  hours  before  death,  the  tube  was  removed  en- 
tirely, and  a  large  quantity  of  reddish  serum  came  away,  prob- 
ably all  that  had  gravitated  into  the  pelvic  cavity. 

When  the  operation  was  finished,  the  case  was  looked  upon 
as  almost  hopeless  by  Dr.  Emmet  and  myself.  With  my  in- 
effectual drainage  apparatus  it  proved  to  be  absolutely  so.  With 
the  Chassaignac  tube  running  from  the  external  incision  down 
through  the  cul-de-sac  of  the  vagina,  there  would  have  been 
some  chance  of  recovery;  but  with  the  stupid  arrangement  I 
had,  there  was  none.  Indeed,  she  died  precisely  as  she  would 
if  there  had  been  no  puncture  in  the  cul-de-sac,  and  no  effort  at 
drainage  at  all. 


Art.  II.  —  On  the  Use  of  Pancreatic  Emulsion  in  the 
Wasting  Diseases  of  Children.  By  Dr.  Dobell,  Senior 
Physician  to  the  Eoyal  Hospital  for  Diseases  of  the  Chest. 

The  very  interesting  article  by  Dr.  Prospero  Sonsino,  of  Pisa, 
in  the  September  number  of  the  "  London  Practitioner,"  "  On 
the  Physiological  Dyspepsia  for  Starchy  Food  in  Infancy,"  re- 
vives an  intention,  from  which  I  have  been  diverted  bv  other 
occupations,  of  publishing  a  few  words  on  an  allied  subject  In 
the  annual  announcements  of  the  medical  journals  for  1871 
my  name  was  put  down  for  an  article  "  On  the  Use  of  Pancre- 
atic Emulsion  in  Tabes  Mesenterica,"  and  had  I  selected  a  less 
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questionable  term  than  Tabes  Mesenterica,  I  should  have  fulfilled 
my  intention  of  writing  the  article  at  that  time,  but  when  looking 
up  my  cases  for  the  purpose,  I  found  it  so  difficult  to  prove  in 
those  that  had  recovered  that  the  mesenteric  glands  were  the 
seat  of  disease,  that  I  thought  it  better  to  postpone  the  article 
till  T  had  a  new  series  of  cases  in  which  the  diagnostics  of  that 
point  hcicl  been  more  minutely  recorded. 

In  this  paper  I  propose  to  drop  the  question  of  the  mesen- 
teric glands,  and  simply  to  speak  of  the  class  of  cases  consti- 
tuting that  wretched  form  of  "atrophy  and  debility  "  and  "  ma- 
rasmus" in  children,  in  which  every  part  of  the  body  wastes 
away  except  the  abdomen:  the  state  described  by  Dr.  Druitt, 
in  the  last  edition  of  his  "  Vade  Mecum,"  in  the  following  few 
and  graphic  words :  "  Emaciation  and  voracity;  the  body  swelled 
and  hard ;  the  skin  dry  and  harsh ;  the  eyes  red ;  the  tongue 
strawberry- colored;  the  breath  foul ;  the  stools  clay-colored  and 
offensive,  sometimes  costive,  sometimes  extremely  relaxed;  and 
patient  usually  dies  hectic  "  (p.  75. 

I  wish  to  bring,  prominently  forward  the  fact  that  this  state, 
provided  there  is  no  advanced  lung  disease,  is  rapidly  cured  by 
pancreatic  emulsion  given  in  doses  of  a  teaspoonful  every  four 
hours,  and  regularly  persisted  in  till  fat  and, flesh  are  restored. 
It  is,  of  course,  necessary  that  a  proper  diet  should  be  insisted 
on.  at  the  same  time;  but  proper  diet  without  the  pancreatic 
emulsion  will  not  do.  This  I  have  found  over  and  over  again 
in  cases  where  everything  judicious  in  the  way  of  feeding  and 
cod-oil  had  been  carefully  and  perseveringly  tried  without  avail, 
but  which,  on  the  addition  of  the  emulsion  to  the  previous  diet, 
began  at  once  to  improve. 

This  fact  has  been  familiar  to  me  for  a  long  time ;  and  con- 
sidering how  largely  pancreatic  emulsion  is  now  used  in  the 
wasting  diseases  of  adults,  I  am  surprised  to  find  that  it  is  not 
even  referred  to  in  the  latest  works  on  diseases  of  children. 
Looking  through  these  works  and  examining  their  indexes,  one 
is  led  to  the  conclusion  that  their  authors  are  not  aware  that 
there  is  such  an  organ  as  the  pancreas,  or  that  pancreatic  juice 
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Las  ever  been  used  in  any  form  in  the  treatment  of  disease.* 
Yet  scarcely  a  week  now  passes  but  some  general  practitioner 
relates  to  me  cases  of  the  successful  use  in  his  own  practice  of 
pancreatic  emulsion  in  the  wasting  of  delicate  children  ;  show- 
ing that  in  this  respect  the  rank  and  file  of  our  professional 
army  are  in  advance  of  some  of  the  generals,  which  ought  not 
to  be  the  case. 

Dr.  Prospero  Sonsino's  paper  will,  I  hope,  excite  more  gen- 
eral attention  to  this  important  subject.  He,  however,  has  laid' 
all  the  stress  of  his  observations  upon  the  influence  of  the  sali- 
vary and  procreatic  juices  on  the  digestion  of  starch.  This  is 
unquestionably  a  point  of  the  greatest  importance  in  the  case 
of  very  young  children  brought  up  by  hand,  as  showing  the 
absurdity  of  attempting  to  nourish  them  upon  starchy  food,  not 
artificially  digested,  before  the  period  of  life  at  which  the  sal- 
iva and  pancreatic  juice  attain  their  functional  activity.  And 
even  then,  as  Dr.  Sonsino  afterwards  remarks,  "  good  reasons 
make  us  now  believe  that  really  it  is  not  proper  to  feed  infants 
with  copious  starchy  matters,  however  these  may  be  rendered 
digestible."  The  principal  results  of  Dr.  Sonsino's  investiga- 
tions are  summed  up  in  the  two  following  conclusions,  which, 
however,  are  not  new:  1.  "  Pancreatic  juice  in  dogs,  cats,  and 
rabbits,  in  the  first  week  of  life — perhaps  for  some  days  more — 
is  devoid  of  any  digestive  action  on  starch."  2.  "  In  the  early 
life  of  man,  probably  till  the  beginning  of  dentition,  infants 
offer  a  true  physiological  dyspepsia  for  starchy  aliments,  caused 
by  the  inactivity  of  one  at  least — possibly  of  all — the  humors 
that  concur  in  the  digestion  of  those  aliments  "  (saliva,  gastric 
juice,  pancreatic  juice,  enteric  juice). 

No  doubt,  when  wasting  occurs  in  these  early  periods  of  life, 
it  is  very  often  due  to  foolish  attempts  to  nourish  children  upon 
farinaceous  foods,  by  which  dyspepsia  and  diarrhoea  add  to  the 
the  exhaustion  of   partial  assimilative-starvation.      But,  as  a 

*  The  word  "  Pancreas  "  does  not  occur  in  the  indexes  of  the  last  editions 
of  West,  Churchill,  Vogel,  Meigs  and  Pepper,  Eustace  Smith,  Churchill,  on 
Diseases  of  Children. 
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matter  of  fact,  farinaceous  food  is  seldom  depended  upon  with- 
out some  addition  of  cow's  milk  or  some  assistance  from  lacta- 
tion; and  we  see  children  suffer  from  wasting  who  are  fed  en- 
tirely upon  cow's  milk  or  nursed  by  their  mothers,  and  in  such 
cases,  the  physiological  dyspepsia  for  starchy  food "  will  not 
account  for  their  decline.  Therefore  we  must  not  forget,  that 
although  normal  saliva  only  acts  upon  starch,  normal  pancre- 
atic juice  acts  also  upon  fats;  and  it  is  probable  that  these  two 
functions  of  the  pancreas  are  sufficiently  independent  of  each 
other  that  they  may  exist  separately.  This  I  pointed  out  in  my 
paper  to  the  Royal  Society  in  1868,  "  On  the  Special  Actio'a  of 
the  Pancreas  on  Fat  and  Starch"  (Proc.  Royal  Soc.  No.  97).  It 
is  there  stated  as  the  results  of  my  experiments,  that  "in  addi- 
tion to  the  influence  of  the  pancreas  upon  fat,  it  has  the  power 
of  converting  starch  into  glucose  by  simple  mixture.  This 
property  remains  to  a  certain  extent  after  the  pancreas  has  ex- 
hausted its  property  of  acting  upon  fat.  The  quantity  of  pan- 
creas which  before  mixture  with  fat  will  convert  about  eight 
parts  of  starch  into  glucose,  after  saturation  with  fat  will  still 
convert  about  two  parts  of  starch  into  glucose."  It  is  possible, 
therefore,  that  in  different  states  of  depraved  health  one  or  the 
other  of  these  properties  of  the  pancreatic  juice)  that  for  the  di- 
gestion of  starch  or  that  for  the  digestion  of  fat)  may  be  deficient. 
And  thus  the  depraved  nutrition  due  to  such- deficiency  will  not 
be  limited  to  the  period  of  life  anterior  to  that  at  which,  under 
normal  conditions,  the  proper  functions  of  the  pancreas  should 
be  developed.  It  is  evident  that  when  the  power  of  digesting 
fat  fails  to  be  developed  -at  the  proper  time,  the  defect  must  tell 
with  double  force  upon  children  already  suffering  from  -deficient 
digestion  of  starch. 

-  The  children  who  become  the  subjects  of  the  kind  of  wasting 
of  which  I  am  now  treating  are  especially  (1)  those  who  are 
suckled  by  mothers  whose  milk,  though  abundant  in  quantity, 
is  extremely  deficient  in  nutritive  properties;  (2)  those  who  are 
brought  up  by  the  hand ;  and  (3)  those  who,  at  a  later  period  of 
childhood,  have  been  subjected  to  similar  chronic  defects'in  diet. 
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Now,  it  is  especially  when  the  mother's  milk  is  poor  in  fat  and 
lactin  that  the  child  becomes  "  dissatisfied "  and  "  craving," 
and  in  the  majority  of  cases  it  is  this  which  first  leads  to  the 
introduction  of  farinaceous  food,  under  the  popular  nursery  be- 
lief that  it  is  satisfying ;"  and,  as  Dr.  Sonsino  states,  if  this  is 
given  before  the  power  of  digesting  starch  is  established,  of 
course  nothing  but  mischief  can  result. 

But  organs,  like  individuals,  do  not  rise  to  the  full  perform- 
ance of  their  duties  unless  called  upon  by  the  necessity  for ' 
their  activity  ;  and,  as  I  pointed  out  in  1866  ("  On  Tuberculo- 
sis/' p.  40,  second  edition),  "As  the  mother  is  deprived  of  fat 
elements  by  lactation,  so  is  the  child  deprived  of  them  by  a  per- 
sistence in  a  diet  deficient  in  milk.  In  the  case  of  the  child 
thus  deprived  of  fat,  a  double  injury  is  done — first,  by  cutting 
off  the  supply  of  fat  elements  necessary  for  the  protection  of 
the  tissues ;  and  secondly,  by  paralyzing  the  function  of  the  pan- 
creas by  prolonged  inactivity"  I  venture  to  think  that  this  is  a 
point  deserving  of  far  more  attention  than  it  has  yet  received. 
It  accounts,  in  a  great  measure,  for  the  impossibility  of  restor- 
ing these  ill-nourished,  wasted  children  by  any  kind  of  natural 
diet  after  they  have  been  allowed  to  remain  in  a  chronic  state  of 
defective  nutrition.  A  child  that  has  been  long  fed  upon  diet 
deficient  in  fat  fails  to  develop  the  fat-digesting  properties  of 
the  pancreatic  secretion,  and  thus,  when  proper  food  is  at  last 
presented,  cannot  make  use  of  it  for  nutrition. 

It  is  probable,  therefore,  that  it  is  due  to  this  conjunction  of 
circumstances  that  these  wretched  cases  of  infantile  wasting; 
occur ;  the  food  deficient  in  fat  not  only  fails  to  nourish  the 
child,  but  fails  to  develop  the  function  of  the  pancreas  for  the 
digestion  of  fat  at  a  later  period  of  life  ;  the  craving  of  the 
child  due  to  the  deficiency  of  assimilated  fat  is  met  by  starchy 
food  which  it  has  not  the  power  to  digest,  and  which,  if  di- 
gested, cannot  supply  the  place  of  fat.  Thus  it  is  literally 
starved,  from  first  to  last,  of  those  elements  of  nutrition  espe- 
cially essential  in  early  life.    We  cannot,  therefore,  be  surprised 
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that  such  cases  have  proved  obstinately  fatal,  neither  is  it  any- 
thing but  what  one  might  expect,  a  priori,  that  they  get  rapidly 
well  when  pancreatic  emulsion  of  fat  is  added  to  their  diet,  for 
by  this  means  they  are  enabled  to  assimilate  both  fat  and  starch. 
Certainly,  of  all.  the  satisfactory  remedial  effects  of  pancreatic 
emulsion,  none  equal  the  almost  magical  recoveries  of  some  of 
these  miserable,  wasted  children.  The  cases  in  which  I  have 
seen  it  administered  within  the  last  eight  years  are  too  numer- 
ous to  relate,  and  I  will  only  mention  three  of  those  which  first 
especially  excited  my  attention. 

1.  A  poor  woman  came  to  the  Eoyal  Hospital  for  Diseases  of 
the  Chest  with  a  child  presenting  the  most  exaggerated  features 
of  emaciation  of  every  part,  except  the  abdomen,  which  was 
large  and  hard.  She  was  very  excited  at  having  succeeded  in 
gaining  admission,  and  explained  in  great-  haste  that  "  all  she 
wanted  was  some  pancreatic  emulsion,  which  she  had  learned 
could  be  obtained  at  the  Pvoyal  Hospital."  She  said  the  child 
had  been  even  worse  than  I  saw  it,  that  everybody  told  her  it 
was  a  hopeless  case,  and  that  she  had  carried  it  to  her  mother's 
home  in  the  west  of  England,  where  it  appeared  to  be  slowly 
dying,  when  a  charitable  visitor  came  in  and  gave  her  a  bottle 
of  emulsion,  saying  that  he  had  seen  just  such  a  case  cured  by 
it.  She  gave  the  emulsion,  and  the  child  began  to  improve  so 
wonderfully  that  she  was  able  to  bring  it  back  to  London, 
where  it  continued  to  mend  until  her  bottle  of  emulsion  was 
finished,  when  it  rapidly  fell  back  and  became  nearly  as  bad  as 
ever  before  she  could  find  out  where  to  procure  more  of  the 
remedy.  This  she  had  just  done,  and  hurried  off  to  the  hos- 
pital. The  child  had  diarrhoea,  but  she  said  she  knew  that 
would  stop  if  I  gave  her  emulsion,  as  it  had  done  so  before. 
T  did  as  she  asked — let  her  have  as  much  emulsion  as  she  wished, 
and  the  child  got  absolutely  well.  I  have  seen  it  this  year,  a 
well- grown,  plump,  hearty  little  girl.  This  woman  has  since 
had  two  other  children,  each  of  whom  has,  in  turn,  shown  signs 
of  marasmus  like  its  eldest  sister ;  in  one,  when  brought  to  me, 
the  lungs  presented  small  crepitation  from  end  to  end ;  but  both 
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of  these  children  were  put  upon  emulsion  at  an  early  stage  of 
their  wasting,  and  made  easy  recoveries. 

2.  Soon  after  these  cases  occurred,  Dr.  Dingley,  of  Argyll 
Square,  consulted  me  about  a  little  patient  of  his  in  Soho,  who 
was  wasting  in  the  same  way ;  and  as  all  the  usual  remedies, 
both  in  medicine  and  diet,  including  cod-oil,  had  quite  failed  to 
arrest  the  downward  progress  of  the  case,  we  agreed  to  try  the 
pancreatic  emulsion.  I  did  not  see  the  case  again,  but  Dr. 
Dingley  has  since  informed  me  that  from  the  time  of  com- 
mencing the  emulsion  the  child  began  to  improve,  and  steadily 
progressed  until  it  got  perfectly  well ;  and  it  remains  well  to 
the  present  day.  Dr.  Dingley  was  so  impressed  with  the  suc- 
cess of  the  remedy  in  this  apparently  hopeless  case,  that  he  tells 
me  he  has  since  resorted  to  the  same  treatment  in  all  similar 
cases  with  equally  satisfactory  results. 

3.  At  the  Oxford  meeting  of  the  British  Medical  Associa- 
tion, Dr.  Laogdon  Down  told  me  of  a  case  that  had  made  a 
great  impression  upon  him,  and  it  is  especially  important  as 
coming  from  a  man  of  his  large  and  intimate  experience  in  all 
that  relates  to  the  affections  of  childhood.  The  following  note 
just  received  graphically  indicates  the  outline  of  the  case: 


"39  Walbeck  Street,  Sept.  14,  1872. 

"  Dear  Dr.  Dobell  : 

"  The  patient  at  Reigate  was  seen  by  me  in  consultation  with 
Mr.  Steele,  in  the  spring  of  1867.  She  was  in  the  most  attenua- 
ted condition  I  ever  remember  seeing.  It  appeared  to  be  the  ex- 
treme marasmus  of  mesenteric  disease.  The  lungs  were  healthy. 
The  treatment  had  been  most  judicious  and  exhaustive.  As  some- 
thing which  had  not  been  tried,  I  suggested  the  pancreatic 
emulsion.  The  improvement  was  coincident  with  the  altered 
treatment,  and  was  very  progressive.  Five  months  after  I  was 
asked  to  see  her  by  her  father,  to  test  whether  I  could  recognize 
her.  She  was  playing  croquet,  and  I  could  hardly  believe  that 
6 
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the  one  pointed  out  to  me  was  our  patient,  the  change  was  so 
great.     She  has  ever  since  had  excellent  health. 

"  Yours  sincerely,  J.  Langdon  Down." 

These  cases,  which  are  well  known  to  many  persons  besides 
myself,  may  appear  somewhat  "sensational',"  but  they  are  only 
samples  of  numerous  others  which  have  occurred  in  my  own- 
practice.  The  fact  is,  that  when  these  cases  are  properly  se- 
lected for  the  treatment,  they  are  all  "sensational";  for  the 
rapidity  with  which  it  takes  effect,  and  the  completeness  of  the 
restoration  to  health  of  children  who  appeared  to  be  hopelessly 
dying,  is  simply  startling. 

I  have  proved  over  and  over  again  that,  whether  in  children 
or  adults,  no  amount  of  milk  or  cream,  however  good,  will  do 
instead  of  pancreatic  emulsion;  and  I  have  tried  to  discover 
why  this  should  be.  Milk,  so  far  as  this  part  of  the  composi- 
tion is  concerned,  is  simply  an  emulsion  of  fat ;  and  pancreatic 
emulsion,  as  I  have  shown,  in  the  paper  to  the  Eoyal  Society 
already  referred  to,  is  not,  as  formerly  supposed,  a  chemical 
combination,  but  a  true  emulsion.  Why,  then,  does  not  milk 
answer  as  well  ?  I  believe  the  explanation  to  be  very  simple, 
and  that  it  turns  upon  the  following  points : 

1.  The  fineness  of  the  particles  of  fat. 

2.  The  permanent  character  of  the  molecular  mixture  of  fat 
and  water. 

3.  The  proportion  of  fats  having  high  melting" points. 

(a)  In  my  first  paper  on  Pancreatic  Emulsion  ("  Lancet,"  Sep- 
tember 10,  1864),  I  gave  the  measurements  (made  by  the  late 
Mr.  Farrants,  President,  of  the  Microscopical  Society,)  of  the 
particles  of  fat  in  cod-oil  and  beef-fat  emulsions,  as  then  pre- 
pared for  me ;  showing  that  the  majority  of  the  particles  in  the 
cod-oil  emulsion  ranged  from  the  16,000th  to  the  1,200th  of  an 
inch  in  diameter,  and  those  in  the  beef-fat  emulsion  from  the 
10,000th  to  the  2,500th  of  an  inch  ;  and,  according  to  Bowman 
(Practical  Handbook  of  Medical  Chemistry,  p.  174),  "  The  size 
of  the  globules  in  healthy  milk  varies  from  a  mere  point  to 
•about  the  2,000th  of  an  inch." 
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Since  I  published  Mr.  Farrant's  measurements,  pancreatic 
emulsion  lias  been  made  by  a  much  more  equal  and  satisfactory 
process  than  at  that  time,  and  I  have  just  examined  a  chance 
specimen  procured  from  Messrs.  Savory  and  Moore;  in  which 
the  large  majority  of  the  particles  of  fat  range  from  the  21,- 
600th  to  the  14,400th  of  an  inch  in  diameter,  the  prevailing 
size  being  the  18,000th  of  an  inch ;  while  in  a  specimen  of  good 
new  milk  (cold)  which  I  have  just  also  examined,  the  large 
majority  of  the  particles  of  fat  range  from  the  7,200th  to  the 
3,600th  of  an  inch  in  diameter,  the  smallest  being  the  10,800th. 

(b)  The  permanent  character  of  the  pancreatic  emulsion  is 
very  remarkable,  far  exceeding  that  of  milk.  It  "  differs  en- 
tirely from  all  other  kinds  of  emulsion  of  fatty  matter,  whether 
chemical  or  mechanical.  All  other  emulsions  of  fat  are 
destroyed  by  ether,  the  fat  being  restored  at  once  to  the  original 
condition.  The  influence  exerted  by  the  pancreas  upon  fats, 
therefore,  appears  to  operate  by  breaking  up  the  aggregation  of 
the  crystals  of  the  fat.  It  alters  the  molecular  condition  of  the 
fat,  mingling  it  with  water  in  such  a  way  that  even  ether  can- 
not separate  the  fat  from  the  water.  A  permanent  emulsion  is 
thus  formed  ready  to  mix  with  a  larger  quantity  of  water 
whenever  it  may  be  added."  (Proceedings  of  the  Eoyal  Society, 
already  referred  to.) 

(c)  In  the  "  Chemical  News,"  September  4,  1868,  I  have 
stated  my  reasons  for  believing  in  the  importance  of  fats  of  high 
melting  points,  such  stearin©,  margarine,  and  palmatine,  over 
those  of  low  melting  points,  such  as  olein,  as  elements  of  food 
and  medicine;  although  further  experiments  and  investigations 
are  still  needed  on  the  interesting  subject. 

Pancreatic  emulsion  of  solid  fat,  consisting  principally  of 
stearine,  margarine,  and  palmatine,  is  therefore  quite  a  different 
thing  from  milk,  the  fat  of  which  is  principally  olein. 

Now,  the  nearest  approach  to  a  pancreatic  emulsion  is  what 
may  be  called  nascent  milk,  by  which  I  mean  milk  just  secreted ; 
milk  that  flows  from  the  mammary  gland  as  it  is  formed,  or, 
as  mothers  term  it,  "as  the  draught  comes  in."     In  this  the 
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ernulsification  is  finest  and  most  perfect,  but  every  minute  that 
elapses  after  the  milk  is  secreted  deteriorates  this  perfection  of 
ernulsification,  until,  as  we  know,  whether  retained  in  the  lac- 
tiferous ducts  or  in  an  artificial  vessel,  but  especially  in  the  lat- 
ter, and  when  allowed  to  cool,  the  cream  separates  from  the 
water  of  the  milk,  never  again  to  be' susceptible  of  the  same 
ernulsification  with  water  in  which  it  first  existed,  except  under 
the  influence  of  pancreatic  juice. 

I  submit  that  this  is  the  secret  of  the  superiority  of  lacta- 
tion, and  especially  of  lactation  at  the  time  "  the  draught  comes 
in,"  over  every  other  kind  of  infant  feeding,  whether  in  man  or 
in  the  lower  animals.  It  forms  an  important  distinction  be- 
tween milk-diet  supplied  by  the  natural  process  of  suckling,  and 
milk-diet  administered  artificially,  and  affords  some  reasonable 
color  to  the  old-standing  belief  in  the  efficacy  of  "  new  milk 
warm  from  the  cow  "  for  delicate  children,  and  to  the  remarka- 
ble recoveries  recorded  in  ancient  times  of  old  persona  nour- 
ished by  lactation  when  everything  else  had  failed. 


ANALYTICAL   DEPARTMENT. 

"  Qui  e  nuce  nucleura  esse  vult,  frangit  nucem." — Plat/tits. 


Treatment  of  So-called  Urosmic  Convulsions. — Although  we 
are,  in  general,  no  advocates  of  the  wet-packing  system  of  ther- 
apeutics, we  have  been  struck  by  the  propriety  of  its  application 
as  stated  below,  and  feel  inclined  to  adopt  it. 

In  the  "  Philadelphia  Medical  Times  "  for  September  2,  1872, 
is  -a  translation  of  an  article  by  Jaqu'et,  of  Berlin,  in  which  he 
speaks  of  the  skin  as  the  mo3t  available  medium  by  which  the 
system  may  be  freed  of  the  convulsion-producing  "agent,  what- 
ever it  may  be ;  thus  accepting  the  ursemic  theory,  with  or 
without  Frerichs's  supposed  carbonate  of  ammonia  metamor- 
phosis, the  skin  is  by  far  the  best  vicarious  emunctory  when  the 
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kidneys  have  been  blocked  up ;  or;  accepting  the  theory  of 
oedema  of  the  brain,  by  no  other  route  can  we  so  promptly  call 
the  pressure  of  the  blood  away  from  the  interior  of  the  body, 
and  get  rid  of  its  watery  elements.  Venisection  scarcely  re- 
duces the  bulk  of  the  blood  more  rapidly,  while  it  possesses  the 
disadvantage  of  leaving  the  patient  in  a  more  hydramic  condi- 
tion than  it  found  her. 

On  these  points  there  is  scarcely  room  for  a  difference  of 
opinion.  The  important  question  is,  how  can  we  best  produce 
the  requisite  diaphoresis  ?  Jaquet  resorts  to  the  wet-packing 
as  employed  by  Preissnitz,  in  the  following  manner  : 

He  takes  a  woolen  blanket,  which  should  be  at  least  seven 
feet  long  by  six  wide,  so  that  the  entire  body  can  be  completely 
enveloped.  Spreading  this  out  on  an  ordinary  bed,  a  sheet  of 
the  same  size  is  laid  upon  it,  the  sheet  having  previously  been 
wrung  out  of  cold  water,  72°  F.  The  patient  is  laid  upon  this 
and  wrapped  in  the  sheet,  and  then  firmly  enveloped  in  the 
blanket.  The  head  remains  free,  and  is  enveloped  with  a  blad- 
der of  ice  or  a  cold  compress.  The  chest  must  not  be  con- 
stricted, but  it  will  be  well  to  keep  the  legs  close  together.  If 
labor-pains  have  already  begun,  and  especially  if  dilatation  of 
the  os  uteri  be  well  advanced,  it  will  be  necessary  to  wrap  the 
legs  separately,  so  that  we  need  not  unwrap  the  body  for  the 
delivery,  which  latter,  if  it  should  cause  a  sudden  suppression 
of  the  perspiration,  would  readily  renew  or  increase  the  con- 
vulsions. The  effects  of  this  wrapping  are  as  follows :  During 
the  first  two  to  five  minutes,  the  blood  recedes  from  the  pe- 
riphery to  the  interior  of  the  body,  the  skin  appearing  pale.  Ten 
minutes  afterwards  a  delightful  warmth  sets  in,  and  the  skin 
having  reacted  from  the  impression  of  the  temporary  cold,  be- 
comes intensely  red.  After  an  hour  the  secretion  of  sweat 
begins,  without  being  preceded  by  any  unpleasant  feeling  of  heat 
or  congestion  of  the  head,  such  as  we  commonly  observe  in  per- 
spiring in  a  dry  medium.  The  absence  of  this  phenomenon 
during  the  employment  of  wet  wrappings  is  explained  by  the 
fact  that  water  is  a  better  conductor  of  heat  than  air,  and 
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therefore  prevents  an  unpleasant  accumulation  of  beat  in  the 
body.  The  perspiration  now  lasts  as  long  as  the  patient  remains 
wrapped  up,  being  most  profuse  during  the  first  three  or  four 
hours,  and  then  gradually  diminishing.  The  convulsive  seizures 
diminish  in  number  and  intensity  very  soon  after  the  breaking 
out  of  the  sweat.  The  loud  snoring  between  the  paroxysms 
ceases,  and  the  patient  falls  into  a  quiet  sleep.  The  activity  of 
the  uterine  contractions  continues  undisturbed,  and  hence  we 
can  allow  the  patient;  to  retain  her  wrappings  until  delivery  is 
accomplished.  Of  course  the  use  of  wrappings  does  not  inter- 
fere with  the  employment  of  other  remedies  of  known  power, 
such  as  chloroform  by  inhalation. 

On  account  of  the  restlessness  of  the  parturient  woman,  and 
the  impossibility  of  keeping  her  covered,  at  the  moment  of  de- 
livery, at  least,  the  method  of  producing  profuse  diaphoresis  by 
wet-packing  seems  to  be  the  only  efficient  one  at  our  command. 
In  ursemic  convulsions  from  other  causes,  there  are  other  means 
equally  efficient.  Thus,  in  the  present  number  of  the  "  Jour- 
nal," a  case  is  reported  by  Dr.  Stille  where  convulsions  of 
this  class  came  on,  apparently  the  result  of  acute  oedema  of  the 
brain  rather  than  of  retained  urinary  elements,  and  in  which 
the  happiest  results  wrere  produced  by  the  conjoined  use  of 
chloroform  and  the  hot-air  bath,  both  the  convulsions  and  the 
coma  rapidly  disappearing  as  soon  as  the  perspiration  became 
free.  The  hot-air  bath  spoken  of  is  applied  by  raising  the  cov- 
erings slightly  from  the  patient,  and  tucking  them  well  in 
around  sides  of  bed,  so  as. to  form  a  sort  of  tent;  a  large  alco- 
hol lamp  is  then  burned  under  the  flange  of  a  large  tin  funnel, 
the  nozzle  of  which  is  Ion &,  bent  at  a  right  angle,  and  opens 
within  the  tent  of  bed  clothes.  The  amount  of  vapor  of  water 
generated  by  chemical  combination  in  the  burning  of  the  alco- 
hol is  sufficient  to  render  the  hot  air  moist  and  pleasant,  and 
thus  adds  to  its  diaphoretic  power.  When  well  applied,  there 
is  almost  no  limit  to  the  sweat  wThich  can  be  made  to  pour  from 
the  body  by  this  method. 

A  short  time  ago  we  heard  of  a  popular  remedy,  new  to  us, 
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but  perhaps  familiar  to  our  readers.  It  was  called  a  "corn- 
sweat,"  and  consisted  in  immersing  about  a  bushel  of  ears  of 
corn  in  boiling  water;  when  well  soaked  they  were  removed, 
wrapped  in  cloths  and  packed  all  around  the  patient.  The 
amount  of  heat  and  moisture  that  the  ears  are  capable  of  con- 
taining is  sufficient  to  keep  up  quite  a  prolonged  effect,  and 
seems  to  answer  the  indication  almost,  or  quite,  as  well  as  the 
more  elegant  methods  by  the  wet  blanket  or  the  lamp  and  hot- 
air  pipe. — N.  W.  Med.  and  Surg.  Journal. 

Drs.  Beard  and  Rockwell,  in  a  report  on  the  experimental 
use  of  electricity,  in  the  "  American  Practitioner,"  remark  as 
follows  in  regard  to  its  use  in  the  removal  of  tumors : 

Of  tumors,  ten  cases  were  treated,  as  follows  :  Two  cases  of 
scirrhus  in  the  breast,  one  of  epithelioma  of  the  lip,  two  of 
uterine  fibroid,  four  of  goitre,  and  one  of  cystic  tumor.  The 
goitres  were  all  reduced  in  size  more  or  less  by  the  use  of  the 
needles;  but  none  have  yet  been  entirely  cured,  although  some 
of  them  have  been  treated  with  great  perseverance  and  by  all 
varieties  of  applications,  by  catalyzation — that  is,  by  external 
applications  with  sponges,  by  one  needle,  or  by  many  needles — 
with  or  without  ether,  and  by  ether  spray.  Goitres  do  not 
rapidly  disappear  under  electrolyzation.  In  many  cases,  like 
fibroids  and  other  tumors,  they  grow  smaller  under  the  treat- 
ment up  to  a  certain  point,  when  they  hang  fire,  and  will  not 
budge  an  inch  farther. 

It  is,  of  course,  possible  to  destroy  any  tumor  that  is  accessi- 
ble by  electrolysis,  provided  that  a  sufficiently  strong  current  be 
used,  and  sufficient  time  be  given  to  it ;  but  then  the  question 
must  always  arise  whether  the  disease,  or  the  remedy  is  most 
to  be  dreaded,  For  malignant  growths  the  choice  is  easy.  For 
benign,  painless  growths,  like  small  goitres,  it  is  a  question 
whether  they  are  worth  the  pain  and  annoyance  of  an  operation 
of  any  kind. 

Dry  Earth  in  Surgery. — Dr.  P.  S.  Conner,  of  Cincinnati,  has 
been  trying  the  earth  treatment,  as  recommended  by  Dr.  Addi- 
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nell  Hewson,  with  whom  he  agrees  as  to  its  beneficial  effects  in 
the  following  particulars  : 

1.  ''The  constant,  universal  testimony  of  patients  submitted 
to  the  earth  dressing  enables  me  to  confirm  Dr.  H.'s  statement, 
that  '  the  immediate  or  primary  effect  of  the  direct  contact  of 
the  earth  with  the  part  at  least  cannot  be  considered  irritating.' ' 
"Cool  and  pleasant"  is  the  constant  answer  of  patients  when 
asked  how  the  application  feels. 

2.  The  patients  complain  less  of  the  pain  naturally  incident 
to  the  injury  than  they  do  under  the  use  of  other  dressings. 

3.  As  a  deodorizer  it  cannot  be  too  highly  praised.  In  mid- 
summer the  surgical  wards  of  the  Good  Samaritan  Hospital 
have  been  entirely  freed  from  noxious  odor  by  a  careful  atten- 
tion to  the  proper  application  of  the  earth. 

4.  That  during  the  application  of  the  earth  dressing  there  is 
a  marked  absence  of  inflammatory  redness  around  the  wound. 
The  granulations  are  very  healthy,  and  free  from  any  tendency 
to  become  large  and  flabby.  Suppuration  is  certainly  less  than 
under  the  bran  or  water  dressing ;  thus,  it  has  been  seen  to 
diminish  more  than  one-half  in  the  first  twenty-four  hours  after 
the  substitution  of  the  dry  earth. 

He  uses  yellow,  claj^ey  earth,  dried  and  sifted,  which  sho'uld 
be  made  to  cover  the  wound  to  a  depth  varying  from  one-fourth 
to  one,  or  one  and  a  half  inches.— The  Clinie.- 

Galvanio  Treatment  of  Bed-Sores  mid  Indolent  Ulcers. — Dr. 
"William  A.  Hammond  recommends  for  indolent  ulcers  and  bed- 
sores the  galvanic  treatment  as  first  recommended  by  Orussel, 
of  St.  Petersburg.  He  says :  "  During  the  last  six  years  I 
have  employed  it  to  a  great  extent  in  the  treatment  of  bed- 
sores caused  by  diseases  of  the  spinal  cord,  and  with  scarcely  a 
failure;  indeed,  I  may  say  without  any  failure,  except  in  two 
cases  where  deep  sinuses  had  formed,  which  could  not  be  reached 
by  the  apparatus.  A  thin  silver  plate,  no  thicker  than  a  sheet 
of  paper,  is  cut  to  the  exact  size  and  shape  of  the  bed-sore ;  a 
zinc  plate  of  about  the   same  size   is  connected  with"  the  ^silver 
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by  fine  silver  or  copper  wire,  six  or  eight  inches  in  length. 
The  silver  wire  is  placed  -in  immediate  contact  with  the  bed- 
sore, and  the  zinc  plate  on  some  part  of  the  skin  above,  a  piece 
of  chamois  skin  soaked  in  vinegar  intervening.  This  must  be 
kept  moist,  or  there  is  little  or  no  action  of  the  battery.  Within 
a  few  hours  the  effect  is  perceptible,  and  in  a  day  or  two  the 
cure  is  complete,  in  a  majority  of  cases.  In  a  few  instances  a 
longer  time  is  required.  I  have  frequently  seen  bed-sores  three 
or  four  inches  in  diameter  and  a  half  inch  deep,  heal  over  in 
forty-eight  hours.  Mr.  Spencer  Wells  states  that  he  has  often 
witnessed  large  ulcers  covered  with  granulations  within  twenty- 
four  hours,  and  completely  filled  up  and  cicatrization  begun  in 
forty-eight  hours.  During  his  recent  visit  to  this  country,  I 
informed  him  of  my  experience,  and  he  reiterated  his  opinion 
that  it  was  the  best  of  all  methods  for  treating  ulcers  of  indo- 
lent character  and  bed-sores. — Pac.  Med  and  Surg.  Journal. 

JVeiv  Method  of  Treating  Small-Pox  and  Typhoid  Fever. — 
Dr.  J.  Heine  has  a  long  article  on  this  subject  in  "Virchow's 
Archiv."  vol.  54.  It  is  in  the  form  of  a  letter  to  Virchow,  and 
the  treatment  described  in  the  paper  is  quite  such  as  to  warrant 
the  author  in  designating  his  letter  a  "  schismatic  epistle."  The 
treatment  recommended  is  by  the  external  application  of  solu- 
tions of  corrosive  sublimate,  and  he  claims  to  have  obtained 
great  success  by  its  means  in  small-pox,  especially  in  petechial 
or  hemorrhagic  small-pox,  but  also  in  confluent  and  other 
forms.  He  uses  two  solutions,  one  containing  twenty-five  and 
the  other  fifty  grains  of  corrosive  sublimate,  in  eighteen  ounces 
of  water  and  one  of  alcohol.  The  stronger  solution  he  only 
uses  in  petechial  small-pox,  and  continues  its  use  only  for  a 
short  period  ;  the  weaker  is  that  generally  employed.  Pieces 
of  clean-washed  linen  cloth  are  soaked  in  the  solution,  and  laid 
in  a  double  layer  on  various  parts  of  the  body  alternately,  the 
parts  chiefly  chosen  being  the  upper  or  lower  arm,  the  leg, 
breast,  abdomen,  neck ;  over  the  cloth  waxed  paper  is  laid  in 
order  to  prevent  evaporation.  The  average  quantity  of  the 
weaker  solution  used  in  one  case,  and  spread  over  several  weeks, 
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represented  an  amount  of  corrosive  sublimate  equal  to  170  to 
230  grrn.  (5J  to  7J  ounces). 

The  author  then  gives  his  ideas  as  to  the  action  of  corrosive 
sublimate  on  the  human  body,  and  he.  claims  for  it  four  proper- 
ties. 1.  Its  effect  is  unsurpassable  in  all  wounds  which  have 
taken  on  a  diphtheritic  character.  2.  It  has  a  similarly  pow- 
erful effect  in  causing  absorption  of  all  kinds  of  exudations  in 
every  part  of  the  body.  3.  It  has  an  undeniable  antipysemic 
property  which  influences  this  disease  up  to  a  certain  stage.  4. 
It  has  the  power  within  four  to  six  days  of  arresting  or  moder- 
ating fever  symptoms,  which  depend  on  general  infection  of  the 
blood  or  on  local  deposits.  As  showing  the  last  of  these  prop- 
erties, the  author  treats  more  in  detail  of  the  use  of  the  subli- 
mate in  typhus  abdominalis  (typhoid  fever),  and  he  assertsthat 
it  is  able  in  the  initial  or  more  advanced  stages  of  the  disease 
to  cut  short  the  fever  in  the  course  of  five  to  seven  days.  The 
records  of  four  cases  with  the  temperature  curves  are  given, 
and  the  amount  of  corrosive  sublimate  used  in  these  cases  was 
in  grains,  120,  100,  100,  and  80,  respectively.  The  solution 
used  was  30  grains  to  the  proportion  of  water  and  alcohol  given 
above.  The  sublimate  is  sometimes  followed  by  an  alarming 
increase  in  the  diarrhoea,  but  without  tenesmus  or  haemorrhage. 
Its  beneficial  influence,  however,  is  soon  evidenced  by  the  change 
of  the  color  of  the  stools  from  the  usual  pea-soup  character  to 
a  saturated  bilious  color.  The  other  effects  of  the  sublimate  as 
respects  urine,  nervous  symptoms,  etc.,  are  given.  The  author 
also  claims  for  the  corrosive  sublimate  a  special  influence  on  the 
action  of  the  heart.  The  paper  concludes  with  certain  consid- 
erations as  to  the  present  position  of  medical  science — Medical 
Reporter. 

Bullocks  blood  is  now  the  fashionable  remedy  among  the 
Parisians  for  anaemia  and  phthisis.  It  is  said,  to  be  a  curious 
sight  to  see  the  number  of  patients,  of  both  sexes  and  all  ranks 
and  ages,  who  flock  to  the  slaughter-house  every  morning  to 
drink  of  the  still  foaming  blood  of  oxen  slaughtered  for  the 
table.     The  young  ladies  take  it  with  great  facility,  and  many 
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say  they  prefer  it  to  cod-liver  oil.  For  the  more  fastidious, 
however,  a  pharmacein  has  prepared  an  extract  of  blood  which 
is  administered  in  the  form  of  pills.  Three  grains  of  this  ex- 
tract is  said  to  represent  about  half  an  ounce  of  pure  blood. 
Many  cases  of  anaemia  have  been  cured  by  this  blood  treatment, 
and  some  phthisical  patients  greatly  benefited,  at  least  as  much 
as  they  would  have  been  under  cod-liver  oil. 

Recurring  Tonsillitis. — Dr.  Lewin,  of  Berlin,  recommends 
the  application  of  chrystalized  chromic  acid  to  those  cases  of 
tonsillitis  in  which  a  chromic  congestion  exists,  constantly  liable 
on  the  least  provocation  to  blaze  up  into  an  acute  attack.  The 
acid  causes  ulceration  of  the  tissue  to  which  it  is  applied,  and 
the  induration  of  the  surrounding  parts  to  such  an  extent  as  to 
compress  the  enlarged  capillaries  beyond  the  possibility  of  their 
subsequently  taking  on  an  inflammatory  hyper^mic  action. 

In  acute  painful  conditions  of  these  organs,  he  injects  a  mor- 
phine solution  into  their  substance,  and  by  so  doing,  greatly 
lessens  the  pain  and  difficulty  of  deglutition, — N.  W.  Med.  and 
Surg.  Journal. 
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li  Etsi  non  prosunt  singula,  juncta  juvant." 


Central  Kentucky  Medical  Association,  Seventh  Reg- 
ular Meeting,  held  at  Standford,  Ky.,  October  16th,  1872. 
Reported  by  Dr.  A.  D.  Price,  Secretary. 

Dr.  Brown,  President,  in  the  chair.  Minutes  of  previous 
meeting  read  and  approved. 

Dr.  Baily  opened  the  discussion  on  the  Therapeutic  Effects  of 
Mercury  by  reading  an  interesting  paper  upon  that  subject. 

Apologizing  for  the  shortness  of  the  essay  presented,  he  pro- 
posed to  notice  briefly  the   cholagogue  action   of  mercury  as 
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viewed  by  a  few  scientists  whose  names,  energy,  and  enthusiasm 
we  duly  praise. 

In  considering  the  latter  as  a  part  of  the  reconstruction  of 
medicine,  he  had  no  fear  of  imperiling  the  professional  status  of 
to-day,  though  such  theories  would  have  been  spurned  as  delu- 
sive phantoms  had  they  been  put  forth  a  few  years  since.  Any 
train  of  argument  may  look  beautifully  conclusive  till  a  missing 
or  unbecoming  link  is  discovered ;  the  removal  of  the  latter,  or 
the  replacement  of  the  former,  may  sometimes  make  sad  havoc 
with  splendid  theories.  But  when  facts  coincide  with  theories, 
there  is  a  triumph  for  science  well  worthy  of  being  recorded. 
The  Medical  Profession  has  been  moving  on  and  falling  into 
line  of  the  world's  progress,  until  it  is  upon  a  firm,  scientific 
basis.  The  disagreement  of  doctors  has  passed  into  a  proverb. 
They  agree  to  what  they  know,  but  disagree  to  what  they  do 
not  know ;  hence,  Sir  William  Hamilton  wrote  that  the  history 
of  medicine  is  a  history  of  variations.  The  day  of  blind  obedi- 
ence to  authority  is  at  an  end.  No  asserted  fact,  no  theory, 
however  plausible,  is  accepted  till  it  is  tried  in  the  crucible  of 
experiment,  observation,  and  induction,  and  found.true. 

Medicine,  in  becoming  scientific,  has  grown  skeptical.  Doubt 
and  disbelief  are  pulling  up  the  ancient  handiwork  around  us. 
Opinions  and  conclusions  are  being  so  fiercely  sifted  that  we 
now  stand  face  to  face  with  the  danger  of  denying  altogether 
the  accumulated  experience  of  our  fathers.  Theoretical  men 
may  make  objections  to  the  use  of  so  potent  a  remedy  as  mer- 
cur3r,  but  practical  men  are  generally  unwilling  to  engage  in 
physic  without  it.  Observation  is  the  foundation  of  the  art  of 
medicine ;  and  the  true  method  of  studying  the  action  of  a 
remedy,  is  first  to  ascertain  its  effects  in  health,  then  to  observe 
its  results  in  disease.  ■  \ 

The  general  principles  upon  which  medicine  effects  salutary 
changes  in  the  diseased  body,  are  so  involved  in  obscurity  that 
it  is  surprising  that  much  ingenious  speculation  and  animated 
controversy  should  arise.  Medicine  is,  for  the  most  part,  but  a 
relative  agent, 
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According  to  the  United  States  Dispensatory,  we  know 
nothing  of  the  modus  operandi  of  mercury,  except  that  it 
probably  acts  through  the  medium  of  the  circulation,  and  that 
it  possesses  a  peculiar  alterative  power  over  the  vital  functions 
which  enable  it,  in  many  instances,  to  subvert  diseased  action. 

According  to  other  authority,  mercury  administered  in  health 
may  produce,  by  excessive  stimulation,  local  inflammations  in 
the  tissues  for  which  it  has  an  affinity — viz.,  the  white  tissues 
of  the  body ;  and  that  it  seems  to  affect  by  preference  the  ends 
of  the  long  bones,  serous  membranes,  certain  parts  of  the  true 
skin,  and  probably  the  submucous  tissue  of  the  tonsils,  fauces, 
and  gums.  Another  outlet  from  the  body  is  through  the  sali- 
vary glands  and  the  mucous  membrane  of  the  alimentary  canal, 
especially  that  of  the  rectum. 

The  influence  of  mercury  varies  with  its  mode  of  administra- 
tion and  the  constitution  of  the  patient.  Mercury  is  unsuited 
to  persons  afflicted  with  scrofulous  or  malignant  diseases.  Calo- 
mel administered  in  large  doses  is  followed  by  an  increased  flow 
of  watery  evacuations  from  the  bowels,  with  griping  and  tenes- 
mus. Mercury  continued  for  any  length  of  time  may  exert  its 
salivant  action.  When  this  is  induced,  there  is  fetid  breath, 
swelling  of  the  parotids,  gums  become  red  and  tender,  aphtha 
manifests  itself,  etc.  If  its  administration  is  now  continued, 
the  teeth  become  loose,  a  peculiar  eruption  extends  over  the 
body,  the  patient  rapidly  emaciates,  and  the  blood  is  decom- 
posed ;  the  red  corpuscles  becoming  rapidly  destroyed  to  the 
extent  of  one-sixth  or  more,  the  fibrin  diminished  by  one-third 
its  quantity,  and  the  albumen  by  one-seventh. 

Mercury  has  shown  itself  useful  in  functional  disorders  of 
the  digestive  organs ;  in  some  forms  of  chronic  cutaneous  mala- 
dies ;  in  promoting  disintegration  of  the  tissues  by  causing  a 
rapid  oxidation  of  ultimate  constituents;  in  phlegmonous  in- 
flammation ;  inflammations  of  the  serous  membranes  ;  in  syph- 
ilis ;  and,  perhaps,  in  fever.  In  dropsy  it  sometimes  exerts  ex- 
traordinary power ;  but  discrimination  in  its  use  is  important. 
In  some  forms  of  palsy  and  other  nervous  affections  its  effects 
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are  sometimes  favorable.  In  congestion  of  the  liver  it  is  ther- 
apeutical])7 indicated.  Its  remedial  influences  are  so  various  and 
effective  that  it  may,  in  any  obscure  malady  presenting  no  ob- 
vious contra-indication,  be  administered  with  the  hope  that  the 
concealed  root  of  the  disease  might  thus  be  cut  off. 

As  to  the  absorption  or  elimination  of  mercury,  there  is  no 
controversy.  But  many  contend  that  mistake  is  frequently 
made  in  ascribing  its  effects  to  action  on  the  liver,  when  the 
effects  are  chiefly  due,  in  fact,  to  its  influence  on  the  mucous 
membrane  and  glandular  follicles  of  the  intestines.  In  the 
early  part  of  the  present  century,  mercury  was  rarely  intro-' 
duced  into  the  system  by  any  other  method,  than  that  of  inunc- 
tion. 

Dr.  Douglas  first  exhibited  calomel  in  1796  as  an  antiphlo- 
gistic in  a  case  of  pneumonia.  He  afterwards  employed  -it  in 
rheumatic  and  cardiac  diseases. 

Since  its  general  introduction  its  prompt  and  specific  action 
on  the  liver  lias  not  been  doubted  until  within  a  recent  period. 
The  first  experiments  were  those  of -a.  Southampton  physician, 
which  threw  considerable  doubt  on  the  hitherto  received  opin- 
ion that  mercury,  in  purgative  doses,  increases  the  bile.  The 
experiments  of  the  Edinburgh  Committee  are  believed  to  be 
quite  exhaustive,  and  to  leave  nothing  further  to  be  desired. 
The  committee,  with  a  view,  of  exhausting  all  that  had  been 
alleged  concerning  the  influence  of  drugs  on  the  liver,  investi- 
gated also  in  the  same  careful  manner  the  action  of  podophyl- 
lin  and  taraxcum.  These  experiments  show  that  these  agents, 
like  mercury,  have  not  the  slightest  cholagogue  influence. 

These  experiments  were  made  on  dogs  in  which  biliary  fistu- 
las had  been  established ;  and  the  results  showed  that  mercury 
has  the  same  influence  on  the  dog  as  on  man.  By  these  care- 
fully conducted  experiments  it  was  clearly  proven  that  mer- 
cury, when  given  in  purgative  and  non-purgative  doses,  at  long 
and  short  intervals,  not  only  failed  to  increase  the  flow  of  bile, 
but  actually  diminished  its  quantity. 

Dr.  Bennett  has  followed   up  this  investigation  with  another 
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set  of  experiments,  to  determine  if  mercury  has  any  power  of 
exciting  the  biliary  secretion  by  acting  on  the  orifice  of  the 
common  bile  duct.  Various  preparations  of  mercury  dissolved 
in  various  digestive  fluids,  were  applied  directly  to  the  mouth 
of  the  bile  duct,  and  the  conclusion  arrived  at  that  neither  mer- 
curials nor  substances  that  irritate  the  orifice  of  the  bile  duct 
are  in  any  sense  cholagogues. 

By  continuing  these  experiments  he  demonstrated  the  fact 
that  there  is,  when  the  abdominal  and  thoracic  muscles  are  ex- 
cited by  the  induced  current,  an  increased  flow  of  bile  into  the 
duodenum;  hence  the  value  of  exercise  in  certain  bilious  com- 
plaints, the  contraction  of  muscles  surrounding  the  liver  causing 
a  more  abundant  flow  of  bile. 

Purgation,  according  to  Bennett,  diminishes  both  the  fluid 
and  the  solid  constituents  of  the  biliary  secretion.  Purgation, 
as  it  drains  the  portal  blood  from  which  the  bile  is  almost  en- 
tirely secreted,  necessarily  diminishes  the  biliary  function  of 
the  liver.  It  is  bad  practice  to  prescribe  large  doses  of  mer- 
cury when  the  patient  erroneously  considers  himself  bilious,  or 
for  every  trifling  ailment. 

It  is  not  denied  that  mercury  is  useless,  and  should  not  be 
administered  in  various  pathological  conditions;  but  it  is 
affirmed  that  its  beneficial  action  is  not  due  to  an  increased 
secretion  of  bile. 

Medicine  shares  the  same  weakness  of  all  faiths  and  of  all 
sciences.  She  sets  up  some  things  that  are  not  truths,  and 
fights  for  them  as  if  they  were.  May  we  not  have  been 
fighting  for  calomel  as  a  cholagogue,  and  in  the  wrong 
way,  as  we  fought  long  ago  for  the  cure  of  fever  by  the  method 
of  starvation. 

As  it  comes  in  the  way  of  man  to  grow  in  the  comprehen- 
sion of  the  things  of  life,  he  will  find  it  more  and  more  im- 
pressed upon  him  that  nothing  but  that  which  ignorance  creates 
is  complex;  and  that  anything  and  everything  understopd,  as- 
tonishes much  more  in  its  simplicity  than  it  did  in  the  dim 
light  of  obscurity. 
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Dr.  Dunlap  endorsed  the  paper  to  a  very  great  extent,  but 
objected  to  the  conclusions  of  the  Edinburgh  Committee.  Con- 
clusions drawn  from  experiments  on  dogs  are  not  to  be  con- 
founded with  those  deduced  from  experiments  made  upon  man. 
Neither  are  the  one  set  of  experiments  to  be  a  guide  in  making 
the  other.  Dogs  that  are  experimented  upon  are  healthy;  hence 
the  conclusions  thus  deduced  are  not  correct  data  upon  which 
to  base  treatment  of  disease  in  man.  The  use  of  mercury  has, 
in  his  hands,  changed  greatly;  he  uses.it  still,  but  in  much  less 
quantity  than  formerly. 

There  was  a  time  when  medical  men,  through  mercury,  cured 
everything— we  know  better  now. 

Mercury  is  useful  in  cholera,  and  in  diarrhoeas.  His  basis  of 
treatment  in  such  cases  is  the  securing  a  good  flow  of  bile,  but 
he  used  the  remedy  judiciously  and  with  agents  to  hold  it  in 
check.  He  never  gave  calomel  to  a  dog  but  once;  the  dog  died; 
can't  say  that  the  mercury  killed  it. 

Mercury  is  not  given  so  extensively  now  as  formerly.  It 
may  be  that  the-  type  of  disease  has  changed,  or  that  the  con- 
stitution of  our  patients  has  undergone  some  modification 
necessitating  its  administration  in  less  and  more  judicious 
quantities. 

Dr.  McKee  agreed  with  most  of  the  points  taken  in  the 
paper,  but  w7as  constrained  to  dissent  from  some  of  the  views 
advocated. 

The  liver,  in  days  gone  by,  wras  the  seat  of  all  disease,  and 
especially  so  if  the  doctor  was  in  doubt. 

The  conclusions  of  the  Edinburgh  Committee  are  to  be  re- 
ceived with  misgivings,  and  so  are  all  such  experiments  when 
wre  come  to  deal  with  "the  diseases  of  men.  That  mercury  has 
some  influence  on  the  liver  there  can  be  no  doubt.  It  produces 
bilious  discharges ;  and  these  are  beneficial  in  all  acute  diseases. 
It  also  increases  the  secretion  of  the  pancreas  and  the  intestinal 
glands.  It  can  be  used  in  all  cases  if  given  with  circumspec- 
tion. 

Why  do  the  advocates  of  Bennett's  theory  give  mercury  in- 
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stead  of  other  purgatives  ?  Because  experience  teaches  them 
that  their  patients,  after  dark,  bilious  discharges,  grow  much 
better.  Some  contend  that  mercury  has  no  influence  on  inflam- 
mation. This  view  is  erroneous, -as  can  be  proven  by  ocular 
demonstration  given  in  cases  of  iritis.  Mercury  is  useful 
in  syphilis  and  syphilitic  inflammations.  The  extreme  views  of 
those  opposed  to  the  use  of  mercury  are  occasioned  by  its  gross 
abuses. 

Dr.  Craig  endorsed  the  paper,  with  one  exception.  He  be- ' 
lieved  that  mercury  has  no  effect  on  the  liver ;  such  was  the 
conclusion  of  the  Edinburgh  Committee,  which  was  composed 
of  men  upon  whom  we  can  rely.  The  action  of  this  agent  is 
due  to  intestinal  secretion.  Purgatives  of  all  kinds  diminish 
the  bile  by  taking  away  the  constituents  that  go  to  make  it. 
Men  are  slow  to  accept  facte  that  are  opposed  to  pre-con- 
ceived  opinions;  but  the  sooner  the  views  of  the  Edinburgh 
Committee  are  accepted  as  true,  the  better  will  it  be  for  human- 
ity. 

Dr.  Burdett  desired  to  keep  strictly  to  the  question.  He 
gave  mercury  as  often  perhaps  as  others;  but  not  for  so-called 
biliousness,  as  this  term,  like  dyspepsia  and  neuralgia,  means 
nothing. 

All  purgatives  that  act  upon  the  duodenum  increase  the  flow 
of  bile.  If  mercury,  then,  removes  obstructions  to  its  flow,  it 
is  all  that  is  necessary.  The  old  men  who  advocate  the  chola- 
gogue  effect  of  mercury,  are  practically  right,  but  theoretically 
wrong. 

Dr.  Huffman  thought  mercury  never  increased  the  bile,  the 
so-called  bilious  discharges  are  due  to  the  poisonous  effects  of 
the  drug.  He  was  afraid  of  its  deleterious  effects.  He  once 
gave  a  young  boy  two  small  doses  of  chalk-mercury — his  pa- 
tient was  badly  salivated,  and  in  the  end  lost  his  cheek. 

Dr.  Harland  said  that  he  stood  as  a  connecting  link  between 

the  old  and  the  new  theory.     He  started  out  into  the  medical 

world  with  the  idea  that  calomel  was  the  great  remedy  in  all 

undefined  diseases;  but  while  he  had  changed  his  views  in  this 
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respect,  he  still  thought  mercury  a  useful  remedial  agent.  He 
had  given  it  in  typhoid  fever  with  the  best  results ;  in  some  in- 
stances he  had  seen  its  bad  effects.  He  once  administered  it  in 
acute  peritonitis,  and  he  would,  if  excused  for  being  honest,  say 
that  the  patient  lost  his  life  in  consequence  of  the  fatal  dose. 
He  believed  that  mercury  could  be  given,  with  proper  care,  in 
all  cases.  If  it  is  followed  by  speedy  purgation,  salivation  is 
never  or  seldom  the  result.  He  remembered  a  lady  of  wealth 
whom  he  was  once  called  to  treat.  She  admonished  him  not  to 
give  her  mercury  in  any  form,  as  she  could  not  take  it.  After 
a  thorough  examination  of  her  case,  he  thought  calomel  suited 
her  condition  better  than  anything  else ;  and  a  large  dose  was 
consequently  administered,  and  with  the  happiest  result,  elicit- 
ing unbounded  praise  and  commendation. 

Dr.  Spilman  considered  the  paper  exceedingly  interesting,  but 
not  strictly  confined  to  the  question  under  discussion.  There  is 
no  remedial  agent  that  presents  such  a  variety  of  effects  as 
mercury.  If  we  take  the  history  of  the  remedy,  ft  is  difficult 
to  decide  whether  it  is  an  astringent  or  a  purgative.  In  small 
doses  in  diarrhoea,  it  is  undoubtedly  astringent.  It  has  been 
given  in  two-drachm  doses  in  cholera,  with  the  happy  effect 
of  arresting  the  disease. 

It  is  not  wise  to  accept  the  conclusions  of  the  Edinburgh 
Committee,  when  it  is  known  that  men  with  preconceived  opin- 
ions, were  on  that  committee.  Experiments  on  dogs  possess  no 
value  when  applied  to  living  human  beings ;  chemical  experi- 
ments are  valueless,  because  they  deal  with  dead  matter,  and 
not  with  the  living;  neither  have  experiments  made  upon  man 
in  health  any  weight  when  we  come  to  consider  and  treat  the 
human  body  in  disease".  He  had  been  giving  mercury  for  forty 
years,  and  with  the  best  results.  •  In  miasmatic  congestions  of 
the  liver  it  always  gives  good  results,  increasing  the  secretion 
of  bile  and  producing  discharges  of  mucus  from  the  intestinal 
canal.  The  action  of  a  remedy  depends  upon  the  pathological 
condition  of  the  patient.  If  the  system  is  above  a  certain 
po'nt,  mercury  will  have  no  action ;  bring  down  the  tone  of  the 
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system  by  the  lancet  and  antiphlogistic  remedies,  and  its  action 
becomes  manifest,  a  free  flow  of  bile  being  the  result.  The 
action  of  mercury  is  not  by  absorption,  but  through  sympa- 
thy. Its  first  effect  is  upon  the  stomach,  from  which  it  is  re- 
flected to  the  organ  to  which  it  stands  related. 

Dr.  Lapsley  did  not  endorse  the  paper  entirely,  neither  could 
he  agree  with  Dr.  Spilman's  opinion  that  mercury  is  not  ab- 
sorbed. The  best  authors  maintain  that  it  is  absorbed ;  and  we 
have  conclusive  proof  of  the  fact  in  its  being  found  in  the  va-' 
rious  secretions  of  the  body.  If  the  remedy  is  not  absorbed, 
he  would  like  Dr.  S.  to  explain  how  it  cures  syphilis.  Does 
or  can  it  cure  a  blood  disease  by  sympathy? 

Dr.  McKee  thought  mercury  ought  to  be  given  in  certain 
cases  with  great  caution.  He  could  not  agree  with  Dr.  Spil- 
man's views  of  the  action  of  mercury  by  sympathy ;  he  be- 
lieved it  entered  the  circulation,  but  as  to  its  modus  operandi 
he  knew  nothing  definitely.  When  we  undertake  to  explain 
how  medicine  acts,  we  are  at  sea.  Quinine  will  cure  chills,  but 
how,  we  are  unable  to  tell;  mercury  will  increase  the  flow  of 
bile  and  exert  a  controlling  influence  over  inflammation  and  its 
products,  but  in  what  manner,  it  is  not  explainable.  "We  have 
evidence  that  these  remedies  act  in  this  manner,  and  that  is 
sufficient  for  all  practical  purposes.  Mercury  is  a  general  regu- 
lator of  the  system.  Experience  taught  him  that  this  remedy 
is  worth  more  than  all  others  in  the  treatment  of  membranous 
croup.  The  only  cases  of  this  disease  he  ever  cured  were  by 
means  of  mercury.  It  softens  and  breaks  down  the  false  mem- 
brane, but  how,  he  is  unable  to  explain.  When  a  remedy  has 
served  us  well  in  numerous  instances  and  a  variety  of  diseases, 
it  should  not  be  discarded. 

Dr.  Spilman  said  that  many  entertain  the  erroneous  opinion 
that  disease  is  due  to  diseased  blood,  and  that  this  must  be  med- 
icated in  order  to  restore  the  patient  to  health.  He  thought  all 
disease  had  its  beginning  in  the  solids,  and  that  diseased  solids 
made  unhealthy  blood.  If  we  wish  to  convert  diseased  blood 
into  healthy  circulating  fluid,  our  remedial  efforts  must  be  di- 
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rected  to  the  solids.     Nothing  but  healthy  solids,  can  make 
healthy  blood. 

Dr.  Burdett  thought  the  views  expressed  by  Dr.  S.  had  passed 
away  long  ago.  Medicines  are  actually  absorbed.  Mercury 
and  lead  may  be  found  in  the  solids  of.  the  body,  and  can  be  re- 
moved under  the  form  of  iodides  by  the  administration  of  iod." 
potas.  All  that  there  is  in  vitality  is  temperature;  otherwise 
digestion  is  purely  a  chemical  process. 

Dr.  McClellan,  chairman  of  the  Section  on  Surgery,  Surgical 
Pathology,  and  Anatomy,  read  his  report,  which  was  full  and 
complete,  covering  all  the  progress  made  in  these  several 
branches  to  the  present. 

Dr.  Alcorn  reported  three  cases  of  fracture  of  the  skull. 

Case  I. — G.  E.,  aged  thirty-five  years,  robust,  intemperate, 
received  May  1st,  1869,  while  completely  intoxicated,  a  stroke 
upon  the  head  with  a  club,  and  fell  to  the  earth  in  an  insensible 
condition.  Saw  him  half  an  hour  after  the  injury ;-  found  him 
cold,  comatose,  breathing  stertorous  and  slow,  pulse  scarcely 
perceptible,  pupils  widely  dilated  and  insensible  to  light.  About 
the  articulation  of  the  right  temporal  and  parietal  bones  were 
found  a  bleeding  wound,  and  an  indentation  that  readily  admit- 
ted the  finger  to  the  cranium.  Depressed  fragments  of  bone 
were  at  once  recognized.  Sinapisms  of  mustard  were  applied 
to  chest  and  extremities,  and  the  operation  deferred  till  the  fol- 
lowing morning,  when  reaction  was  as  fully  established  as  could 
be  expected  from  an  injury  so  serious. 

Having  been  conveyed  two  and  a  half  miles  to  his  home,  I 
proceeded,  with  the  assistance  of  several  physicians,  to  operate. 
Ether  and  chloroform,  in  equal  quantities,  were  administered, 
under  the  influence  of  which  he  readily  passed.  I  made  a  semi- 
circular incision  about  six  inches  in  length,  turned  back  the  in- 
tegument, and  exposed  the  injury.  There  was  little  haemor- 
rhage ;  the  bones  were  in  fragments,  varying  in  size  from  that 
of  a  silver  half  dollar  to  a  nickle,  and  firmly  driven  down  upon 
the  brain.  There  was  no  wound  or  laceration  of  the  mem- 
branes.    By  some  force  the  pieces  of  bone  were  elevated  and 
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removed,  and  the  wound  thoroughly  cleansed.  The  integument 
was  restored  to  its  normal  position  and  secured  with  silk  liga- 
tures, and  water-dressings  appled. 

He  reacted  from  the  anaesthetic  in  a  short  time;  complained 
of  no  pain,  but  of  considerable  soreness  in  injured  side  of  head. 
For  the  following  two  weeks  his  circulation  ranged  from  85  to 
125  per  minute,  but  under  strong  antiphlogistic  treatment — 
calomel,  antimony,  and  restricted  diet,  the  threatened  danger 
was  averted,  and  convalescence  established. 

About  two-thirds  of  the  incision  healed  by  the  first  inten- 
tion ;  the  remainder  discharged  pus  for  two  weeks,  the  result  of 
detached  bone,  after  the  removal  of  which  the  wound  healed 
kindly,  and  the  patient  was  discharged. 

He  did  not  perfectly  recover  the  use  of  the  limbs  on  the  left 
side  for  several  months  ;  at  this  time  there  is  a  partial  paraly- 
sis of  muscles  on  right  side  of  face,  otherwise  recovery  is  com- 
plete. 

Case  II. — M.  H.,  colored,  aged  twenty  years,  well  grown, 
and  sober,  received,  at  10  P.  M.,  October  19th,  1871,  a  blow  on 
the  right  parietal  bone  from  a  stone  thrown  a  dozen  paces  off. 
He  was  knocked  down,  but  immediately  got  up,  and,  with 
assistance,  walked  home,  a  distance  of  three  hundred  yards.  I 
was  now  sent  for,  and  found  him  drowsy,  stupid,  and  not  dis- 
posed to  reply  to  questions,  though  complaining  of  severe  pain 
in  head  ;  pupils  dilated ;  extremities  cold ;  pulse  40,  full. 

On  the  following  morning  the  scalp  was  shaved ;  no  abrasion 
of .  the  skin  was  found,  but  a  triangular  depression  was  discov- 
ered. After  consultation  with  several  physicians,  it  wTas  deter- 
mined to  explore  further.  The  patient  was  put  under  the 
influence  of  ether  and  chloroform,  and  an  incision,  similar  to 
the  one  above  mentioned,  made,  and  the  flap  turned  back.  An 
extensive  comminuted  fracture  was  brought  into  view.  The 
pieces  of  bone  were  so  firmly  impacted  upon  the  brain  that  it 
required  a  powerful  effort  to  elevate  and  remove  them.  Twelve 
pieces  of  bone  were  removed.  The  dura-mater  was  slightly 
punctured  in  one  place.     The  wound  was  dressed  as  in  first 
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case;  it  healed  by  the  first  intention.     The  patient  was  dis- 
charged in  ten  days,  having  taken  only  a  saline  cathartic. 

Case  III. — A.  G-.  T.  fell  or  was  thrown  from  a  spring-wagon 
on  to  the  pike,  October  6th,  1872.  He  was  found  at  3  A.  M. 
in  a  state  of  coma,  and  conveyed  to  his  home,  a  distance  of 
three  miles.  Saw  him  at  noon  ;  found  him  sleeping  quietly  ; 
breathing  roughly;  pulse  50,  soft,  and  regular;  pupils  slightly 
dilated;  blood  oozing  from  right  ear  and  nostril,  from  which  he 
had  bled  freely  before  reaching  home.  Upon  examining  his 
head  the  integument  over  the  right  temporal  and  parietal  bones 
was  found  bruised  and  bleeding,  but  no  deep  wound.  Imme- 
diately above  the  right  ear  a  soft,  depressed'  spot  was  detected. 
He  could  be  aroused  by  shaking  him,  or  speaking  in  a  loud 
tone,  but  would,  when  undisturbed,  fall  asleep.  He  remained 
in  this  semi-comatose  state  till  the  following  morning,  at  which 
time  it  was  concluded  to  explore  further  and  ascertain  the  diffi- 
culty. 

At  10  A.  M.,  October  7th,  he  was  placed  under  the  influence 
of  ether  and  chloroform,  and  the  necessary  incision  made.  On 
exposing  the  bone,  there  was  discovered  two  lines  ©f  fracture 
uniting  at  an  acute  angle  about  the  articulation  of  the  parietal 
and  temporal  bones,  between  these  lines  the  depression  existed. 
A  piece  of  bone  was  removed  with  the  trephine,  the  depression 
elevated,  and  a  considerable  clot  of  blood  taken-  away.  Slight 
haemorrhage  followed.  There  was  no  wound  or  abrasion  of  the 
membranes.  The  wound  was  dressed  and  treated  as  in  the 
preceding  cases.  He  reacted  well.  No  unfavorable  symptom 
till  the  morning  of  the  17th,  when  right  side  of  his  face  began 
to  swell.  By  the  following  night  it  had  invaded  the  entire  face 
and  head,  closing  both  eyes.  It  was  evident  that  the  case  was 
complicated  with  erysipelas.  Quinine  and  iron  were  given  at 
regular  intervals,  iodine  applied  locally,  and  nutritious  food  or- 
dered. Convalescence  began  in  about  fifteen  days,  since  which 
time  improvement  has  gone  steadily  forward.     No  paralysis. 

Dr.  Plummer  read  a  paper  on  Puerperal  Convulsions. 

In  the  discussion  that  followed,  Dr.  Dunlap  said  that  by  pre- 
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senting  a  voluntary  paper  on  this  subject  some  months  since, 
he  had  been  the  means  of  bringing  forth  two  papers  on  this 
fearful  disease  from  two  members  of  the  Association.  He  was 
glad  to  see  this  spirit  manifesting  itself,  and  he  would,  as  fur- 
ther encouragement  in  this  direction,  present  a  voluntary  paper 
at  the  next  meeting. 

Dr.  Spilman  felt  a  delicacy  in  criticising  the  paper,  but  was 
convinced  that  facts,  will  drive  the  writer  to  the  use  of  the  lan- 
cet ere  five  years.  None  but  visionary  men  discountenance 
the  use  of  the  lancet,  and  these  men  are  but  murderers  ;  for 
thousands  die  for  the  want  of  blood-letting,  when  they  ought 
to  be  saved. 

Dr.  Meyer  exhibited  Dr.  O'Riley's  splint  for  treating  fracture 
of  patella. 

Dr.  Bohon  exhibited  for  Dr.  Hunn  a  tumor  removed  from  a 
young  man  who  died  of  caries  of  lumbar  vertebrae. 

The  Association  adjourned  to  meet  at  Danville,  Ky.,  on  the 
third  Wednesday  in  January,  1873,  on  which  occasion  Dr.  Eeid 
will  open  the  discussion  on  Amenorrhoea,  and  Dr.  McRoberts 
report  on  the  Progress  of  Gynaecology  and  the  Diseases  of  Chil- 
dren. 


CLINICAL  RECORDS. 

"Ex  principils,  nascitur  probabilitas :  ex  factis,  vero  Veritas. 


Miscellaneous  Cases.     By  G-.  A.  Long,  M.  D.,  of  Cleveland, 

Tenn. 

Below  I  send  you  a  report  of  three  or  four  cases,  which,  if 
considered  by  you  of  sufficient  interest,  you  may  give  them  a 
place  in  your  Journel : 

Case  L— On  Sunday,  the  4th  day  of  August,  1872,  Col.  S. 
P.  Cant,  a  prominent  member  of  our  bar,  whilst  sitting  in  his 
residence  enjoying  the  society  of  his  wife  and  little  ones,  dis- 
covered his  horse,  that  had  been  grazing  in  the  yard,  walk  upon 
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the  platform  over  his  well.  Fearing  that  the  platform  would 
give  way,  he  stepped  hastily  out  in  the  yard,  picked  up  a  small 
bone,  threw  at  the  horse  with  perhaps  more  force  than  was  de- 
signed. The  humerus  fractured  in  upper  third  near  the 
shoulder,  by  the  power  evidently  of  muscular  contraction,  as 
the  arm  came  in  contact  with  no  other  force.  The  arm  reacted 
in  his  rear.  Said  he  felt  that  it  was  off  at  the  shoulder  ;  looked' 
instinctively  around  on  the  ground  for  it,  before  it  appeared  at 
his  side  again. 

Dr.  A.  McNabb  and  myself  were  called  to  see  him,  adjusted 
the  bone,  and  under  the  usual  treatment,  the  bone  united,  and 
our  patient  recovered. 

The  point  of  interest  in  the  case  is  the  complete  fracture  of 
the  bone  under  no  other  force  except  muscular  contraction. 

Case  II. — A  gentleman,  four  miles  in  the  country,  asked  me, 
if  passing  through  his  neighborhood,  to  call  and  see  his  child, 
thirteen  months  old,  which  he  said  had  been  emaciating  rapidly 
for  three  months,  and  that  his  wife  thought  she  could  feel  a 
foreign  substance  under  the  muscles  of  the  left  breast.  I  told 
him  to  bring  the  child  to  town,  which  he  did  on  the  next  Sab- 
bath. On  examination,  I  was  satisfied  I  felt  a  small  foreign 
body.  I  made  a  small  incision  through  integument  and  pecto- 
ralis  muscle,  seized  the  eye  of  a  needle,  one  and  three-fourth 
inches  in  length,  and  extracted  it.  The  needle  was  black,  and 
the  extremity  roughly  obliterated.  The  child  recovered  rapidly 
the  physical  losses  of  the  past  three  months.'  Is  it  not  proba- 
ble that  the  child  swallowed  the  needle  three  months  previous 
to  its  extraction,  during  which  time  it  had  suffered  a  painful 
emaciation  ;  and  from  the  stomach  it  had  traveled  to  the. point  at 
which  it  was  extracted  ?* 

Case  III. — I  was  called  in  haste  on  the  1st  of  July,  1872,  to 
the  house  of  Mrs.  B.,  whose  little  niece,  about  seven  years  old, 
had  swallowed  a  very  large  pin,  at  least  double  the  usual  size. 
She  pointed  to  a  place  in  the  pharynx,  where  she  said  the  pin 
bad  lodged.     I  passed  a  long  forceps  into  her  throat,  caught  the 
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pin,  which  had  lodged  horizontally;  but  on  first  effort  to 
manipulate  and  dislodge  it  from  its  position,  the  child  jumped 
out  of  my  hands,  tore  loose  my  hold  on  the  pin,  and  wounded 
the  throat  so  as  to  bleed  freely.  She  remarked  that  she  had 
swallowed  the  pin,  and  on  examination  it  could  not  be  reached. 
I  gave  her  a  brisk  emetic,  and  told  her  if  she  felt  the  pin  in 
her  throat,  after  vomiting,  to  notify  me.  After  vomiting  freely, 
she  remarked  that  the  pin  was  in  her  throat  and  near  the  same 
place.  I  ordered  her  grandmother  and  aunt  to  hold  her  head , 
and  hands  securely.  I  introduced  the  forceps  again,  caught  the 
pin  as  before,  and  extracted  it  at  once.  The  scene  was  closed 
by  a  general  rejoicing  of  friends,  as  the  pin  was  supposed  to  be 
of  sufficient  size  to  endanger  the  life  of  the  child. 

Case  IV. — There  is  sometimes  great  relief  in  the  liberal  nse 
of  the  knife.  On  the  25th  day  of  May,  1872, 1  was  summoned 
in  haste  to  our  d6pot.  On  arriving,  I  found  that  the  front 
wheels  of  an  engine  had  passed  over  a  young  man's  forearm, 
just  below  the  elbow,  making  a  complete  mixture  of  integu- 
ment, muscle,  tendon,  and  bone.  Haemorrhage  had  been  very 
liberal  until  a  student  of  mine,  Dr.  Gr.  W.  Clingan,  reached  the 
patient  and  applied  a  tourniquet.  As  soon  as  I  could  send  for 
my  amputating  case,  I  put  the  patient  under  the  influence  of 
chloroform,  and  performed  the  circular  operation  just  above  the 
elbow,  assisted  by  Drs.  Gr.  W.  Clingan  and  Gr.  W.  Ford.  The 
stump  was  stitched,  plastered,  and  bandaged  in  the  usual  way. 
Dressings  of  carbolic  acid  and  glycerine,  and  the  necessary 
amount  of  cold  water  were  used.  Patient  never  complained  of 
pain  or  unpleasant  sensation,  except  coldness  of  the  amputated 
hand.  The  stump  healed  by  first  intention,  except  at  one  point, 
where  ligature  around  brachial  artery  was  retained  a  few  days. 

The  points  of  interest  to  which  I  desire  to  call  attention  in  this 
case  are  :  The  healing  by  first  intention,  and  the  almost  com- 
plete freedom  from  pain  after  the  operation,  except  coldness  of 
the  amputated  hand.  What  is  the  physiology  of  that  strange 
phenomenon,  witnessed  more  or  less  in  all  amputations  ? 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


[Extract  du  "  Lancet "  de  Samedi,  31  Aout,  1872.] 
GlJAEANA. 

Paeis,  23d  August,  1872. 

Sir, — The  great  interest  your  Journal  has  always  evinced  in 
every  matter  connected  with  the  Medical  Profession,  and  its 
strict  impartiality  in  discussing  all  questions  that  appear  on  the 
scientific  horizon,  embolden  me  to  believe  that  you  will  favora- 
bly receive  the  communication  I  now  have  the  honor  to  address 
to  you.  It  relates  to  Guarana,  and  has  been  suggested  by  the 
article  which  appeared  in  the  "  Lancet "  of  the  15th  of  June 
last.  I  venture  to  hope  that  it  will  interest  your  readers,  as 
containing  accurate  information  respecting  the  seeds  of  the 
paullinia  sorbilis,  mainly  derived  from 'a.  paper  by  Dr.  Wiesner, 
recently  published  in  the  "Ausland." 

The  first  mention  of  guarana  is  found  in  a  work  by  Martins, 
entitled  "  Travels  in  Brazil,"  vol.  iii.,  pp.  1061—1098. 

Two  kinds  of  guarana  are  to  be  found  in  the  European  mar- 
kets, one  being  pure  and  well  prepared,  the  other  either  adul- 
terated or  most  imperfectly  manufactured.'  For  this  product 
to  possess  its  proper  virtues,  the  seed  must  be  used  while  quite 
fresh,  otherwise  fermentation  ensues  and  greatly  deteriorates  the 
quality.  It  must  also  be  made  up  without  any  mixture  of 
cocoa  or  tapioca.  (Silva  Consinho's  "  Remarks  on  Guarana/' 
Rio  de  Janerio,  1865)..  The  different  manipulations  to  which 
the  Manhes  subject  the  paullinia  seed  sufficiently  explain  how 
the  fraud  in  question  may  be  practiced. 

The  seed,  after  being  slightly  roasted,  is  reduced  to  powder, 
and  then  mixed  with  water  and  made  into  a  stiff  paste.  "With 
this  paste  a  certain  proportion  of  whole  and  broken  seeds  is 
blended,  then  the  mass  is  moulded  into  cylindrical  rolls,  and  in 
this  state  is  ready  for  the  market. 
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I  have  now  before  me  the  cases  published  by  Dr.  Wilks,  to 
which  the  "  Lancet "  alludes.  In  one,  he  declares  that  the 
guarana  "acted  like  a  charm";  in  another,  of  which  he  him- 
self was  the  subject,  that  he  obtained  a  doubtful  result ;  in  a 
third,  he  quotes  a  letter  from  Dr.  "Wood,  of  Montreal,  who  cured 
himself  of  sick  headache  with  the  guarana  powders. 

"  By  taking  one  of  these  powders,"  says  Dr.  Wood,  "  when  I 
felt  premonitory  symptons,  I  have  carried  off  the  attack ;  and 
with  the  first  box  absolutely  put  it  off  for  two  months,  a  thing 
which  has  never  occurred  in  my  life  before."  Dr.  Wilks  earn- 
estly advises  all  his  professional  brethren  to  try  this  medicine, 
at  the  same  time  stating  that  it  is  prepared  by  Grimault,  of  No. 
7  Bue  de  la  Feuillade,  Paris. 

These  cases,  you  will  perceive,  are  altogether  favorable  to 
guarana,  and  I  feel  myself  justified,  as  well  by  my  own  experi- 
ence as  by  that  of  many  physicians  of  my  acquaintance,  in 
affirming  that  this  medicine  never  fails,  except  when  improperly 
prepared,  adulterated,  or  injudiciously  administered. 

The  following  is  our  process  for  preparing  the  powders  men- 
tioned by  Dr.  Wilks :  The  rolls  of  guarana  are  first  pulverized, 
and  then  treated  with  alcohol ;  the  liquor  is  then  brought  to 
the  consistence  of  an  extract,  dried,  and  powdered.  Our  pro- 
duct consequently  contains,  in  a  small  volume,  all  the  active 
properties  of  the  seed,  and  is  quite  free  from  adulteration. 

Administered  in  doses  of  two  or  four  grammes,  to  be  taken 
twice,  with  an  interval  of  two  hours  (in  case  of  non -success). 
These  powders  are  a  certain  remedy  for  the  sick  headache. 

Guarana  owes  its  curative  virtues  to  the  great  quantity  of 
caffein  it  contains.  Trommdorf  makes  the  portion  4  per  cent. 
Steinhaus  says  5  per  cent.,  and  Pockolt  4.28  per  cent.  (Compts 
rendu  de  TAcademia  Imperiale  des  Sciences ;  E"enni,  "  Classe 
Mathem,"  vol.  liv.  p.  473) ;  whereas  caffein  contains  only  .02  to 
.08,  and  tea  .06  to  2  per  cent. 

Guarana  is  considered  as  a  kind  of  panacea  by  the  natives, 
who  take  it  in  the  form  of  an  infusion  whenever  affected  by 
diarrhoea  or  dysentery — the  two  scourges  of  Brazil.     Every 
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Brazilian  always  lias  at  hand  his  magdalena  of  guarana.  As 
for  the  seed,  it  is  difficult  to  procure;  however,  should  you  wish 
a  sample,  I  shall  be  most  happy  to  send  you  some. 

In  concluding,  I  pray  you,  Mr.  Editor,  to  excuse  the  length 
of  this  letter,  seeing  the  importance  of  the  subject  on  which  it 
treats,  and  on  which  I  can  furnish  you  with  whatever  informa- 
tion you  may  desire. 

I  am,  sir,  you  most  obedient  servant, 

•Leconte,  M.  D./ 
Prof.  Faculty  of  Med.,  Paris,  and  Pharm.  Chemist. 

Humboldt,  Kansas,  Dec.  10th,  1872. 
Dr.  E.  S.  Gaillard: 

Dear  Sir, — About  two  weeks  since  I  was  called  in  consulta- 
tion with  Dr.  Russell,  of  this  place,  to  see  a  lady  suffering  with 
hsematuria.  She  seemed,  in  every  other  respect,  in  her  usual 
health.  Pulse  and  temperature  normal ;  no  pain  in  region  of 
kidney  nor  bladder.  Her  last  menses  had  been  at  the  regular 
time  and  about  natural,  perhaps  not  quite  so  much  as  usual. 
Complexion  sallow  (had  never  been  clear) ;  appetite  good ;  sleep 
natural,  except  that  she  rested  better  in  the  sitting  than  the 
recumbent  posture.  In  fact,  she  felt  as  well  as  usual,  was  easily 
fatigued,  and  somewhat  irritable.  She  had  had  a  kind  of  pe- 
riodical pain  over  the  lower  border  of  the  liver  in  front  for  a 
number  of  years,  which  still  continues  about  the  same.  The 
blood  was  intimately  mixed-  with  the  urine,  and  undoubtedly 
came  from  the  kidney.  It  first  made  its  appearance  about  two 
weeks  after  cessation  of-  last  menstrual  flow.  I  thought  it  was 
vicarious  action  at  the  time.  Put  her  on  the  following :  Gallic 
acid,  grs.  5  ;  aromatic  Sulphuric  acid,  gtts.  15 ;  aqua  cinnamon, 
-§i.  M.  Make  a  draught  to  be  taken  four  times  a  day,  with  a 
good  nourishing  diet.  The  medicine  seemed  to  have  no  effect, 
as  the  blood  continued  in  the  same  quantity.  Three  days  ago 
her  menses  returned  (anticipating  the  regular  time  three  days), 
and  the  blood  disappeared  from  the  urine.  Was  I  correct  in 
my  diagnosis  (as  far  as  it  went)?     (Certainly. — Ed.) 
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If  you  think  this  worth  publishing,  do  it.  All  I  want  is 
your  opinion  on  the  case.  I  have  given  it  as  near  as  I  can. 
The  patient  is  as  well  now  as  she  has  been  for  years. 

Respectfully,  W.  M.  Dunn,  M.  D. 

Mullins,  S.  0.,  Dec.  30,  1872. 
Dr.  K  S.  Gaillard: 

Dear  Sir, — In  the  Analytical  Department  of  the  "Richmond 
and  Louisville  Medical  Journal  "  for  November,  1872,  I  find 
an  extract  from  the  "  Medical  and  Surgical  Reporter  "  in  which 
Dr.  Brickerd  states  that  a  combination  of  powdered  extract  of 
licorice  and  oil  of  aniseed  will  speedily  and.  effectually  remove 
from  glass,  porcelain,  or  the  skin,  Venice  turpentine,  tar,  pitch, 
or  any  sticky  substance. 

Oil  of  turpentine,  made  from  the  pinus  palustris,  will  do  the 
same  thing,  and  doubtless  as  speedily  and  effectually  as  will  Dr. 
B.'s  combination. 

Persons  engaged  in  the  cultivation  and  distillation  of  turpen- 
tine get  besmeared  unavoidably  with  the  crude  material,  and 
when  wishing  a  removal  of  the  same,  always  wash  in  the  oil. 
It  will  remove  paint  from  clothing  as  promptly  as  anything 
within  my  knowledge.  Soap  and  water  should  follow  its  use 
for  the  removal  of  its  odor. 

Respectfully,  "W.  Hareell,  M.  D. 


CHEMICAL  AND  PHAEMACEUTICAL, 


"Diruit,  sedificat,  mutat."— Hob. 


The  Current  Materia  Medica. — Dr.  E.  R.  Squibb  made  the 
following  remarks  at  a  stated  meeting  of  the  New  York  Acad- 
emy of  Medicine  on  "  The  Current  Materia  Medica : 

Materia  medica  should  be  thoroughly  studied  in  connection 
with  therapeutics,  and  the  student  should  never  be  suffered  to 
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graduate,  without  paying  particular  attention  to  this  branch  of 
the  curriculum.  There  is  a  tendency  among  some  to  almost 
ignore  the  materia  medica,  which  is  all  wrong ;  it  should  be 
studied  up  to  the  times.  Take,  for  instance,  hydrate  of  chloral, 
which  was  first  fully  investigated  and  then  applied  to  practical 
use.  Persons  are  apt  to  use  a  remedy  and  extol  it  in  medical 
text-books  and  journals  without  giving  it  a  fair  trial,  thus  cre: 
ating  a  fashion  in  medicine.  True  progress  is  entirely  different 
from  fashion  in  medicine.  In  regard  to  the  subject  of  anaes- 
thetics and  the  mortality  from  their  use,  he  has  not,  in  the 
course  of  his  extensive  reading  of  home  and  foreign  journals, 
seen  a  case  of  death  in  this  country,  and  only  two  or  three 
abroad  during  the  year.  This  is  accounted  for  by  the  little 
use  of  chloroform,  and  the  predominance  of  ether;  and  the  day 
is  coming  when  the  former  will  be  confined  only  to  the  branch 
to  which  it  belongs — the  obstetrical. 

Bromide  of  potassium  is  more  within  the  control  of  the  Pro- 
fession than  it  was,  and  has  taken  its  proper  place^  in  the  ma- 
teria medica.  Many  times  it  is  given  in. too  small  doses  and  no 
good  effect  is  produced.  The  doses  should  be  large  enough  to 
get  up  bromism ;  sometimes  fifteen  or  twenty  grains  will  do  it, 
but  in  his  experience  forty,  fifty,  or  sixty-grain  doses  are  called 
for;  as  a  hypnotic,  twenty-five-grain  doses  are  essential. 

He  recollected  a  remark  of  Prof.  Van  Buren,  that  in  order 
to  get  iodinism  he  gave  iodide  of  potassium  in  sufficient  doses ; 
as  high,  sometimes,  as  one-ounce  doses.  The  same  rule  is  ap- 
plicable to  the  administration  of  bromide  of  potassium. 

Alkaloids,  or  Active  Principle  of  Drugs. — No  one  expects  to 
get  from  the  salts  of  morphia  that  relief  as  from  pure  opium 
itself1— although  one  grain  of  morphia  equals  six  grains  of 
opium.  He  believes  that  good  opium  will  be  the  standard  of 
the  profession  after  all.  The  chemical  processes  in  use  for  ab- 
stracting the  alkaloids  deteriorate  the  anodyne  properties,  and 
are  destructive  to  the  anodynes  of  our  fathers.  If  practition- 
ers were  better  satisfied  to  use  the  pure  original  anodynes,  with- 
out being  tortured,  the  results  would  be  more  satisfactpi-y.     It 
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has  been  a  great, fashion  to  have  fine-looking  white  alkaloids, 
which  are  made  at  the  expense  of  medicinal  qualities;  for  every 
time  they  are  bleached  by  the  chemist  a  portion  of  the  valu- 
able property  is  lost. 

Another  subject  of  importance  is  the  dietary  of  the  sick.  The 
various  extracts  of  meat  sold  at  the  stores  are  of  little  value  ; 
there  is  not  one  of  them,  which  is  advertised,  that  will  bear 
out  the  remark  of  Dr.  Christison,  "  they  arrest  waste,  but  do 
not  keep  up  the  supply."  His  impression  is,  that  there  is  not 
as  much  against  the  use  of  solid  food  or  aliment  in  disease  as 
has  been  said  against  it.  The  stomach  is  not  a  chemical  labo- 
ratory, or  a  "  kitchen  for  cooking  food,"  as  Abemeihy  wisely 
remarked.  Food  should  not  be  subjected  to  the  ordeal  of  chem- 
ists, as  the  fashion  is. 

Among  the  articles  that  have  been  introduced  in  the  dietary 
department,  and  have  taken  a  firm  stand  in  the  materia  medica, 
is  pepsine.  Generally,  however,  patients  have  been  in  the  habit 
of  taking  starch  rather  than  pepsine.  Once  get  up  a  reputation 
concerning  a  certain  variety  of  this  agent,  the  manufacturer 
has  a  good  start  for  making  money.  Some  specimens  exam- 
ined were  good  and  others  were  bad.  The  name  of  the  maker 
is  no  guarantee,  as  it  may  be  good  at  one  time  and  poor  at  an- 
other. While  the  proprietor  is  looking  after  the  money  column, 
the  manufacturer  is  entrusted  to  another.  The  fresh  supply  of 
pigs'  stomachs  must  come  from  the  western  pork  markets. 

The  pancreatic  emulsions  and  preparations  of  bismuth  and 
pepsine,  so  fashionable  now,  cannot  be  recommended ;  bismuth 
and  pepsine  cannot  exist  together.  Those  fashionable  mixtures 
of  beef  and  iron — as  vinum  cibi,  vinum  cibi  et  ferri  cum  cin- 
chona, etc. — are  gross  frauds;  only  money  is  in  them.  Hardly 
any  cod-liver  oil  will  pass  muster,  except  it  is  tasteless;  and  his 
impression  is  that  many  of  these  preparations  are  not  cod-liver 
oil  at  all,  only  oil  made  up  for  the  market.  Good  oil  should 
neither  be  too  dark  nor  too  light,  but  of  a  medium  color.  The 
dark  varieties  are  made  of  livers  in  a  state  of  decomposition. 
There  are  good  cod-liver  oils  in  market  which  come  from  Nor- 
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way  and  Newfoundland.  The  reason  that  the  Norwegian  oil  is 
less  rancid  than  others  is  because  it  is  never  made  at  a  less 
temperature  than  fifty  degrees;  consequently  decomposition  is 
avoided.  Oil,  when  in  use,  should  be  kept  in  a  cool  place,  as  a 
refrigerator,  and  after  each  dose  is  given  the  glass  should  be 
thoroughly  washed.  Small  pieces  of  ice  put  in  the  doses  of 
disagreeable  substances,  like  cod-liver  oil,  render  the  agent 
almost  tasteless.  Those  physicians  who  eschew  the  fashionable 
remedies  take  to  the  syrups,  such  as  Aiken's,  syrup,  etc..  The 
lacto-phosphate  of  iron  is  based  on  fallacies  like  the  others ;  but 
it  is  very  taking,  and  is  advocated  by  Horsford  and  others. 
Physicians  are  anxious  to  get  solutions  of  phosphorus  into  the 
stomach,  but  before  it  gets  there  it  becomes  oxidized. 

Another  popular  fallacy  of  the  day  is  the  use  of  sugar-coated 
pills  or  medical  confectionery.  Coroners  have  found  these  pills, 
after  death,  in  the  stomach  and  intestines,  undissolved.  Medi- 
cines should  be  given  in  such  a  shape  that  they  will  be  quickly 
dissolved.  It  is  not  an  easy  matter  to  get  the  hard  *coat  off  the 
pills.  Glycerine  should  be  used  in  compounding  pills,  to  render 
them  soft.  Pills  made  in  this  way  are  easily  dissolved  in  the 
stomach.  He  has  been  astonished  that  Blancard's  pill  has 
been  so  useful  as  has  been  stated — it  being  covered  with  a  me- 
tallic coat. 

Medicines  in  capsules  are  not  to  be  advocated — they  being 
not  easily  dissolved. 

The  use  of  various  forms  of  divided  medicines,  particularly 
"The  Divided  Medicine  Co.V  preparations,  is  another  fallacy. 
It  is  nothing  new,  but  an  old  way  of  preparing  medicines.  This 
way  of  dosing  might  be  good  if  the  physician  would  put  the 
medicine  up,  but  to  purchase  these  preparations  of  companies 
is  dangerous  pharmacy.  .  -' 

Ehubarb  in  squares,  covered  with  powder,  is  not  desirable. 
Physicians  should  get  the  Chinese  rhubarb,  in  solid  state,  and 
then  they  know  what  it  is. 

Disinfectants,  like  chloralum  or  chloride  of  aluminium,  are 
fashionable  agents.     The  sulphate  of  aluminium  is  better  than 
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the  latter,  but  it  is  old;  so,  to  popularize  it,  Prof.  Gamgee  took 
the  chloride.  To  improve  it  in  this  country  we  have  taken  the 
name  of  bromo-chloralum.  Wastes  of  chemical  manufactures 
are  to  be  the  source  of  disinfectants  for  health  boards.  Cop- 
peras, or  sulphate  of  iron,  and  carbolic  acid,  are  all  that  can  be 
desired. 

Cinchona  barks  from  India  will  probably  give  us  all  that  can 
be  dispensed.  Moss  planted  on  the  bark  improves  the  quality ; 
called  mossine  in  that  country. 

Chloral  received,  about  a  year  ago,  a  decided  check  on  ac- 
count of  the  number  of  deaths  reported  from  its  use;  it  is  a 
potent  agent,  and  has  taken  a  very  proper  place  in  the  materia 
medica. 

Cundurango,  which  received  its  aid  from  the  State  Depart- 
ment at  Washington,  D.  C,  has  pretty  much  gone  out.  That 
department  deserves  the  reprobation  of  the  physicians  of  this 
country.  Reports  have  come  back  to  the  discredit  of  its 
use. 

Nitrite  of  amyl  introduced  by  the  foreign  physicians,  and 
first  written  about  by  Dr.  Eichardson,  of  London,  is  a  useful 
remedy.  Cases  of  hemicrania,  spasmodic  asthma,  etc.,  have 
been  relieved  by  its  inhalation.  It  is  supposed  to  paralyze  the 
nervous  system  of  the  arterioles;  from  sixty -five  to  seventy 
beats  may  be  added  in  a  few  seconds  by  its  use.  The  circula- 
tion resumes  its  usual  tone  in  a  few  minutes,  and  the  effect  of 
the  remedy  passes  off. 

Xylol  has  now  degenerated  into  a  prevention  of  small-pox, 
and  it  is  very  hard  to  place  a  value  upon  it. 

An  article  which  has  been  recently  introduced  from  Germany 
(rhamus  frangula)  seems  to  stand  between  rhubarb  and  senna, 
and  is  useful  in  constipation.  The  tincture  has  been  prepared 
at  the  instance  of  Dr.  Gray,  of  Utica,  and  is  a  good  prepara- 
tion ;  but  it  is  better  chewed ;  a  few  pieces  chewed  during  the 
day  will  overcome  constipation. — N.  Y.  Med.  Rec. 

Note. — While  candid  and  careful  physicians  will  admit  that  much  of  Dr. 
Squibb's  testimony  is  true  and  unquestionable,  they  will  also  claim  that  much 
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of  it  is  incorrect  and  exaggerated.     No  one  denies  that  the  alkaloids  of  opium 
are  inferior  in  soporific  effect  to  the  crude  guni. 

The  juices  of  meats  as  sold  in  the  drug  stores  are  obtained  by  compression, 
and  are  of  great  value.  Pepsine  is  often  worthless,  but  it  is  also  often  of  great 
value.  Scheffer's  pepsine,  made  in  Louisville,,  is  of  a  value  and  power  that 
are  unquestioned.  Pancreatic  emulsion,  as  made  by  Savory  &  Moore,  is  of 
great  Value.  Dr.  Dobell  has  frequently  examined  it,  and  greatly  eulogizes  it. 
Some  of  the  best  cod-liver  oils  in  the  world  are  made  by  American  House's." 
Pills  made  with  glycerine  and  sugar-coated  are  easily  dissolved  in  the  stom- 
ach. Dr.  Squibb  does  good  service  generally  and  usually,  but  this  article,  so 
often  published,  is  to  a  great  extent  injurious  and  unjust. — Ed. 

Mixed  Vapors  for  Anesthesia. — Dr.  J.  D.  Davis,  ("  Medical 
Kecord,")  in  commenting  upon  this  subject,  remarks  that  the' 
mixture  recommended  by  the  Committee  on  Anaesthetics  of  the 
American  Medical  Association,  deserves  to  be  more  universally 
known  and  used,  its  advantages  being  the  small  quantity  re- 
quired ;  the  rapidity  of  its  action ;  the  shortness  of  the  stage  of 
excitement  (it  often  being  wanting  entirely) ;  the  absence  of  dis- 
tressing after-effects;  its  comparative  safety  over  chloroform; 
being  compounded  in  definite  proportions,  it  can  be" scientifically 
administered;  the  pungent,  stifling  odor  of  the  ether  and  the 
burning  sensation  of  the  chloroform  are,  to  a  great  extent, 
overcome ;  the  sedative  effects  of  chloroform  are  modified  by 
the  exciting  influence  of  ether,  while  to  both  is  added  the  stim- 
ulant alcohol.  The  mixture  is  composed  of  alcohol,  one  part ; 
chloroform,  two  parts ;  and  ether,  three  parts.  It  is  easily  re- 
membered by  taking  the  initials  in  the  order  of  the  alphabet : 
A,  C,  B,  the  corresponding  number  of  parts  being  1,  2,  3. — Ex. 

Medicinal  Uses  of  Oil  of  Amber. — Mr.  T.  T.  Griffith  informs 
us  ("British  Med.  Journal,"  April  20,  1872,)  that  a  patient,  in 
rapidly  declining,  suffered  from  constant  hiccough  for  two  or 
three  days,  and,  at  the  advice  of  an  old  practitioner,  he  gave 
five-drop  doses  of  oil  of  amber,'  with  as  much  liquor  potassae 
and  laudanum,  and  the  relief  was  immediate  and  complete. 
""  In  my  own  hands,  and  those  of  my  medical  friends,"  he  says, 
"  oil  of  amber  has  been  an  unfailing  remedy,  and  at  this  time 
is  the  only  means  of  arresting  an  exhausting  hiccough  in  a  pa- 
tient dying  of  chronic  vesical  catarrh.     I  suppose  it  formed  the 
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basis  of  Roche's  embrocation — by  no  means  a  contemptible 
remedy  in  whooping-cough ;  and  I  have  seen  much  good  from 
its  administration  in  the  advanced  stage  of  the  disease.  In  the 
chronic  state  of  eczema  on  the  scalp  and  surface  generally,  its 
free  application  has  been  of  marked  benefit.  It  has  also  served 
me  in  good  stead  in  a  case  of  distressing  cramps  of  the  extremi- 
ties. The  patient,  while  on  a  temporary  visit  to  the  country, 
was,  for  the  latter  weeks  of  pregnancy,  nightly  tormented  with 
severe  cramps  in  all  the  extremities,  obliging  her  to  have  an  at- 
tendant in  her  room  to  change  her  posture  or  rub  her  limbs. 
Ordinary  remedies,  local  and  general,  had  no  effect ;  and,  be- 
lieving that  the  oil  of  amber  did,  in  a  great  degree,  control 
muscular  spasm,  I  gave  the  patient  the  medicine  with  the  effect 
of  stopping  the  spasmodic  contraction  of  the  muscles.  In  her 
case  its  beneficial  effects  were  very  marked.  The  combined 
drugs,  apart  from  the  oil  of  amber,  had  no  salutary  effect  what- 
ever. In  the  "  Pharmacopoeia "  of  1809,  it  was  introduced, 
combined  with  ammonia,  as  "  spiritus  ammonias  succinatus." 
The  mixture  taken  by  the  lady  was  as  follows :  I$s. — Olei  suc- 
cini  5ss.;  liq.  potassse  5j.;  tinctur.  camph.  comp.  §ss.;  aqua 
menthse  piper,  ad  §vi.  M.  An  ounce  to  be  taken  at  bedtime. 
Med.  News  and  Library. 

Mons  Lefort  has  made  analyses  of  water  taken  from  wells  in 
the  neighborhood  of  graveyards,  and  finds  the  water  of  wells 
situated  150  feet  from  graveyards  to  have  a  sweet,  fetid  taste, 
and  upon  evaporation  by  heat,  a  thick  grayish  residue  remained, 
which  had  a  strong  empyreumatic  odor.  Upon  adding  reagents, 
carbonic  acid  was  given  off,  and  salts  of  ammonia  were  thrown 
down.  He  thinks  that  no  bodies  of  men  or  animals  should  be 
buried  nearer  than  300  feet  to  any  well  from  which  water  is 
taken  for  household  purposes. — Ex. 

Eucalyptus  Globulus. — This  gigantic  tree,  the  blue  gum- 
tree  of  Australia,  has  attracted  considerable  attention  lately  as 
an  antiperiodic,  and  in  M.  Gubler's  opinion  it  will  probably 
prove  worthy  of  being  ranked  with  cinchona  itself.     From  its 
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febrifuge  qualities  in  marsh  and  other  fevers  it  has  gained  the 
popular  name  of  "  fever- tree,"  and  Dr.  Lorinser  of  Vienna,  re- 
ports that  he  employed  it  in  intermittent  fever  with  success. 
Gubler  and  Carlotti  have  also  strongly  recommended  it.  Prof. 
Maclean,  of  Netley,  says  that  he  knows  of  no  remedy,  except 
perhaps  morphia  hypodermically  so  efficacious  in  allaying  pain,- 
calming  irritation,  and  procuring  sleep,  in  cases  of  chest  aneu- 
rism involving  pressure  on  the  vagus  nerve  or  its  branches,  and 
in  cardiac  asthma,  as  the  eucalyptus.  Vauquelin  and  Leiciani 
have  analyzed  it  and  have  found,  besides  an  essential  camphor- 
ated oil,  an  extract  resembling  cinchona-resin,  which  yielded  a 
basic  substance  forming  crystalline  salts,  andy  like  quinia,  giving 
a  green  color  with  chlorine  and  ammonia.  Preparations  from 
the  leaves  have  been  introduced  by  Messrs.  Savory  &  Moore. 
The  dose  of  the  tincture  and  fluid  extract  is  one  ounce  in  water 
two  or  three  times  a  day. — Lancet. 


EEVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


A  System  of  Oral  Surgery,  being  a  Consideration  of 
Diseases  and  Surgery  of  the  Mouth,  Jaws,  and  Asso- 
ciate Parts.  By  James  E.  (tarretson,  M.  D.,  D.D.S.  Phil- 
adelphia :  J.  B.  Lippincott  &  Co.     1873. 

Two  years  ago  the  author  of  this  volume  issued  his  work  "On 
the  Teeth."  The  present  volume  is  an  amplification  and  devel- 
opment of  his  original  plan.  His  object  seems  to  have  been  to 
offer  to  the  Profession  a  standard  text-book  which  will  be  a  con- 
necting link  between  the  volumes  devoted  to  dentistry  and  the 
large  works  in  which  are  presented  the  principles  and  practice 
of  general  surgery.  There  are  many  diseases  of  the  mouth  and 
associate  parts  which  the  dentist  regards  as  properly  appertain- 
ing to  the  field  of  the  general  surgeon ;  and,  conversely,  there 
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are  many  of  these  oral  diseases  which  the  surgeon  usually  sup- 
poses to  be  the  peculiar  province  of  the  dentist. 

It  is  to  furnish  to  both  the  scientific  physician  and  the  den- 
tist a  reliable  authority,  that  this  work  has  been  prepared ;  and 
all  practical  men  will  admit  that  there  is  a  necessity  for  just 
such  a  volume  in  the  medical  and  dental  library.  The  dentist 
can  with  it  be  something  more  than  a  dentist,  and  the  surgeon 
with  it  can  easily  discharge  some  of  the  difficult  labors  of  the . 
dentist.  The  reader  can,  with  this  brief  explanation,  easily  and 
fully  understand  the  nature  of  the  field  which  has  thus  been 
cultivated  by  the  author.  To  still  further  aid  the  reader,  how- 
ever, in  his  decisions  as  to  whether  he  needs  such  a  work,  the 
following  exhibit  of  the  subjects  analyzed  will  be  useful :  Anat- 
omy of  the  mouth  and  face;  the  mouth;  the  fifth  pair  of 
nerves ;  dentition,  with  its  lesions ;  second  dentition ;  alveolar 
abscess;  anchylosis  of  the  jaw;  dental  caries,  with  its  treat- 
ment ;  filling  teeth ;  odontalgia ;  extraction  of  teeth ;  local 
anaesthesia;  general  anaesthesia;  pivot  and  plate  teeth;  sali- 
vary calculous ;  salivary  fistulse ;  the  gums  and  their  diseases ; 
caries  and  necrosis  of  the  maxilla;  fractures  and  dislocations  of 
the  maxilliary  bones;  ozoena;  diseases  of  the  antrum;  aphthoe  . 
ranula;  facial  neuralgia;  tutors  of  the  mouth;  the  epulides ; 
the  tongue  and  its  diseases;  exostoses;  cystic  tumors;  epithe- 
lioma; operations  upon  the  lips  and  cheek;  rhimoplastic opera- 
tions ;  palatine  defects  and  their  treatment ;  resections  of  the 
maxillary  bones. 

It  will  be  observed  that  this  work,  in  its  scope  and  object,  far 
transcends  the  range  of  an  ordinary  volume  on  dentistry.  It 
is  really  a  very  valuable  and  practical  contribution.  It  is  pro- 
fusely and  beautifully  illustrated,  and  the  typography  is  worthy 
of  the  Lippincotts,  who,  as  all  know,  are  not  surpassed  for 
fidelity,  liberality,  and  beauty  of  execution,  by  any  House  in 
America.  To  the  country  physician  this  work  will  be  of  ex- 
treme value. 
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Tee  Pharmacopceia  of  the  United  States.  Fifth  Decen- 
nial Bevision.  By  Authority  of  the  Medical  Convention  for 
Eevising  the  Pharmacopceia.  Held  at  Washington,  1870. 
Philadelphia:  J.  B.  Lippincott  &  Co.     1873. 

As  all  know,  the  pharmacopoeia  of  the  United  States  is  re- 
vised every  ten  years.  This  great  and  valuable  labor  has  been 
performed  every  ten  years  for  five  decennial  periods.  The  last 
Convention  for  this  purpose  was  well  attended,  and  embodied  a 
large  portion  of  the  pharmaceutical  talent'  and  skill  -of  this 
country.  In  addition  to  those  specially  skilled  and  expert, 
there  were  quite  a  large  number  of  physicians  in  attendance. 
As  a  result,  this  work  is  highly  creditable  to  all  concerned,  and 
will  give  much  satisfaction.  In  the  small  compass  of  360 
pages,  there  is  given  all  that  is  really  practically  valuable,  and 
as  the  work  is  small  and  costs  but  little,  it  will,  of  course,  be 
largely  purchased  by  physicians  and  druggists.  It  is  marvel- 
lous to  see  what  is  comprehended  in  this  little  volume,  and  to 
observe  how  concisely  all  facts  and  statements  are  presented. 
To  the  pharmacist,  whether  practitioner  or  druggist,  this  will 
be  most  welcome.  The  work  is  warmly  commended.  It  is 
beautifully  issued. 

A  Hand-Book  of  Therapeutics.  By  Sydney  Einger,  M.  D. 
Third  Edition.     New  York  :  William  Wood  &  Co.     1872. 

This  work  is  an  admirable  companion  to  the  United  States 
Pharmacopceia.  They  are  both  comprehensively  and  concisely 
written ;  a  great  virtue.  Irrelevancies  and  useless  descriptions 
are  rigidly  avoided.  Facts  of  value  in  connection  with  medici- 
nal agents  of  value  are  briefly  and  tersely  stated.  These  are 
surely  valuable  characteristics  in  all  volumes,  and  in  those  here- 
in mentioned  they  give  a  much  increased  value.  There  is  ap- 
pended to  the  Hand-Book  a  most  useful  description  of  all  kinds 
of  baths,  with  judicious  descriptions  of  their  preparation  and 
modes  of  employment. 

Kear  the  close  of  the  volume  is  a  valuable  contribution,  a 
"dietary  for  invalids."  One  value  of  this  part -of  the  work 
consists  in  the  fact  that   there  is  a  great  variety  of  "  dishes  " 
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and  preparations  described,  and  that  the  directions  are  so.  plains 
that  one  can  understand  them  without  having  first  served  an- 
apprenticeship  as  a  kitchen   scullion.     The  list  r.;  perhaps,  toc- 
extensive,  for  in   it  is  found  an   elaborate  description  of  the' 
method  of  preparing  and  serving  "stewed  eels."     Most  physi- 
cians would  object  to  these,  but  it  must  be  admitted,  in  justice  to 
the  author,  who  gives  the  directions,  that  there  are  medical- 
men  so  stupid  or  absurd  as  to  think   it  proper  to  give  an  inva- 
lid whatever  he  may  desire.     That  this  stupidity  may  be  so 
great  that  they  would  consent  to  a  diet  of  "  stewed   eeis  "  for 
their  patients   is  not  certain,  but  if  unfortunately  this  be  the 
case,  Dr.  Ringer  tells  them  how  the  death-warrant  is  to  be  pre- 
pared and  offered. 

At  the  close  of  the  work  is  a  list  of  diseases,  and  under  the 
name  of  each  is  given  the  names  of  medicines  usually  or  often 
administered;  due  reference  by  page  numbers  being  made  for 
each  medicine  named.  While  this  arrangement  reminds  one  of 
the  almanacs  issued,  making  "each  man  his  own  physician," 
and  leaving  him  uninitiated  in  the  mysteries  of  diagnosis,  etc., 
to  the  medical  man  such  a  list  is  at  times  useful.  It  is  easy  to 
turn  to  such  a  table  and  glance  over  the  various  medicines 
which  are  often  used  for  the  diseases  mentioned.  In  the  old 
tables,  calomel  was  to  be  found  in  almost  every  list;  in  this  it 
is  seldom  seen;  so  that  though  this  table  be  of  no  medical  or 
therapeutical  value  to  some,  it  at  least  in  a  timely  way  suggests 
the  old  Soman  aphorism  and  warning,  that  "  times  change  and 
we  change  with  them." 

The  "  Woods  "  have  issued  this  work  well,  and  the  typogra- 
phy is  all  that  could  be  desired. 

Outlines  of  Surgery  and  Surgical  Pathology,  Including 
the  Diagnosis  and  Treatment  of  Obscure  and  Urgent  Oases, 
and  the  Anatomy  of  some  Important  Structures  and  Organs. 
By  F.  Le  Gros  Clarke,  F.  R.  S.,  of  London,  Eng.  Philadel- 
phia :  Lindsay  &  Blakiston.     1872. 

This  work,  an  octavo  of  350  pages,  was  issued  by  the  author 
for  the  convenience  and  benefit  of  the  students  attending  his 
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lectures.  It  is  an  analysis  of  His  lectures,  condensed  to  the 
last  possible  degree.  Indeed,  it  may  almost  be  termed  a  surgi- 
cal dictionary,  for  there  is  but  little  more  given  under  each 
caption  than  the  meaning  of  the  word,  with  a  very  few  and 
very  brief  remarks  relating  to  the  marked  condition  under  re- 
view. That  such  a  work  may  benefit  the  students  of  St. 
Thomas'  Hospital,  London,  is  possible,  but  it  certainly  cannot 
benefit  the  author  in  the  esteem  and  estimation  of  the  Profes- 
sion. A  mere  syllabus  of  lectures  cannot  fail  to  injure  a  prac- 
titioner, when  the  work  is  offered  for  .sale  to  the  body  of  the 
Profession.  The  distinguished  author  is  worthy  of  a  better  fate, 
than  to  be  judged  by  a  volume  which  must  do  him  great  injury 
and  gross  injustice. 


MISCELLANEOUS. 

ISTon  omnes  eadem  rnirantur  ament  cjie." 


Treatment  of  Ulcers  of  the  Leg. — Mr.  "W".  E.  C.  Nburse,  of 
Brighton,  reports  in  the  "  British  Medical  Journal,"  that  he  has 
treated  nearly  five  hundred  cases  of  ulcerated  legs  during  the 
jast  thirteen  years,  and  that  the.  results  of  his  treatment  have 
been  neither  unsatisfactory  nor  disheartening, "having  met  with 
only  ten  or  fifteen  failures  out  of  the  whole  number.  The  plan 
of  treatment  has  been  the  application  of  uniform  pressure,  with 
strappings,  bandages,  etc.;  the  sparing  use  of  stimulating  oint- 
ments or  lotions  to  the  ulcers,  and  of  internal  medicines,  and 
the  unsparing  use  of  pains  and  trouble  to  do  the  work  properly ; 
the  non-disturbance  of  the  healing  process  by  frequent  dress- 
ings, the  wounds  being  uncovered  only  once,  or  at  most,  twice 
a  week ;  the  recognition  of  a  low  vitality  as  a  common  cause  in 
most  of  these  cases,  involving  more  or  less  destruction  of  tis- 
sues, and  the  consequent  avoidance  of  mercury,  strong  or  fre- 
quent cathartics,  and  all  forms  of  depressing  medicines,  and  the 
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allowing  of  the  patient  his  ordinary  diet  and  mode  of  living, 
cutting  off  only  whatever  seemed  excessive  or  positively  inju- 
rious, and  the  removal  from  the  limb  of  all  ligatures  or  any- 
thing likely  to  obstruct  the  circulation,  also  of  irritant  or  inju- 
rious applications. — Med.  Times. 

Sal  Ammoniac  in  Dropsy. — Spencer  Thomas,  M.  D.,  Ashton, 
Torquay,  finds  the  hydrochlorate  of  ammonia  one  of  the  most 
efficient  remedies  in  cases  of  portal  dropsy,  prescribed  in  scruple 
or  half-drachm  doses,  given  tolerably  diluted,  every  six  or  eight 
hours.  The  recent  accounts  of  the  success  attending  the  em- 
ployment of  this  remedy  in  hepatic  affections  in  India,  he  hopes 
will  lead  to  its  more  extensive  use  in  England. —  The  Clinic. 

An  Ointment  for  Neuralgia. — Dr.  J.  Knox  Hodge  recom- 
mends the  following  as  an  application  which  will  relieve  facial 
or  any  other  neuralgia  almost  instantaneously.  He  advises  his 
friends  to  "  send  around  to  the  druggists  and  try  a  bottle  "  : 
*Bf. — Albumen  of  egg,  5j.;  rhigolene,  Siv.;  oil  of  peppermint, 
§  ij.;  collodion  ;  chloroform,  aa  §j.  M.  Agitate  occasionally 
for  twenty- four  hours,  and  by  gelatinization  a  beautiful  semi- 
solidified  opodeldoc-looking  compound  results,  which  will  retain 
its  consistency  and  hold  the  ingredients  intimately  blended  for 
months. 

In  the  above  we  find  a  local  agent  of  signal  potency  in  all 
neuralgic  affections,  and  for  the  relief  of  pain  generally. 

Apply  by  smart  friction  with  the  hand,  or  gently  with  a  soft 
brush  or  mop  along  the  course  of  the  nerve  involved. — Ex. 

Elevation  of  Depressed  Cranial-Bone  by  Pneumatic  Traction. 
By  H.  W.  Larkin,  M.E.O.S.,  etc. — The  operation  of  trephining 
is  a  hazardous  one.  Even  in  the  best  hands  it  is  attended  by 
no  small  risk  of  injuring  the  dura-mater,  and  thereby  inducing 
fatal  encephalitis.  The  operation  is,  from  this  cause,  almost  as 
perilous  as  the  condition  which  it  is  intended  to  relieve.  So 
far  is  this  true  that  in  this  country,  according  to  Erichsen,  about 
seventy-five  per  cent,  of  the  subjects  operated  on  die ;  whilst 
across  the  Channel  its  history  is  still  more  unfortunate. 
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I  have  recently,  in  a  case  of  persistent  congenital  depression 
of  cranial  bone  in  a  child,  employed  pneumatic  traction  with 
complete  success  ;  and  I  believe  that  in  many,  perhaps  most, 
cases  of  depressed  fracture  of  the  skull,  whether  occurring  in 
children  or  adults,  this  mode  of  elevation  will  be  found  not  only 
more  easily  practicable,  but  infinitely  safer  than  that  of  the 
trephine. 

A  short  time  since  I  was  called  to  a  child  a  few  days  old,  the 
site  of  whose  right  frontal  eminence  was  occupied  by  a  depres- 
sion of  about  an  inch  and  a  half  in  diameter.  At  birth  the 
child's  head  had  presented  abnormally.  The  maternal  expul- 
sive pains  had  been  very  strong,  the  pubic  arch  somewhat  an- 
gular, and  the  child's  right  temple  driven  in.  Unlike  similar 
depression  of  the  parietals,  which  is  usually  transient,  being 
righted,  sua  sjDonte,  immediately  afier  the  liberation  of  the  head, 
this  was  persistent. 

The  concavity  thus  formed  was  not  regular- — sugh  as  is  pro- 
duced in  a  thin  convex  metallic  plate  when  pressure  is  made  on 
one  point  of  its  surface — for  in  addition  to  the  ridge  which 
formed  the  circumferential  line  of  the  depression,  'there  were 
two  sulci  crossing  it.  The  sharpness  of  the  ridge  and  sulci 
respectively  indicated  that  the  elasticity  of  the  bone  had  been 
overtaxed,  and  that  permanent  deformity  was  a  probable  result. 

With  the  view  of  restoring  the  bone  to  its  proper  shape,  a 
cupping  glass  was  applied  over  the  depressed  portion.  Diffi- 
culty of  exact  adaptation  was  overcome  by  forming  a  cell  of 
glazier's  putty.  Exhaustion  was  effected  by  a  small  air-pump. 
A  few  seconds  proved  the  experiment  successful,  for  the  de- 
pressed bone  gradually,  rose  and  assumed  its  normal  contour. 
The  glass  was  allowed  to  remain  a  few  minutes,  and  was  tempo- 
rarily reapplied  the  following  day.  There  was  no  observable 
constitutional  disturbance.  The  temples  are  now  symmetrical. 
JEJx. 

Thoracentesis  in  Infantile  Pleurisy. — In  the  course  of  the 
discussion  still  going  on  at  the  Paris  Academy  of  Medicine  on 
Empyema,  Dr.  Eoger,  Physician  to  the  Hospital  des  Eufants, 
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had  occasion  to  relate  the  results  of  his  vast  personal  experi- 
ence of  empyema  in  children.  Referring  especially  to  the  ques- 
tion of  thoracentesis,  and  basing  his  opinion  upon  a  great  num- 
ber of  facts  which  he  related,  Dr.  Roger  thus  tersely  summed 
up  his  conclusions :  Operate  always  in  cases  of  purulent  pleu- 
risy in  children;  operate  rarely  in  cases  of  abundant  serous 
effusions ;    never  operate  in  cases  of    slight  effusion. — Lancet. 

Skin  Grafts. — M.  Oilier,  of  Lyons,  considers  that  the  con- 
nective tissue,  and  not  the  epidermis,  is  the  active  agent  in  the 
graft,  and  objects  to  sowing  a  number  of  small  epidermic  grafts. 
He  cuts  them  from  six  to  eight  centimetres  in  length,  and  they 
succeed  very  well ;  but  it  is  inconvenient  to  procure  such  large 
grafts.  He  freezes  the  skin  before  cutting  it  away,  and  finds 
that  it  still  answers  well,  notwithstanding  this  assault  upon  its 
vitality.  This  is  a  veritable  autoplasty,  and  the  healed  surface 
has  a  more  persistent  vitality  than  ordinary  cicatrices. — Brit. 
Med.  Journal. 

Electrolysis  in  Ovarian  Tumors. — Dr.  Fieber  reports,  in  the 
"  Vienna  Medical  Press,"  a  cure  of  an  ovarian  tumor  by  means 
of  electricity  through  needles,  and  earnestly  recommends  in  all 
cases  the  trial  of  this  means  before  facing  the  awful  chances  of 
ovariotomy.     He  says : 

" A  seamstress,  aged  thirty-two  years,  had  a  tumor  of  the 
size  of  a  man's  head,  slightly  painful  on  pressure,  hard,  nodu- 
lated, extending  from  half  an  inch  below  the  umbilicus  down 
to  within  an  inch  above  the  symphysis ;  its  breadth  was  six 
inches.     Diagnosis — ovarian  cyst  of  the  right  side. 

"  June  6th,  1870,  a  large  gold  needle  with  a  copper  pole,  con- 
necting with  a  Daniels  battery  of  twenty  elements,  was  inserted 
one  and  a  half  inches  below  and  to  the  right  of  the  umbilicus, 
the  chain  was  then  closed  to  the  left  of  the  umbilicus.  "While 
the  needle  was  inserted,  the  patient  experienced  a  sensation  of 
severe  burning,  which,  however,  soon  disappeared.  After  seven 
minutes  the  needle  was  withdrawn ;  reaction  slight. 

"Up  to   November  30th;   1870,   electrolysis   was   repeated 
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eleven  times.  Subsequent  inflammatory  manifestations  occurred, 
but  rarely  requiring  poultices  and  small  doses  of  morphine. 
The  needle  was  inserted  into  different  places.  Till  the  end  of 
November  the  swelling  diminished  but  little ,  afterwards  it  de- 
creased rapidly.  March  10th,  1871,  the  cyst  was  reduced  to 
the  size  of  a  hen's  egg." 

All  experimenters  in  the  application  of  electrolysis  to  tumors 
agree  that  at  first,  in  most  cases,  the  reduction  in  size  of  these 
growths  proceed  with  marked  slowness  for  months,  when  sud- 
denly they  disappear  as  they  before  decreased  slowly. — Ex. 

Subcutaneous  Injections  of  Ergot  in  Uterine  Fibroma. — Prof. 
Hildebrand,  of  Konigsberg,  Prussia,  draws  attention  to  this 
subject  in  the  "Berlin  Clinical  Weekly/'  No.  25.  In  1870  he 
first  used  it,  daily,  on  a  Polish  woman,  thirty- three  years  old, 
who  had  a  large  fibroma  of  the  uterus,  of  three  or  four  years' 
growth.  Her  haemorrhages  were  profuse,  and  nothing  previ- 
ously had  succeeded  in  arresting  them.  To  check  them  he  re- 
solved on  ergotine  injections,  daily,  till  her  next  menstruation, 
when  the  injections  were  suspended  temporarily.  After  the 
menstrual  period,  which  was  less  painful  and  profuse  than  usual, 
the  patient  said  the  tumor  was  smaller.  Measurement  con- 
firmed her  assertion.  The  injections  were  resumed,  and  from 
week  to  week  the  tumor  decreased,  till,  at  the  end  of  the  fif- 
teenth week,  all  vestige  of  it  had  disappeared. '  Other  cases 
were  tried,  with  the  same  effect — complete  disappearance  of  the 
profuse  haemorrhages,  the  debilitating  serous  discharges  and  the 
severe  pains.  Contraction  of  the  nutrient  vessels  of  the  tumor 
doubtless  results  from  this  exhibition  of  ergot,  and  this  strang- 
ulation of  the  growth  is  speedily  followed  by  degeneration  and 
absorption. 

The  solution  used  is  composed  of'  three  parts  of  the  watery 
extract  of  secale  corn u turn  to  seven  parts  of  distilled  water  and 
seven  parts  of  glycerine.  Langenbeck  uses  the  alcoholic  solu- 
tion of  ergot,  but  this  is  more  painful,  and  more  prone  to  give 
rise  to  suppuration  than  the  glycerine  solution.  The-parts  about 
the  navel  were  chiefly  used  for  injections,  because  the  lower  ab- 
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domen  seemed  more  sensitive.  A  few  days  before  and  after 
menstruation  slight  haemorrhages  followed  the  punctures,  and 
after  ten  or  fifteen  daily  injections,  the  solution  flowed  out  again 
from  the  orifices.  To  correct  these  points,  wadding,  wetted 
with  collodion,  was  used  immediately  after  each  injection. 
About  a  drachm  was  used  daily. 

The  Characteristics  of  Sex  in  the  Human  Skull — Conclusions 
of  Montegazza. — We  have  as  yet  no  fixed  characteristics  to 
differentiate  the  male  and  female  skulls.  Very  often  the  fem- 
inine cranium  assumes  the  masculine  type,  and  vice  versa.  The 
marked  development  of  the  superciliary  arch  is  the  most  con- 
stant characteristic  of  the  masculine  skull,  and,  by  it,  we  may 
determine  the  sex  with  a  certainty  almost  absolute.  The  small 
size  of  the  cranium,  its  diminished  height,  the  less  marked  de- 
velopment of  the  points  for  muscular  attachment  on  the  occipi- 
tal bone,  are  the  distinctive  characteristics  most  constant  in  the 
female  skull ;  if,  at  the  same  time,  the  superciliary  arch  be 
almost  completely  absent,  the  female  sex  is  almost  certainly  de- 
termined. This  is  all  that  science  may,  as  yet,  affirm  in  this 
regard,  and  that  this  may  be  established  as  a  verity,  it  is  neces- 
sary to  examine  these  cranial  differences  in  all  the  different 
races. — (Archives  di  Roma  fascie,  2,  1872. — The  Clinic.) 


MEDICAL   NEWS. 

1  Nulla  dies  sine  linea." 


Medical  Colleges  of  Ohio. — The  College  Museum  of  the  Med- 
ical College  of  Ohio,  Cincinnati,  has  just  received  a  valuable 
acquisition  in  the  shape  of  the  artistically  prepared  skeleton  of 
"  Old  Man  Dead,"  the  College  Eesurrectionist  for  the  past  forty 
years.  The  skeleton  is  seated  on  a  tombstone,  with  spade  in 
hand  and  pipe  in  mouth,  in  perfect  self-complacency,  apparently, 
over  a  recent  successful  "job." Ex. — New  Scotch  Lunatic 
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Asylum. — Glasgow,  Barony  Parish,  Scotland,  is  to  have  a  new 

lunatic  asylum,  costing  about  $300,000.  The  grounds  comprise 
176  acres,  of  which  some  twelve  acres  will  be  covered  with 

buildings. — Ex.— Dr.  George  Mendenhall,   of  Cincinnati, 

Ohio,  Professor  of  Obstetrics  in  the  Miami  Medical  College, 
has  been  elected  a  "  Fellow  of  the  Royal  Obstetrical  Society  " 
of  London.  Prof.  Mendenhall  is  now  at  Wiesbaden,  resting 
from  his  professional  labors. Mr.  Holmes  Coote,  the  anat- 
omist and  surgeon,  long  connected  with  St.  Bartholomew's  Hos- 
pital, London,  has  been  suffering  from  general  paralysis  for  some 
time  past,  and  is  wholly  disabled  from  professional  life.  He  is, 
unfortunately,  in  very  narrow  circumstances.  His  son,  as  well 
as  the  son  of  Mr.  Baker  Brown,  will  apply  for  admission  to  the 

Royal  Medical  Benevolent  College  at  the  next  election, 

The  Ex-Emperor  of  the  French. — Telegraphic  advices  to  the 
aaily  papers  announce  that  on  January  2d  the  ex-Emperor  was 
operated  on  for  stone  by  Sir  Henry  Thompson,  in  London.  It 
is  not  mentioned  whether   it  was  lithotrity  or  lithotomy  that 

he  performed ;  but  the  case   ended   fatally.— -Exchange. 

Valuable  Prize. — The  "  British  Medical  Journal"  of  Decem- 
ber 14th  says  "  the  Riberi  triennial  prize  of  20*000  livre 
(£800)  has  been  awarded  to  Dr.  Giuseppe  Corradi,  director  of 
the  surgical  clinic  at  Florence,  for  works  on  the  Diseases  of  the 
Genito- Urinary  Organs,  three  of  which  are  as  yet  unpublished." 

: — A  Singular  Death. — A  man  named  Heidenberg,  a  glazier, 

is  said  to  have  been  snow-balled  to.  death  in  "New  York  on  "New 
Year's  day. — Ex. M.  Pouchet,  well  known  by  his  re- 
searches and  writings  on  the  subject  of  spontaneous  genera- 
tion,  died    in    Paris    early   in    December. —  Ex. — : The 

National  College  of  Pharmacy. — The  National  College  of 
Pharmacy,  at  Washington,  D.  C./.has  been  organized  by  the 
election  of  Professor  Stabler,  of  Alexandria,  to  the  chair  of 
Materia  Medica  and  Pharmacy,  of  Professor  Oldberg  to  the 
chair  of  Pharmacy,  and  Professor  Tristo  to  that  of  Chemistry. 
The  college  opened  on  January  1st,  in  the  upper  portion  of 
the  Colonization  Building,  which   has  been  furnished*  with  a 
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complete   set   of  philosophical   and   chemical  apparatus. — Ex. 

The   .  h : :  I  for  Idiots. — The  School  for  Idiots,  at  Barre, 

Mass.,  now  has  75  inmates,  ranging  in  age  from  five  to  forty 
y€         and  from     i  humble  beginning,  twenty-twc  years  since, 

has  now   100   acres   of  land,  and  property  valued   at$5C '. 

These  affec  lisease  are  improved,  but  it  anly  furnisl  --. 

home  for  those  I  jrn  idiotic.     Dr.  Brown  has  bean  in  charge  for 

17  years. — Ex. Novel  Currency- — The  London  "  Chemist 

and  Pi  3  'says:  An  American  friend  assures  us  that  in 
South  Bend,  Indiana,  they  use  small  packages  ::  juinine  for 
change,     h  rybody  takes  quinine,  they  look  upon   it    the 

sara?  as  ie  jal  :-:A2T,  and  it  passes  off  without  difz: :   Ity. 

Dr.  J.  Coodw:_  Scott,  a  brother-in-law  of  Professor   Huxley 
formerly  a   companion  of  Lord  Byron,  and  a  surgeon   of  the 
Confederate   army  in  the  war,  died  last  week  a:  Montgomery, 
Alabama. — Ex. Twenty-one  dentists  in  Indian?,  were  re- 
cently convi       .    .     infrin^in;:  the  Goodvear  Compare  r    :ent, 

in  using  hard  rubber  for  their  plat;.. — Ex. Tie  Bhode 

Island  Medical  Society  recently  adm:::. '.  Miss  Anita  E.  Tyng 
to  member^:.:        Miss  Tyng  is  the  first   female  member. — Ex. 

Three  hundred  women  have  made  application  tc  study 

medicine  in  San  Francisco. — Ex. The  camphor  tree  grows 

extensively   in  Florida. — Ex. C:\:x  ;.. — The   cholrra   is 

advancing  intc  An  stria.     Cases  have  occurred  at  Prague,  Br  I 
Lemberg,  and  elsewhere.     Vienna  has  so  far  escaped,  but  the 
c::~   is  in  a  wretched  sanitarv  condition,  and  the  International 
Exposition  this  year  will  probably  suffer  much  by  the  epidemic. 

Ex. A  Brooklyn   doctor,  whose  leg  was  recently  broken 

by  an  ace:  lent    ::;  a  street  railway,  sued  for  ^20,000  damage. 

and  was    ~~    rded   f> 7,000. — Ex. Dr.  Freitz,  Professor  of 

Anatomy  at  the  University  of  Prague,  is  deceased.  He  poi- 
soned himself  during  an   attack  of  melancholia. — Ex. 

Vaccination    hi    Australia. — The  Assembly   of   South 

Australia  have  passed  a  bill  in  favor  of  making  all  meiical 
practitioj  srs  public  vaccinators,  and  awarding  the  sum  of  three 
shilling  and  ?:rr:sreefcr  each  successful   operation. — Ex, 
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Dr.  J.  Solis  Cohen,  of  Philadelphia,  recently  delivered  at 
the  College  of  Physicians  of  Philadelphia,  a  course  of  ten  lec- 
tures under  the  Mutter  bequest,  on  the  "Surgery  of  the  Nares, 
Larynx,  and  Trachea." — Ex. 


EDITORIAL. 

"  Kullius  addictus  jurare  in  verba  magistri." — Hon. 


Weekly  Medical  Journals. — As  inquiries  are  frequently 
made  in  regard  to  the  best  weekly  medical  journals,  readers  are 
recommended  to  obtain  the  "  Philadelphia  Medical  Times,"  or 
the  "  Boston  Medical  and  Surgical  Journal."  Either  of  these 
works  (or  both)  is  recommended.  There  is  a  weekly  medical 
periodical  published  in  Philadelphia,  and  known  as.  the  "  Medi- 
cal and  Surgical  Reporter."  This,  however,  is  more  a  weekly 
medico- secular  newspaper  than  a  weekly  medical  journal.  As 
a  work  of  scientific  value  or  medical  interest,  it  cannot  be  com- 
pared with  either  the  "  Philadelphia  Times "  or  the  "  Boston 
Journal."  As  an  accurate  opinion  is  often  desired,  it  i*s  frankly 
given. 

The  Decline  of  Chivalry. — Under  this  caption  there  ap- 
pears in  the  "  Cincinnati  Lancet  and  Observer  "  (page  57)  for 
January,  1873,  the  most  silly,  coarse  and  unmanly  article 
which  has  ever  degraded  the  Medical  Press  of  this  country. 
The  author  of  this  paragraph  has  shown  himself  to  be  a 
contemptible  traducer,  who  disgraces  the  Profession  which 
has  the  misfortune  to  acknowledge  him  as  a  member  of 
it.  The  editor  of  the  journal  mentioned  is  Dr.  E.  B.  Stevens, 
of  Cincinnati,  and  he  owes  it  to  himself,  as  well  as  to  others,  to 
disclaim  the  authorship  of  the  paragraph  indicated.  It  is  due 
to  Dr.  Stevens  to  say  that  he  is  absent  from  Cincinnati,  and  has 
left  his  journal  in  the  editorial  care  of  Drs.  Minor  and  T.  H. 
Kearney,  of  that  city. 

Note. — "Want  of  space  prevents,  until  next  month,  the  publication  of  more 
editorial  matter. 
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"Qui  docet  discit." 


Art.  I. — A  New  Method  of  Treating  Strictures  of  the 
Urethra — After  Operations  by  "External  Sections." 
By  0.  H.  Mastin,  M.  D.,  Mobile,  Ala.  [Bead  by. Bequest 
before  the  "  Mobile  Pathological  Society."] 

Gentlemen, — It  is  not  my  intention  to  consume  your  time 
with  a  didactic  article  upon  Urethral  Stricture,  I  only  propose 
to  call  the  attention  of  the  Society  to  a  modification  of  an 
operation,  which,  in  my  hands,  has  afforded  unusual  results; 
and,  by  comparison  with  other  methods,  to  try  and  point  out 
certain  other  advantages  which  I  believe  its  adoption  will  fur- 
nish. 

This  article  is  written  especially  as  a  prelude  to  a  report  of 
cases ;  cases  which  many  of  you  have  seen,  and  which  will  be 
given  to  illustrate  the  proceeding  which  I  have  adopted;  a  pro- 
ceeding which  shall  be  recorded  with  an  accurate  truthfulness 
as  to  results.  As  yet  I  do  not  claim  this  method  to  be  perfect, 
or  that  we  will  in  all  cases  meet  with  invariable  success. 
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Much  has  been  done,  hut  still  more  remains  to  be  accomplished 
before  the  method  will  be  fully  established.  Yet  I  do  not 
hesitate  to  say,  from  the  success  which  has  crowned  my  efforts, 
that  I  believe  the  end  of  further  experience  will  be,  that  a 
hitherto  serious  and  dangerous  operation  will  be  robbed  of 
its  terror  by  the  adoption  of  the  method,  as  I  shall  describe  it. 

From  the  remotest  times  surgeons  have  been  compelled  to 
resort  to  external  incisions  in  particular  cases  of  severe  and 
unmanageable  strictures  of  the  urethra,  when  ordinary  meas- 
ures had  failed  to  afford  relief.  . 

The  operation  which  is  generally  known  as  "The  External 
Section"  or  "External. Urethrotomy,"  has  within  a  few  years 
past  been  popularized  by  a  surgeon  of  Edinburgh  (who  is  dis- 
tinguished especially  in  this  department  of  surgery),  and  has 
found  its  way  into  general  practice  as  the  "  Perineal  Section  " 
or  "  External  Urethrotomy"  of  Mr.  Syme. 

Indeed,  it  would  appear  that  it  is  only  of  late  this  proceed- 
ing has  been  known  to  the  Profession  at  large,  although  when 
we  come  to  investigate  the  subject,  it  is  apparent  that  it  is  by 
no  means  a  new -operation,  but  one  of  considerable  antiquity, 
and  before  we  enter  into  the  merits  of  the  same,  it  may  serve  a 
purpose  to  examine  and  see  to  what  extent  the  old  writers  were 
acquainted  with  this  operation. 

They  knew  and  wrote  of  an  operation  which  they  called  "La 
Boutonniere."  It  is  unfortunate,  as  suggested  by  Dr.  Gouley, 
of  New  York,  that  there  has  been  so  much  uncertainty  in  the 
exact  definition  given  of  the  various  methods  of  performing 
this  operation.  The  term  "  boutonniere"  is  an  undefined  term, 
it  means  one  thing  here  and  another  thing  there,  it  is  applica- 
ble to  operations  at  any  point  in  the  urethra,  whilst  the  term 
"  Perineal  Section  "  would  refer  alone  to  those  incisions  made 
in  the  perineum.  So  also  "  Perineal  Urethrotomy"  of  Civiale  is 
alike  applicable  to  either  internal  or  external  urethrotomy  done 
in  the  perineal  region. 

The  "  External  Urethrotomy  "  of  Syme  is  indefinite,  it  refers 
to  an  external  operation  done  in  any  part  of  the  canal.     Prob- 
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ably  the  most  unexceptionable  term  is  the  one  proposed  by  Dr. 
Gouley — viz.,  "  External  Perineal  Urethrotomy/'  and  none 
other  could  be  preferable  where  the  operation  is  performed  "  in 
perineo  ";  but  as  external  sections  may  be  called  for  in  the  en- 
tire course  of  the  canal,  it  seems  to  me  that  by  designating  the 
point  at  which  the  operation  is  done,  a  clearer  understanding 
would  be  given.  As  there  are  three  distinct  regions*  in  which 
strictures  are  to  be  found,  I  have  thought  it  would  render  the 
description  more  explicit  by  using  the  term  "  External  Ure- 
throtomy in  the  first,  second,  or  third  region,"  as  the  case  may- 
be.  Thus,  when  an  operation  is  done  in  perineo,  we  would 
say,  "  External  Urethrotomy  in  the  first  region" ;  when  anterior 
to  the  scrotum,  "  External  Urethrotomy  in  the  second  or  third 
region"  according  to  the  exact  locality. 

It  appears  to  me  this  classification  simplifies  the  description, 
and  that  a  clearer  understanding  can  be  given  by  its  adop- 
tion. 

The  distinguished  Wiseman,  a  surgeon  of  more  than  ordinary 
ability  in  the  early  part  of  the  seventeenth  century,  was  cer- 
tainly acquainted  with  the  operation  of  opening  the  urethra  in 
cases  of  retention  of  urine  dependent  upon  impermeable  stric- 
tures, and  this  fact  is  clearly  proved  by  a  case  which  he  narrates 
in  his  Surgeryf  as  having  occurred  under  his  observation  in  the 
practice  of  Mr.  Edward  Molins. 

"  An  old  fornicator  having  been  long  diseased  with  a  carnos- 
ity,  which  had  resisted  all  endeavors,  and  in  a  manner  totally 


*  The  Fiest  Region  is  at  the  sub-pubic  curvature,  or  that  portion  of  the  canal 
immediately  in  the  vicinity  of  the  junction  of  the  spongy,  with  the  mem- 
branous parts,  being  1  inch  in  front  of  and  f  of  an  inch  behind  the  junction, 
thus  including  the  entire  membranous  portion  with  one  inch  in  front,  which 
gives  the  first  region  a  length  of  If  inches. 

The  Second  Region  extends  from  the  anterior  limit  of  the  first  region  to 
within  2\  inches  of  the  external  meatus  of  the  urethra,  consequently  being  in 
length  from  2|  to  3  inches. 

The  Thied  Region  is  from  the  anterior  extremity  of  the  second  to  the  me- 
atus externus,  being  a  space  of  2\  inches,  and  embracing  the  fossa  navicularis. 

f  See  Wiseman's  Surgery,  p.  76.     The  author  on  "  Internal  Urethrotomy." 
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suppressed  his  urine,  sent  for  him.  He  went  and  caused  the 
patient  to  be  taken  out  of  bed  and  placed  upon  a  table  with  his 
legs  drawn  up  as  in  cutting  for  stone.  He  cut  into  the  urethra 
near  the  neck  of  the  bladder;  it  was  as  hard  as  a  gristle.  His 
knife  did  not  readily  divide  it;  but  so  soon  as  he  had,  the  urine 
gushed  out,  which  being  discharged,  he  put  his  finger  into  the 
urethra,  and  afterwards  enlarged  the  incision  upwards  more  to 
the  scrotum,  then  dressed  it  with  his  green  balsam  warm,  by 
which  in  a  few  days  it  digested,  and  the  patient  was  relieved ; 
the  lips  grew  also  daily  shorter,  and  the  wound  healed  apace. 
But  all  this  while  the  urine  had  no  other  passage,  the  common 
ductus  being  so  closed  up,  by  reason  of  the  carnosity,  that  we 
could  not  make  any  way  into  it  with  our  smallest  probes  or 
candles,  upon  which  consideration  it  was  thought  necessary  to 
keep  the  opening  in  perineo  for  the  discharge  of  the  urine,  and 
in  order  thereto  it  was  dressed  with  a  dossil,  an  emplaster,  and 
compress,  which  the  patient  took  off  at  times  to. ease  nature. 
But  this  not  satisfying  him,  he  frequently  complained  of  his 
unhappy  condition,  in  so  much  that  Mr.  Edward  Molins,  being 
wearied  with  the  patient's  solicitation,' took  me  one  morning 
along  with  him.,  when  again  he  placed  the  patient  as  before,  and 
attempted  to  make  a  way  from  the  apex  into  the  urethra;  but 
it  was  in  vain ;  whereupon  he  caused  one  of  his  servants  to  hold 
the  one  leg  and  myself  the  other,  while  he  took  up  the  testicles 
and  put  the  one  into  my  hand,  and  the  other  he  placed  into  the 
hand  of  his  servant ;  then  with  his  knife  divided  the  scrotum 
in  the  middle  (we  holding  each  testicle  the  while  in  our  hands) 
and  cutting  into  the  urethra,  slit  it  the  whole  length  of  the  in- 
cision in  perineo ;  then  with  a  needle  and  thread  stitched  the 
skin  over  the  urethra,  as  also  the  scrotum,  leaving  the  testicles 
covered  as  before,  and  ^dressed  them  with  agglutinatives,  by 
which  they  were  cured  in  a  few  days,  but  the  urine  neverthe- 
less continued  to  flow  by  the  opening  in  perineo." 

There  can  be  no  question  that  this  was  a  case  of  obstinate 
stricture  of  the  urethra,  and  that  Mr.  Molins  had  to  resort  to  the 
operation  of  "  External  Urethrotomy  in  the  first  region,"  which, 
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however,  resulted  in  a  perineal  fistula;  here  no  guide  was  passed 
through  the  stricture,  and  his  first  operation  was  doubtless  per- 
formed behind  the  stricture  for  the  purpose  of  giving  exit  to 
the  retained  urine.  The  second  operation  at  which  Wiseman 
assisted  was  done  in  front  of  the  stricture,  and  upon  the  prin- 
ciple of  la  boutonniere.  Subsequently  to  this  operation,  Wise- 
man himself  performed  an  operation  for  the  same  cause,  and 
after  the  same  method,  but,  as  it  appears,  with  no  better  suc- 
cess, for  "  a  fistula  remained  in  the  perineum." 

In  1730,  A.  D.,  over  one  hundred  years  before  Mr.  Syme  per* 
formed  his  first  operation,  which  was  in  1844,  Le  Dran  oper- 
ated by  this  method  upon  a  case  of  "  organic  impassable  stric- 
ture," which  operation  he  performed  at  two  sittings ;  at  the  first 
he  opened  the  perineum  down  to  the  urethra,  on  the  next  day 
he  opened  the  urethra,  and  in  the  course  of  five  days  having 
gradually  introduced  a  bougie  on  into  the  bladder,  he  "slit  up 
the  urethra  behind  the  stricture  as  far  as  the  neck  of  the  blad- 
der," doing,  as  he  says,  "  the  same  incision  as  for  the  stone,  and 
taking  care  to  avoid  the  rectum."  After  which  he  gradually 
dilated  the  canal  with  sounds,  and  the  patient  got  well. 

Sometime  anterior  to  this,  Francois  Corlot,  the  distinguished 
French  lithotomist,  relates  the  history  of  two  cases  of  obstinate 
stricture,  complicated  with  numerous  fistulas,  upon  which  he  had 
operated  by  external  incision  in  1690,  A.  D.,  both  of  which  he 
reports  as  being  cured. 

Even  before  this  date  F.  Tolet,  in  his  writings,  speaks  of  the 
operation  of  "  la  boutonniere." 

Still  later,  we  find  John  Hunter,  in  his  great  work  "  On  Ve- 
nereal," London,  1788,  advising  this  operation  for  the  cure  of 
strictures  complicated  with  perineal  fistulas,  he  himself  having 
performed  the  operation  for  this  purpose  in  1783,  at  St.  George's 
Hospital,  in  London,  and  in  his  description  of  the  proceeding, 
thus  writes : 

"This  must  be  done  by  an  operation  which  consists  by 
making  an  opening  into  the  urethra  somewhere  beyond  the 
stricture,  and  the  nearer  the  stricture  the  better.     The  method 
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of  performing  the  operation  is  first  to  pass  a  director  or  some 
such  instrument  into  the  urethra  as  far  as  the  stricture ;  then 
to  make  the  end  of  the  instrument  as  prominent  externally  as 
possible,  so  as  to  be  felt,  which,  in. such  a  case,  is  often  difficult, 
and  sometimes  impossible.  If  it  can  be  felt,  it  must  be  cut 
upon,  and  the  incision  carried  on  a  little  further  toward  the 
bladder  or  anus,  so  as  to  open  the  urethra  beyond  the  stricture. 
This  will  be  sufficient  to  allow  the  urine  to  escape  and  to  de- 
stroy the  stricture.  If  the  instrument  cannot  be  felt  at  first 
by  the  finger,  we  must  cut  down  towards.it,  which  will  bring  it 
within  the  feel  of  the  finger,  and  afterwards  proceed  as  above 
directed."* 

Another  very  clear  and  positive  description  of  an  external 
section  for  the  relief  of  an  obstinate  stricture. 

Again,  Mr.  Sharp,  in  his  essay  entitled  "A  Critical  Inquiry," 
published  in  London,  1750,  describes  this  operation  "  by  cutting 
in  perineo  if  possible  upon  a  staff." 

Then  we  find  Chopart  performing  the  operation  "  la  bouton- 
niere  in  1786  "  upon  a  case  of  stricture  which  was  complicated 
with  fistulse,  the  fistules  healed,  but  the  wound  in  the  perineum 
refusing  to  do  so,  the  urine  all  passed  in  that  way. 

Still  searching  the  literature  of  England,  we  find  Sir  Charles 
Bell,  speaking  of  this  operation  for  the  cure  of  strictures  which 
are  complicated  with  fistulse  in  the  perineum,  describing  it  in 
the  following  language : 

"This  state  of  the  parts  requires  a  different  operation,  one  ill  to 
suffer  and  requiring  dexterity  .and  niceness  in  the  operator.  The 
patient  is  placed  in  the  position  of  lithotomy;  a  straight  cathe- 
ter or  sound  is  introduced  into  the  urethra  down  to  the  ob- 
struction, then  a  probe  is  introduced  into  the  fistulous,  opening 
in  the  perineum ;  often^  the  straight  probe  will  not  follow  the 
obliquities  of  the  canal;  it  must  be  bent,  and  made  if  possible 
to  hit  upon  the  extremity  of  the  catheter  or  sound.  It 
cannot  be  made  to  touch   the  catheter,  because'  the  catheter 

*  "  Hunter  on  the  Venereal."     London,  1788,  p.  209. 
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is  within  the  urethra  and  above  the  stricture.  •  The  diseased 
integuments  of  the  perineum  are  now  to  be  laid  open  clown 
to  the  tract  of  the  urethra.  If  there  is  one  sinus  leading 
towards  the  stricture,  it  is  to  be  followed ;  but  if  there  are  sev- 
eral, and  they  run  deep  backwards,  it  is  impossible  to  follow 
them  towards  the  neck  of  the  bladder.  In  this  part  of  the 
operation  a  decided  incision  and  a  fair  wound  is  to  be  wished 
for."* 

In  continuance  of  this  description  he  goes  on  to  state — ■ 

"  If  we  should  fail  in  attempting  to  introduce  the  probe  into 
the  fistulous  communication,  we  must  cut  upon  the  stricture  and 
the  point  of  the  staff;  and  now  again  searching  with  the  probe 
for  the  continuation  of  ilie  canal  towards  the  bladder,  and  hav- 
ing found  it,  introduce  the  catheter  from  the  point  of  the  penis 
past  the  stricture  down  into  the  bladder." 

There  could  not  possibly  be  written  a  sentence  which  would 
more  clearly  describe  an  operation  than  does  this  one,  "  the 
External  Section,"  which  is  known  and  described  by  the  French 
writers  as  "la  boutonniere  ";  yet  it  is  a  very  difficult  matter  to 
arrive  at  the  exact  idea  which  these  authors  wish  to  convey 
when  they  use  this  term.  The  operation  has  been  performed  in 
so  many  ways  that  we  are  at  a  loss  to  understand  the  precise 
operative  procedure  which  different  writers  wish  to  class  under 
the  general  term.  The  locality  at  which  the  operation  is  done 
necessitates  a  change  in  the  line  of  incision;  in  one  instance  the 
urethra  is  opened  at  a  point  just  above  the  stricture;  in  an- 
other, the  knife  penetrates  even,  to  the  neck  of  the  bladder; 
whilst  in  the  next,  the  neck  and  body  of  the  prostate  are 
opened  as  in  the  lateral  operation  for  stone. 

The  most  explicit  description  of  this  operation  is  to  be  found 
in  the  works  of  P.  J.  Desault,  edited  by  Xavier  Bichat.  In  his 
treatise  upon  the  Urinary  Organsf  we  find  the  following  lan- 
guage, which  explains  the  operation  and  shows  it  to  be  almost 


*  Sir  Charles  Bell,  "  Operative  Surgery."     London,  1807,  p.  121. 

f  Desault,  Traite  des  maladies  des  voies  urinaires,  p.  330.     Tome  III.,  Paris, 


1830. 
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identical  with  that  of  Mr.  Syme.  "On  ne  suit  pas  toujours  le 
meme  proc6de  en  pratiquant  la  boutonniere  sur  le  canal  de 
Turetere.  Lorsque  Ton  peut  introduire  un  catheter  dans  la  ves- 
sie,  on  se  sert  de  cet  instrument  pour  faire  sur  sa  cannelure 
Tincision  du  canal  et  conduire  une  gorgeret.  Ici  l'operation  ne 
presente  pas  plus  de  difficulte  ni  de  danger  que  Tincision  pour 
la  taille  au  grand  appareil,  mais  aussi  elle  n'offre  aucun  advan- 
tage dans  le  traitement  des  retentions  d'urine ;  car  puisque  on  a 
pu  introduire  un  catheter,  il  eut  servi  a  Tevacuation  de  F  urine 
et  retabli  par  son  sejour  la  liberte  du  canal." 

This  evidently  shows  the  operation  was  done  by  passing- 
down  a  grooved  director  to  the  anterior  face  of  the  stricture, 
and  also  by  passing  the  instrument  through  the  coarctation  it- 
self, after  which  the  stricture  was  cut  upon  the  director.  It 
has  been  asserted  that  this  operation  was  done  by  Desault,  not 
for  the  cure  of  stricture,  but  for  the  relief  of  retention  of  urine. 
If  done  for  the  relief  of  retention,  it  was  certainly  a  most  un- 
called for  proceeding,  for  we  see  that  he  passed  the  sound  through 
the  stricture,  and  upon  the  same  principle  that  Mr.  Syme  sets 
out — viz.,  where  the  urine  can  pass,  through  the  same  opening 
he  can  pass  a  director.  Now  vice  versa,  wherever  a  sound  can 
be  made  to  pass,  there  also  is  an  opening  for  the  discharge  of 
the  urine.  That  such  however  was  not  the  idea  which  Desault 
wished  to  convey,  we  have  but  to  turn  to  the  same  work  above 
quoted,  and  read  upon  page  245,  where  he  is  treating  of  stric- 
ture and  its  cure,  not  of  retention,  as  follows :  • 

"  L'operation  connu  sous  le.nom  de  Tboutonniere,  quoique  en 
apperance  mieux  adaptee  a  la  nature  de  la  inaladie,  est  presque 
toujours  ou  inutile  ou  dangereuse.  Elle  est  inutile,  si  pour  la 
pratiquer  on  peut  passer  jm  catheter  ou  une  sounde  cannulee; 
puisque  alors  on  aurait  pu  de  meme  y  porter  une  sounde 
creuse;  elle  est  dangereuse  si  Ton  ne  peut£tre  guide  par  ces  in- 
struments; puisque  alors  on  fait  les  incisions  au  hazard,  et  que 
Ton  peut  manquer  le  canal,  et  diviser  des  partes  dont  la  lesion 
est  suivie  d'accidents  plus  on  moins  grave/' 

Without  taxing  the  reader  with  a  more  extended  historical 
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notice  of  the  operation,  it  will  be  well  to  analyze  the  same;  and 
see  what  deductions  can  be  drawn  from  the  descriptions  which 
are  given  by  various  writers.  It  is  very  clear  to  my  mind  that 
la  boutonniere  was  performed  in  three  ways.  The  first  method 
is  the  one  especially  noted  by  Desault,  and  is  essentially  the 
same  in  every  respect  as  the  operation  of  Mr.  Syme — viz.,  upon 
a  conducting  director,  which  is  passed  through  the  stricture, 
and  upon  which  the  incision  is  made.  Secondly,  where  a  staff 
is  passed  down  to  the  anterior  face  of  the  stricture  and  the 
urethra  opened  in  front,  then  the  stricture,  together  with  the 
integuments  all  laid  open  upon  a  director,  which  is  introduced 
through  the  stricture  from  its  distal  opening.  Thirdly,  in 
which  a  staff  is  passed  down  to  the  stricture,  and  the  urethra 
opened  in  the  membranous  portion  posterior  to  the  obstruction, 
through  which  opening  a  grooved  probe  is  introduced  past  the 
stricture  until  it  comes  in  contact,  or  nearly  so,  with  the  end  of 
the  staff,  which  lies  upon  the  anterior  face  of  the  coarctation, 
in  the  groove  of  which  a  knife  is  passed  from  behind  forwards, 
and  the  entire  stricture,  wall  of  urethra,  integuments  and  all, 
ripped  open.  This  latter  is  the  method  generally  adopted  by 
the  French  surgeons.  It  appears  to  me  that  there  will  be 
much  difficulty  in  opening  the  urethra,  unless  there  is  a  staff 
present  against  which  the  point  of  the  knife  can  be  directed, 
and  unless  the  opening  in  the  membranous  urethra  can  be  made 
surely  and  smoothly,  we  run  the  risk  of  urinal  infiltration  with 
all  its  concomitant  results. 

Y/e  now  propose  to  notice  and  describe  the  operation  of  Mr. 
Syme,  a  method  which  in  recent  years  has  been  much  in  vogue, 
and  which  has  caused  much  angry  discussion.  It  is  not  my  in- 
tention to  reflect  any  thing  upon  his  operation  or  to  pretend  to 
decide  whether  it  was  original  with  himself,  or  borrowed  from 
the  older  sugeons.  A  brief  review  of  the  history  of  the  opera- 
tion will  decide  the  question  as  to  whether  it  was  a  creation  of 
this  distinguished  Edinburgh  Professor  or  a  revival  of  a  pro- 
ceeding which  had  fallen  into  disuse.  For  our  purposes,  it  will 
suffice  to  quote  Mr.  Syme's  own   description  of  his  operation, 
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and  leave  it  to  be  compared  with  that  of  the  other  writers 
already  referred  to ;  more  especially  with  the  description  given 
by  Bichat  of  the  operation  performed  by  Desault.  Of  course, 
Mr.  Syme  presumes  the  patient  to  be  placed  under  the  influ- 
ence of  some  anaesthetic,  and  secured  in.  the  position  of  lithot- 
omy, when  he  writes— 

"  He  is  brought  to  the  edge  of  the  bed,  and  his  limbs  sup- 
ported by  two  assistants,  one  on  each  side,  a  grooved  director, 
slightly  curved  and  small  enough  to  pass  readily  through  the 
stricture,  is  next  introduced,  and  confided  to  the  care  of  an 
assistant.  The  surgeon  sitting  or  kneeling  on  one  knee,  now 
makes  an  incision  in  the  middle  line  of  the  perineum  or  penis, 
wherever  the  stricture  is  seated ;  it  should  be  an  inch  or  an 
inch  and  a  half  in  length,  and  extend  through  the  integuments 
together  with  the  subjacent  textures  exterior  to  the  urethra. 
The  operator  now  takes  the  handle  of  the  director  in  his  left 
hand,  and  a  small,  straight  bistouri  in  his  right,  feels  with  his 
fore  finger  guarding  the  blade  for  the  director,  and  pushes  the 
point  into  the  groove  behind,  or  on  the  bladder  side  of  the  stric- 
ture, runs  the  knife  forwards,  so  as  to  divide  the  ivhole  of  the  thick- 
ened  texture  at  ihe  contracted  part  of  the  canal,  and  withdraws 
the  director  "  ;*  a  silver  catheter  is  then  introduced  along  the 
urethra  into  the  bladder,  and  bound  in  by  tapes  passed  through 
the  rings  of  the  catheter  and  tied. around  the  loins;  it  is  left  in 
from  forty-eight  hours  to  four  days,  after  which  time  it  is  re- 
moved, and  at  the  expiration  of  eight  or  ten  days  a  bougie  is 
to  be  passed,  and  its  introduction  repeated  every  eight  or  ten 
days  for  two  months. 

It  will  be  observed  that  Mr.  Syme  makes  a  point,  that  the 
stricture  should  be  permeable,  for  he  distinctly  says  in  his  work 
on  stricture — 

"Now,  there  is  nothing  of  more'  consequence  in  the  treat- 
ment of  strictures  than  the  knowledge  of  the  fact  that  this 
alleged  impermeability  has  no  real  existence,  except  in  those 

*  Syme  on  Stricture  of  the  Urethra,  Edinburg,  1852. 
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rare  and  exceptional  cases,  where  the  urethra  has  been  divided 
by  violence,  and  allowed  to  cicatrize  with  obliteration  of  the 
passage  beyond  the  opening  at  the  seat  of  injury.  It  is  obvi- 
ous indeed  that  if  the  urine  is  permitted  to  pass,  no  matter 
how  small  a  stream,  or  even  by  drops,  there  must  be  room  for 
the  introduction  of  the  instrument  if  it  be  sufficiently  small 
and  properly  guided." 

Still  with  this  passage,  fresh  from  the  pen  of  Mr.  Syme, 
staring  us  in  the  face,  we  find  him  on  two  occasions  dealing 
with  strictures  where  he  found  it  impossible  to  pass  a  director, 
although  "  sufficiently  small  and  properly  guided,"  he  was  un- 
able to  effect  an  entrance,  and  was  forced  to  perform  la  bouton- 
niere  (in  our  second  classification),  that  is,  by  opening  the 
urethra  at  the  seat  of  the  stricture  and  passing  a  grooved 
probe  from  the  distal  face  toward  the  bladder. 

I  am  forced  to  look  upon  the  operation  of  Mr.  Syme  as  one 
against  which  grave  objections  can  be  brought  to  bear.  He 
starts  out  with  the  broad  proposition :  "  ISTo  stricture  is  imper- 
meable "  (excepting  of  course  those  cases  where  the  urethra  has 
been  injured  and  the  canal  opened,  a  fistule  remaining,  with  the 
tube  anterior  united  in  its  walls  at  the  site  of  injury)  "that 
wherever  a  drop  of  urine  can  pass,  with  care  and  patience  an 
instrument  can  be  introduced."  This  may  answer  very  well  in 
those  simple  cases  of  linear  stricture,  which  are  little  more 
than  a  thread  around  the  urethra,  being  of  no  extent  antero-pos- 
teriorly.  Here  the  mere  entrance  of  an  instrument  into  the 
orifice  of  the  stricture  is  almost  equal  to  its  passage,  the  least 
pressure  will  effect  all  which  is  required ;  but  in  those  cases  of 
long,  tortuous  stricture,  where  there  is  an  extensive  fusion  or 
blending  together  of  the  rugae  of  the  urethra,  complicated 
perhaps  with  more  than  one  false  route,  it  will  require  the 
utmost  dexterity  to  introduce  an  instrument;  such  dexterity 
and  manipulation  as  does  not  belong  to  many  men ;  it  may  be 
possible  for  the  gifted  surgeon  of  Scotland  to  effect  this  much, 
but  for  those  who  are  not  in  constant  practice,  with  a  daily  and 
almost  hourly  use  of  urethral  instruments,  those  practitioners 
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of  medicine  who  are  scattered  through  the  towns,  villages  and 
rural  districts  of  our  country,  who  do  not  handle  a  sound  or 
catheter  once  in  a  twelve  month,  but  who  may  be  called  upon 
at  any  time  to  perform  such  an  operation,  in  cases  of  emerg- 
ency, they  will,  in  ninety-nine  out  of  every  hundred  cases,  fail 
to  effect  an  entrance. 

If,  however,  the  assertion  of  Mr.  Syme  is  correct,  that  no 
stricture  is  impermeable,  then  I  cannot  see  the  necessity  or  pro- 
priety of  resorting  to  so  dangerous  and  difficult  an  operation  as 
"  External  Urethrotomy  "  to  effect  a  cure,  for  wherever  a  guide 
rod  to  a  sound  can  be  passed  through  a  stricture,  there  also  can 
the  conducting  rod  or  bougie  of  the  Internal  Urethrotome  be  in- 
troduced, and  I  am  sure  no  sane  man,  or  one  who  values  the 
life  and  happiness  of  his  patient,  with  all  the  dangers  and  diffi- 
culties of  an  external  operation  clear  before  his  mind,  could 
prefer  such  a  proceeding  to  the  more  delicate  and  less  danger- 
ous operation  of  internal  section,  performed  with  the  urethro- 
tome of  Maissoneuve,  Trelat,  Bicord,  or  the  more  mgenious 
one,  recently  devised  and  fabricated  by  that  accomplished  cut- 
ler of  Paris,  M.  Mathieu. 

If  circumstances  should  make  it  necessary  that  we"  should 
perform  the  operation  of  external  urethrotomy,  it  is  clear  to 
my  mind,  with  all  the  lights  before  me,  la  boutonniere  is,  par 
excellence,  the  one  most  deserving  of  selection.  I  mean  la  bou- 
tonniere as  it  is  described  in  my  second  classification,  that  is 
upon  the  point  of  a  staff.  Here  we  are  in  front  of  the  stric- 
ture, and  can  limit  our  incisions  from  before  backwards,  whilst 
in  the  operation  of  Mr.  Syme,  or  la  boutonniere  in  the  first  de- 
gree, we  open  the  urethra  posterior  to  the  stricture,  and  where 
the  same  is  located  in  the^  first  region,  we  run  the  risk  of  cut- 
ting ttie  deep  perineal  fascia,  with  the  consequent  danger  of 
urinal  infiltration  of  the  pelvis  and  deep  perineal  region.  With 
these  points  of  objection  clear  before  us,  it  seems  strange  in- 
deed that  Mr.  Syme  himself  should  object  to  the  la  boutonniere, 
and  that  he  should  reject  the  operation  as  one  "  extremely 
hazardous  and  dangerous,"  and  that  too  in   cases  where  it  ap- 
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pears  to  be  the  only  remedy.  Yet  he  insists  upon  his  own  as 
one  u  free  from  danger,"  and  that  in  cases  of  less  gravity,  where 
it  is  apparent  his  operation  is  the  very  same,  with  only  a  slight 
modification.  It  is  not  then  astonishing  that  this  operation  of 
Mr.  Syme  should  have  met  with  so  much  opposition,  and  that 
too  in  his  own  country,  notwithstanding  his  high  (and  deserv- 
edly so)  reputation  as  one  of  the  most  distinguished  surgeons 
of  the  British  Isles ;  but  it  is  a  notorious  fact,  that  even  in  his 
own  city  the  most,  bitter  invectives  have  been  cast  upon  his 
operation,  together  with  the  serious  charge  that  his  cases  have 
not  been  fairly  or  even  correctly  reported  by  himself.  These 
charges  have  been  made  by  some  of  the  most  distinguished 
members  of  the  Colleges  of  Surgeons  of  England,  Scotland,  and 
Ireland.  On  the  continent  of  Europe  it  has  met  with  the  same 
fate,  and  was  even  rejected  by  a  Commission  of  the  French 
Academy,  which  sat  in  judgment  upon  it.  It  is  said  that  Civ- 
iale  himseif  never  employed  it,  although  he  is  known  frequently 
to  have  resorted  to  the  operation  la  boutonniere;  aud  in  this 
country  I  believe  it  has  not  met  with  general  favor.  Dr.  Gross, 
in  his  work  on  the  "  Urinary  Organs/  thinks  that  all  or  nearly 
all  strictures,  which  are  not  absolutely  impermeable  to  urine, 
or  those  which  are  located  in  the  membranous  portion,  or  com- 
plicated with  fistules  of  the  perineum — false  passages — with 
great  and  extensive  induration  of  the  adjacent  tissues,  admit  of 
permanent,  and  in  most  instances,  of  prompt  cure  by  dilatation 
either  alone  or  aided  by  internal  incision. 

In  indulging  in  this  opposition  to  the  operation  of  Mr. 
Syme,  I  do  not  do  so  for  the  purpose  of  holding  up  la  bouton- 
niere, or  any  of  its  modifications,  as  free  from  danger.  Such 
are  not  the  views  which  I  entertain,  nor  the  ideas  which  I  wish 
to  inculcate.  Indeed,  I  do  not  know  of  any  operation  done 
upon  the  genito-urinary  system  of  like  gravity,  or  more  fraught 
with  danger  than  this,  and  I  concur  fully  in  the  opinion  of  De- 
sault,  whose  language  is  so  well  expressed  at  page  245  of  his 
work,  which  I  have  before  quoted. 

"  Elle  est  dangereuse,  si  Ton  ne  peutetre  guide  par  ces  in- 
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struments;  puisque  alors  on  fait  les  incisions  au  hazard  et  que 
Ton  peut  iiianquer  le  canal,  et  deviser  des  parties  dont  la  lesion 
est  suive  d'accklents  plus  au  moins  graves." 

Prof.  Samuel  D.  Gross,  of  Philadelphia,  who  is  probably  the 
best  authority  on  genito-urinary  surgery  on  this  side  t)f  the 
great  waters,  and  who  would  (as  he  does)  stand  deservedly  high 
in  any  country  or  among  any  class  of  surgeons,  is  emphatic  on 
this  point,  when  he  says,  speaking  of  external  sections  as  a 
class. 

"  The  operation  is  by  no  means  free  from  danger,  and  re- 
quires the  most  consummate  skill  for  its  successful  execution ; 
none  but  a  madman  or  a  fool  would  attempt  it,  unless  he  had 
the  most  profound  knowledge  of  the  anatomy  of  the  parts,  and 
a  thorough  acquaintance  with  the  use  of  instruments.  Of  all 
the  operations  of  surgery,  this  is  the  least  to  be  coveted."" 

Still,  as  I  have  before  remarked,  there  are  cases  wherein  we 
are  called  upon  to  relieve  the  patient  from  retention  of  urine, 
caused  by  obstinate  and  impassable  or  impermeable  strictures. 
Now,  what  are  the  indications  which  call- for  such  an  operation  ? 
what  grave  complications  come  up  which  demand  such  a  pro- 
cedure ?  They  are  retention  of  urine,  dependent  upon  a  hard, 
firm  organic  stricture,  through  which  no  instrument  can  be 
made  to  pass,  and  which,  if  not  relieved  by  some  operation, 
either  section  of  the  strictured  canal  or  puncture  of  the  blad- 
der, must  result  in  rupture  of  the  urethra  either  anterior  or 
posterior  to  the  deep  perineal  fascia.  Here  we  must  either  tap 
the-  bladder  through  the  rectum,  above  the  pubis,  or  by  the 
perineum,  or  relieve  the  distension  by  the  method  of  "aspira- 
tion," recently  proposed  and  executed  by  M.  Dieuiafoy,  of  Paris ; 
but  as  all  of  these  methods  admit  of  grave  and  serious  objec- 
tions, as  a  consequence  we  must  resort  to  the  more  rational 
operation  of  an  external  section,  by  which  we  hope  to  relieve 
not  only  the  retention,  but  by  the  same  operation  cure  the 
stricture,  the  cause  thereof. 

*  Gross  en  the  Urinary  Organs,  p.  801,  Philadelphia,  1855. 
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Under  this  class  of  causes  we  are  to  include  cystitis,  hyper- 
trophy of  the  walls  of  the  bladder,  dilatation  of  the  ureters, 
disorganization  of  the  structure  of  the  kidney,  urssmic  satura- 
tion, etc.,  following  each  of  which,  such  urgent  constitutional 
distress  may  occur  that  it  will  be  dangerous  to  temporize  in 
attempting  relief  by  gradual  dilatation  of  the  stricture;  and 
being  unable  to  pass  a  conducting  director  through  the  coarc- 
tation, we  are  unable  to  do  the  operation  of  internal  urethrot- 
omy, hence  as  a  dernier,  yet  rational  resort,  we  must  perform 
an  external  section.'  But  it  must  be  remembered,  these  condi- 
tions are  of  comparatively  rare  occurrence;  by  far  the  great 
majority  of  strictures  will  admit  of  other  means  being  em- 
ployed for  their  relief.  In  my  own  experience,  out  of  a  very 
large  number  of  strictures  which  have  fallen  into  my  hands, 
the  large  majority  have  been  treated  by  gradual  dilatation,  and 
successfully  so.  In  about  a  hundred  cases  I  have  been  induced 
to  resort  to  internal  urethrotomy,  and  in  nine  cases  only  have  I 
found  "  external  urethrotomy  "  requisite. 

But,  should  that  rare  contingency  arise,  should  your  milder 
measures  utterly  fail,  should  the  urethra  remain  absolutely  im- 
pervious— letting  in  no  catheter,  letting  out  no  urine — then  un- 
doubtedly, as  I  have  stated,  this  condition  would  establish  a 
necessity — a  legitimate  and  imperative  and  urgent  necessity — 
for  your  making  an  artificial  vent  for  the  contents  of  the  dis- 
tended bladder.* 

Another  condition  is,  where  the  urethra  has  given  way,  be- 
hind the  seat  of  a  stricture,  and  the  urine  at  every  contraction 
of  the  bladder  is  infiltrating;  the  tissues,  excitinsr  them  to  in- 
flammation  and  gangrene ;  here  we  are  called  upon  to  make 
large,  free  and  open  incisions,  to  evacuate  effused  urine ;  it  is 
well  in  these  cases  to  carry  the  knife  freely  through  the  struc- 
tured part,  and  thus  open  the  canal  to  the  passage  of  urine,  as 
it  may  come  from  the  bladder,  thus  insuring  a  cessation  of  in- 
creased infiltration,    and,   by  a    judicious   operation,    lay  the 

*  John  Simon,  F.  R,  S.,  "  Clinical  Lecture,"  St.  Thomas's  Hospital,  London, 
1852. 
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foundation  for  a  permanent  and  successful  cure  of  the  stricture. 

But  it  is  not  my  intention  to  write  a  treatise  upon  stricture, 
or  to  detail  the  various  causes  or  modes  of  treatment ;  the  na- 
ture of  this  article  is  simply  to  draw  a  comparision  between  the 
different  methods  proposed  and  executed  in  the  form  of  external 
operations;  the  digressions  from  the  path  laid  out  was  necessi- 
tated to  show  the  complications  which  arise  in  the  course  of 
this  disease,  and  which  demand  such  a  proceeding  for  their- 
relief. 

In  this  connection,  it  gives  me  pleasure,  and,  indeed,  this 
paper  would  not  be  complete,  unless  I  were  to  mention  the  very 
ingenious  operation  of  Professor  Gouley,  of  New  York;  an 
operation  which  I  am  pleased  to  consider  as  a  very  decided  im- 
provement upon  that  of  Mr.  Syme,  and  one  which  reflects  great 
credit  upon  the  New  York  professor.  I  trust  it  will  not  be  un- 
acceptable for  me  to  give  a  description  of  the  proceeding  in  Dr. 
Gouley 's  own  language,  as  taken  from  the  "  New  York  Journal " 
of  August,  1869  :  "  The  perineum  having  been  shaved,  the  pa- 
tient is  etherized,  the  urethra  is  explored  with  a  flexible  bulb- 
ous bougie  of  proper  size,  to  ascertain  the  exact  seat  of  the 
obstruction.  The  canal  is  then  filled  with  olive  oil,  and  the 
capillary  probe-pointed  whalebone  bougie  is  introduced  into  the 
urethra.  If  its  point  becomes  engaged  in  a  lacuna,  it  is  with- 
drawn a  little,  and  again  carried  'onward  with  a  rotary  move- 
ment. If  it  enters  a  false  passage,  it  is  retained  in  situ  by  the 
left  hand,  while  another  is  passed  by  its  side.  If  this  second 
probe  makes  its  way  into  the  false  passage,  it  is  treated  pre- 
cisely as  was  the  first,  and  the  operation  repeated  till  one  guide 
can  be  made  to  pass  the  obstruction  and  enter  the  bladder. 
Sometimes  five  or  six  guides  are  thus  caught  before  the  false 
passage  is  filled  up  and  the  natural  route  opened.  I  have  fre- 
quently succeeded  in  thus  reaching  the  bladder  in  very  narrow 
strictures,  supposed  to  have  been  impassable,  and  after  all  other 
means  had  failed.  As  soon  as  a  guide  enters  the  bladder— 
which  may  be  known  by  the  ease  with  which  an  instrument 
may  be  moved  in  and  out — the  other  guides  are  withdrawn. 
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The  next  step  is  to  introduce  a  No.  8  grooved  metallic  catheter, 
with  a  quarter  of  an  inch  of  its  extremity  bridged  over,  so  as 
to  convert  the  groove  into  a  canal,  the  bridged  portion  itself 
being  also  grooved.  Its  introduction  is  accomplished  by  pass- 
ing through  the  canal  the  free  end  of  the  retained  guide,  then 
holding  the  latter  steadily  between  the  thumb  and  index  finger 
of  the  left  hand,  and  pushiog  the  catheter-staff  gently  into  the 
urethra,  until  its  point  comes  in  contact  with  the  face  of  the 
stricture.  The  staff  and  guide  are  then  kept  in  position  by  an 
assistant,  who,  at  the  same  time,  supports  the  scrotum.  The' 
patient  is  placed  in  the  lithotomy  position,  and  held  by  two  as- 
sistants ;  or  better,  by  the  aid  of  Prichard's  anklets  and  wrist- 
lets. 

"  The  surgeon,  seated  on  a  low  chair,  first  makes  a  digital 
exploration  per  rectum,  to  ascertain,  as  far  as  practicable,  the 
condition  of  the  membranous  and  prostatic  divisions  of  the  ure- 
thra ;  he  then  makes  a  free  incision  in  the  median  line  of  the 
perineum,  extending  from  the  base  of  the  scrotum  to  within 
half  an  inch  of  the  margin  of  the  anus,  involving  only  the  skin 
and  superficial  fascia.  The  external  incision,  usually  recom- 
mended in  this  operation,  is  from  one  inch  to  one  inch  and  a 
half  in  length  ;  but  I  believe  that  free  external  incisions  here, 
as  in  lithotomy,  are  of  decided  advantage,  as  they  expose  fairly 
to  view  the  subjacent  parts,  and  tend  to  prevent  subsequent  in- 
filtration of  urine  in  the  superficial  layers.  A  few  well-directed 
cuts  having  brought  into  view  the  urethra,  the  operator,  with 
his  finger  nail,  feels  for  the  groove  in  the  bridged  portion  of 
the  staff,  and  opens  the  canal  upon  this  groove,  longitudinally, 
in  the  median  line,  exposing  to  sight  the  instrument.  A  loop 
of  silk  is  then  passed  through  each  edge  of  the  incised  urethra, 
close  to  the  face  of  the  stricture,  and  held  by  the  assistant  in 
charge  of  the  corresponding  limb.  This  excellent  contrivance, 
suggested  and  employed  many  years  ago  by  Mr.  Avery,  of 
Charing  Cross  Hospital,  London,  is  of  great  service,  and  ought 
not  to  be  omitted,  as  it  constantly  keeps  in  view  the  median 
line.  When  the  urethra  is  opened,  and  the  loops  are  secured, 
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the  catheter  is  withdrawn  a  little,  so  as  to  bring  into  view  the 
black  guide ;  then  the  stricture,  with  about  half  an  inch  of  the 
uncontracted  canal  behind  it,  is  divided.  This,  I  think,  is  best 
accomplished  by  means  of  the  small  knife,  which  I  have  modi- 
fied from  Weber's  instrument  for  slitting  the  canaliculus  lachry- 
malis.  It  is  a  very  narrow,  beaked,  straight  bistoury,  about  the 
size  of  a  small  probe,  and  is  made  to  enter  the  stricture  along- 
side of  the  guide,  as  if  it  were  a  probe,  and  the  incision  is  done 
by  directing  the  edge  downward.  The  last  step  is  to  pass  the 
catheter-staff,  guided  by  the  whalebone-  bougie,  into  the  blad- 
der ;  but  should  it  be  arrested  in  its  course,  the  knife  must  be 
reintroduced  and  the  incision  extended  further  back.  The  ope- 
ration  is  thus  completed  without  unnecessary  delay,  and  the 
bladder  is  entered  with  the  greatest  gentleness ;  and,  by  the 
free  flow  of  urine  through  the  catheter,  the  surgeon  is  certain 
that  the  instrument  has  gone  in  the  right  direction,  that  he  has 
divided  the  stricture  thoroughly,  and  that  he  has  not  simply 
enlarged  a  false  passage." 

The  after-treatment  consists  in  confining  the  patient  to  a  re- 
cumbent posture/ with  orders  to  take  a  hot  hip-bath  every  night ; 
diluent  drinks  freely,  with  ten  drops  of  the  tincture  of  iron 
three  times  daily,  and  five  grains  of  quinine  at  bedtime,  with  a 
suppository  containing  one  grain  of  ext.  opii.  and  half  a  grain 
of  ext.  belladonna  every  night  to  induce  sleep. 

Immediately  after  the  operation,  ten  grains  of  quinine  with  a 
quarter  of  a  grain  of  morphia  are  administered.  These  are  the 
outlines  of  the  after-treatment.  Dr.  Gouley  does  not  approve 
of  tying  in  a  catheter,  but  leaves  the  case  to  nature,  and  the 
urethra  to  the  free  passage  of  urine ;  the  wound  is  left  to  gran- 
ulate, as  after  lithotomy  operations,  and  no  sound  is  passed  into 
the  bladder  until  the  se-cond  day.  At  the  expiration  of  which  a 
conical  steel  sound  is  passed,  and  its  introduction  repeated  every 
third  day  until  the  wound  is  healed,  which  takes  place  in  about 
four  weeks.  After  which  the  patient  is  instructed  in  the  use  of 
an  instrument,  and  advised  to  continue  it  indefinitely.  Such, 
in  as  condensed  a  manner  as  possible,  is  the  operation    of  Dr. 
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Grouley,  and  a  most  valuable  contribution  it  is  to  the  genito- 
urinary surgery  of  the  present  day.  The  only  objection  which 
I  can  find  to  his  method,  is  the  length  of  time  required  (as  in 
all  these  operations)  for  the  closing  of  the  wound,  which  is  an 
unavoidable  consequence,  where  the  wound  is  left  to  heal  by 
granulation.  As  to  the  special  views  in  reference  to  treatment 
after  the  operation,  and  preparation  before,  they  are  sustained 
by  sound  therapeutic  principles. 

In  closing  this  historical  notice  of  the  operation  now  under 
consideration,  I  desire  to  draw  attention  to  the  method  of 
Henry  Dick,  of  London,  which  he  has  brought  before  the  Pro- 
fession under  the  term  "  Subcutaneous  Division  of  Stricture." 
His  method  consists  in  first  dilating  the  stricture  sufficiently 
large  to  admit  the  director  of  his  catheter ;  which  is  a  good 
sized  silver  catheter  of  moderate  curve,  upon  the  end  of  which 
are  two  buttons  or  knobs,  with  a  groove  between  them ;  the 
catheter  being  hollow,  contains  a  small  grooved  directing  rod, 
capable  of  being  pushed  forward  and  made  to  pass  the  stricture. 
The  operation  is  made  in  the  following  manner :  The  catheter, 
with  the  director  concealed  within  it,  is  passed  down  the  ure- 
thra until  its  point  reaches  the  obstruction,  when,  by  a  dexter- 
ous manipulation,  the  director  is  passed  through  the  stricture, 
and  on  into  the  bladder ;  the  surgeon  then  takes  a  very  small, 
sharp-pointed  tenotome,  and  feeling  in  perineo  for  the  buttons 
or  knobs,  plunges  the  knife  between  them  in  the  groove,  and 
then  along  the  groove  in  the  director  through  the  stricture, 
which  is  freely  incised ;  the  edge  of  the  knife  being  directed 
downwards.  After  the  stricture  has  been  freely  cut,  the 
director  is  withdrawn  into  the  catheter,  which  is  now  removed 
from  the  urethra,  and  a  full-sized  catheter  carried  on  into  the 
bladder.  The  little  wound  is  covered  with  a  bit  of  sticking 
plaster,  a  compress,  and  a  T  bandage  completes  the  dressing. 
No  retained  sound  is  left  in  the  bladder,  but  whenever  there  are 
calls  to  urinate,  the  water  is  drawn  off  with  a  catheter. 

This  is  certainly  a  very  unique  and  ingenious  operation,  and 
one  which  strikes  at  the  chief  point  of  objection,  to  all  external 
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operations — viz.,  an  open  wound  in  the  perineum,  which,  in 
general  cases,  must  heal  by  granulation ;  but  there  are  objec- 
tions to  Mr.  Dick's  operation  which  will  prevent  it  from  coming 
into  universal  use.  In  the  first  place,  it  is  a  difficult  one  to  per- 
form, and  requires  a  degree  of  dexterity  which  does  not  belong 
to  the  Profession  at  large ;  then  we  have  no  absolute  certainty 
that  the  director  has  passed  into  the  stricture;  it  may  have  pen-, 
etrated  a  false  route,  and  the  incision  made  subcutaneously,  in 
that  event,  may  be  productive  of  serious  consequences.'  Then 
again,  he  holds  it  as  a  necessity,  that  the  stricture  "must,  to  a 
small  extent,  first  be  dilated,!1  This  is  required  before  his  con- 
ducting director  can  be  introduced.  Now,  if  it  is  requisite  first 
to  dilate  the  stricture  so  as  to  admit  the  guide  for  the  tenotome, 
I  hold,  upon  the  same  grounds,  that  the  objection  was  made  to 
Mr.  Syme's  operation ;  there  is  no  necessity  for  an  external 
incision.  In  this,  as  in  every  other  case  where  a  guide  can  first 
be  passed,  we  can  perform  the  gentler,  the  safer,  and  more 
rational  operation  of  internal  urethrotomy.  External  sections 
are,  without  doubt,  only  required  in  those  cases  where  we  are 
unable  to  introduce  any  instrument  through  the  stricture. 

I  now  come  to  the  description  of  the  operation  which  has 
been  adopted  by  myself,  and  which,  so  far,  has  proved  satisfac- 
tory to  me  and  to  those  upon  whom  it  has  been  performed.  The 
operation  itself  is  nothing  more  than  the  old  Tboutonniere,  in 
which  the  incision  is  made  anterior  to  the  stricture,  a  probe 
passed  through  the  obstruction,  and  the  stricture  cut  subcutane- 
ously, and  the  wound  healed  by  first  intention.  It  is  only  re- 
sorted to  in  those  cases  of  impermeable  or  impassable  stricture, 
where  no  catheter  or  guide  can  be  made  to  pass  from  the  meatus 
to  the  bladder ;  cases  which  require  some  operation  for  the  im- 
mediate evacuation  of  the  retained  urine.  I  claim  as  new  only 
the  method  of  incising  the  stricture,  and  the  process  resorted  to 
to  gain  immediate  union. 

Having  duly  prepared  the  patient  by  cleaning  out  his  bowels 
with  an  enema,  and  a  warm  hip-bath  given  to  tranquilize  his 
condition,  he  is  placed  upon  a  table  and  firmly  secured  in  the 
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position  for  lithotomy.  Being  under  the  influence  of  chloro- 
form, a  staff  sufficiently  large  to  fill  the  urethra  and  moderately 
curved  at  the  lower  end  is  passed  down  to  the  face  of  the  stric- 
ture, and  confided  to  the  care  of  an  assistant,  who  is  instructed 
to  elevate  the  testicles,  and  keep  the  point  of  the  staff  firmly 
against  the  stricture,  holding  it  in  such  a  manner  as  to  protrude 
the  perineum  with  its  point ;  now,  with  a  sharp-pointed  convex 
scalpel,  an  incision  is  made  in  the  line  of  the  raphe,  through  the 
integuments  down  to  the  outer  walls  of  the  urethra,  which  is 
then  opened  upon  the  groove  in  the  point  of  the  staff.  The  in- 
cision in  and  through  the  integuments  should  be  free  and  about 
one  and  a  half  to  two  inches  in  length ;  the  opening  in  the  urethra 
is  less,  being  from  one-half  to  three-quarters  of  an  inch,  and  stop- 
ping at  the  superior  face  of  the  stricture.  The  edges  of  the 
wound  in  the  urethra  are  now  to  be  held  apart  by  a  silk  thread, 
which  is  passed  through  its  urethral  margin  by  means  of  a  very 
delicate  curved  needle,  and  the  threads,  one  on  either  side,  are 
entrusted  to  the  care  of  the  two  assistants,  who  are  supporting 
the  patient's  knees  (the  method  suggested  and  adopted  first  by 
Mr.  Avery,  of  London).  The  staff-holder  is  now  instructed  to 
remove  the  staff.  Through  the  incision  made  in  the  urethra  a 
small  probe  is  passed,  either  of  whalebone  or  silver,  and  the 
opening  into  the  stricture  searched  for.  To  enter  this  is  not 
always  an  easy  matter,  but  by  care  and  patience,  the  probe  can 
be  gently  insinuated  into  the  smallest  orifice,  and  through  the 
closest  stricture,  where  urine  can  find  its  way  ;  being  down  upon 
the  face  of  the  obstruction,  it  is  a  much  easier  matter  to  intro- 
duce the  probe  than  if  it  were  passed  from  the  meatus  through 
the  length  of  the  canal.  No  force  should  be  used,  for  it  is  very 
easy  to  create  a  false  passage,  and  thus  greatly  complicate  the 
success  of  the  proceeding.  After  the  probe  has  penetrated 
through  the  stricture,  a  second  probe  should  be  worked  in 
alongside  of  the  first,  and  on  into  the  bladder;  now,  by  gently 
pressing  in  first  one  and  then  the  other,  and  separating  them 
from  each  other,  so  as  to  stretch  open  the  mouth  of  the  stric- 
ture, it  will  be  found  to  open  sufficiently  large  to  admit  the  in- 
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troduction  of  a  small  grooved  probe,  or  a  narrow  probe-pointed 
tenotome,  with  a  long  shank,  between  the  bristle  probes.  Hav- 
ing now  gained  an  entrance  for  the  knife,  we  have  only  to  make 
an  incision  in  the  median  line,  with  the  edge  of  the  knife 
directed  downwards,  and  the  stricture  is  cut;  this  must  be  done 
freely,  so  that  no  bands  or  fibres  be  left ;  the  blade  must  pass 
through  the  mucous  membrane  into  and  through  the  submucus, 
layer,  even  to  but  not  through  the  fibrous  element  of  the  ure- 
thra. 

We  thus  perform,  as  it  were,  an  internal  section  of  the -stric- 
ture; we  do  not  rip  open  the  whole  coarctated  urethra  and  lay 
bare  to  the  external  wound  the  cavity  of  the  canal  where  -the 
stricture  has  been,  but  we  leave  the  urethra,  so  far  as  the  stric- 
tured  part  is  concerned,  just  in  the  same  condition  as  an  ure- 
thra upon  which  we  had  performed  an  operation  by  internal 
urethrotomy.  The  opening  down  to  and  into  the  urethra  is  an- 
terior to  the  face  of  the  obstruction ;  it  simply  serves  us  the 
purpose,  as  it  were,  of  shortening  the  canal,  and  placing  it  in 
the  condition  of  a  female  urethra;  it  thus  permits -us  to  get 
near  the  seat  of  the  disease,  furnishing  a  passage  of  only  a  few 
lines  in  extent,  in  which  to  manipulate  our  instruments,  instead 
of  a  canal  of  several  inches  in  length,  as  -would  be  the  case  if 
the  urethra  had  not  been  cut  open. 

Having  incised  the  stricture  free  enough  to  pass  in  a  sound, 
we  now  introduce  a  full  size  gum  catheter,  draw  off  the  urine, 
withdraw  the  catheter,  and  then  gradually  enlarge  the  calibre 
of  the  canal  by  the  passage  of  metal  sounds,  until  the  urethra 
has  reached  its  maximum  point  of  dilatation  possible.  Having 
done  this,  we  wash  out  the  wound  with  clean,  cold  water,  so  as  to 
clear  it  of  any  drops  of  urine  which  may  possibly  have  entered 
it  in  the  withdrawal  of  the  catheter.  After  all  appearance  of 
any  oozing  of  blood  has  ceased,  we  then  place  in  the  bladder, 
through  the  urethra,  a  full  sized  gum  catheter,  and  proceed  to 
close  the  wound  accurately.  For  this  purpose  we  employ  the 
ordinary  suture  pins,  of  which  we  pass  two,  three,  or  four,  as 
the  length  of  the  external  wound  may  call  for,  entering  them 
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about  half  an  inch  from  the  free  margin  of  the  wound  in  the  in- 
teguments, and  passing  them  deeply,  almost  to  the  urethra,  and 
bringing  them  out  on  the  opposite  side,  at  the  same  distance 
from  the  edge  of  the  incision  to  which  they  had  been  entered 
on  the  other  side.  The  edges  of  the  wound  are  now  evenly  and 
smoothly  coaptated,  whilst  the  intervals  between  the  deep-seated 
pins  are  more  securely  closed  by  the  introduction  of  smaller 
pins,  which  are  passed  less  deeply — simply  through  the  skin 
proper.  The  pins  are  now  encircled  by  a  firm,  flat  silk  ligature 
running  from  one  to  the  other,  in  the  form  of  united  figures -of: 
8 ;  we  thus  insure  both  superficial  and  deep  pressure  upon  the 
sides  of  divided  tissue.  The  catheter  is  left  open  in  the  ure- 
thra to  drain  off  the  urine  as  it  is  collected  in  the  bladder.  The 
patient  is  kept  on  his  side  in  bed,  with  a  pillow  between  the 
knees,  and  a  urinal  under  the  lip  of  the  catheter  to  catch  the 
urine  as  it  escapes.  The  wound  is  kept  constantly  saturated 
with  a  mixture  of  cold  water  and  the  tincture  of  arnica,  ap- 
plied by  means  of  soft  cloths. 

At  the  expiration  of  twenty-four  to  thirty-six  hours  the  ca- 
theter is  removed,  and  a  new  one  substituted.  In  about  two  or 
three  days  the  catheter  is  dispensed  with,  and  only  used  when 
calls  are  made  to  micturate.  On  the  fourth,  fifth,  or  sixth  day, 
as  their  appearance  may  indicate,  the  deep  pins  are  removed, 
and  as  the  perineum  regains  its  shape  and  appearance,  the  su- 
perficial pins  are  one  by  one  taken  away. 

Within  a  week  we  begin  with  a  small  size  Benique  sound, 
and  gradually,  every  other  day,  increase  the  size  of  the  instru- 
ments until  the  urethra  reaches  the  size  of  its  natural  calibre. 

•Immediately  after  the  operation  we  give  from  fifteen  to 
wenty  grains  of  quinine  with  forty  drops  of  the  elixir  of 
opium,  and  for  a  day  or  two  keep  up  a  moderate  impression 
with  quinine  and  the  tincture  of  chloride  of  iron.  The  latter 
being  administered  in  ten  to  fifteen-drop  doses  three  times  per 
day,  and  continued  for  a  week  or  ten  days.  We  are  careful  to 
drain  off  the  urine  .each  time  there  is  a  call  to  relieve  the  blad- 
er,  until  the  wound  has  entirely  healed,  or  so  long  as  any  ten- 
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derness  exists  about  the  seat  of  the  stricture.  With  this  course 
judiciously  pursued,  we  can  in  the  large  majority  of  cases  dis- 
charge our  patient  perfectly  healed,  and  entirely  cured,  in  from 
twelve  to  fourteen  days.  Upon  his  discharge  he  must  be  fur- 
nished with  a  metal  sound  and  instructed  as  to  its  use,  which 
he  must  continue  for  an  indefinite  length  of  time ;  unless  he 
does  the  stricture  will,  as  after  all  operations,  close  up  again. 

Now,  what  are  the  advantages  to  be  derived  from  such  a 
course  ?  The  main  point  is  to  hasten  the  healing  of  the  wound 
in  the  urethra,  and  by  the  use  of  the  pin  suture,  we  place  the 
parts  in  such  perfect  apposition  that  they  must  heal ;  we  thus 
shorten  the  duration  of  time  required  for  the  patient  to 'be 
kept  confined,  and,  by  gaining  union  by  the  first  intention,  we 
lessen  the  amount  of  cicatricial  tissue  which  is  always  depos- 
ited in  greater  proportion,  the  longer  the  healing  process  con- 
tinues. We  believe  there  is  less  danger  of  secondary  haemor- 
rhage after  cases  which  are  treated  in  this  way  than  in  any  other. 
In  resorting  to  the  retained  catheter  for  the  first  day  or  so,  we 
are  convinced  that  we  lessen  the  risk  of  any  haemorrhage,  as  it 
acts  at  the  onset  by  pressure  upon  the  divided  stricture;  com- 
presses the  vessels  which  have  been  divided  and  which  may 
bleed  after  reaction ;  it  keeps  open  the  urethra  and  prevents 
the  stricture  from  again  uniting  in  a  very  short  time,  as  it  is 
prone  to  do,  as  shown  in  those  cases  of  internal  section  where 
no  in-lying  catheter  has  been  kept. 

For  a  clay  or  so  the  presence  of  the  catheter  can  do  no  harm, 
whilst  it  certainly  does  accomplish  .  much  good ;  it  keeps  the 
urine  from  the  cut  surface  until  it  has  glazed  over  with  lymph, 
and,  by  its  mechanical  action  upon  the  urethra,  keeps  it  en- 
larged to  such  a  point  that  when  we  begin  to  use  the  metallic 
sound  for  the  purpose  of  dilating  the  urethra  to  its  maximum 
point  of  distension  possible,  we  will,  not  find  any  obstruction  in 
the  way.  I  believe  that  this  in-lying  catheter  has  a  powerful 
controlling  influence  towards  preventing  rigors  and  urethral 
fever,  and  upon  these  grounds  :  By  the  use  of  the  catheter  the 
urine  does  not  at  first  come  in  contact  with  a  raw  surface,  and 
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hence  does  not  irritate  the  wound ;  after  the  second  day  the 
urine  begins  to  find  its  way  along  the  sides  of  the  catheter, 
and  then  may  do;  as  it  will,  injury;  but  at  this  date  we  remove 
the  catheter,  and  only  employ  it  whenever  there  are  calls  to 
urinate ;  we  thus  prevent  any  contact  of  urine  with  the  wound. 
I  am  convinced  that  rigors  are  generally  produced  by  the  con- 
tact of  the  urine  with  the  urethra,  immediately  after  the  intro- 
duction of  a  sound;  for  in  those  cases  where  I  have  guarded 
this  point,  by  the  use  of  the  catheter,  I  have  not  had  rigors  to 
follow  as  a  sequence  of  operations;  and,  as  a  proof  of  this  fact, 
•  rigors  do  not  generally  come  on  after  operations  until  the  pa- 
tient has  urinated.  This  fact  had  engaged  my  attention  some 
time  since,  and  recently  I  have  seen  that  mention  has  been 
made  of  it  by  Mr.  Paget  in  his  clinical  lecture  upon  the  treat- 
ment of  stricture,  published  in  the  "  British  Medical  Journal," 
April  2,  1870. 

Another  point  of  interest  is,  the  climatic  influences  which 
govern  the  healing  of  wounds,  and  to  which  fact  I  may  owe 
much  of  my  success  in  gaining  union  by  the  first  intention  after 
external  sections.  It  is  well  known  by  every  one  who  has  prac- 
ticed medicine  and  surgery  in  and  around  Mobile,  that  wounds 
of  all  sorts  heal  more  speedily  here  than  in  any  other  locality 
of  the  South  ;  it  not  being  an  infrequent  occurrence  to  gain  pri- 
mary union  after  the  most  extensive  operations.  I  have  had 
on  one  occasion  the  stump  of  an  amputated  thigh  to  heal  by 
first  intention,  and  have  frequently  seen  amputations  of  less 
magnitude  behave  in  the  same  way.  I  mention  this  to  show 
what  influence  climate  may  have  had  upon  the  cases  which  I 
will  now  record. 

Case  I. — H.  B.;  aged  twenty-seven,  August,  1868,  has  had 
stricture  located  in  the  first  region,  at  the  junction  of  bulb 
with  membranous  portion  for  several  years;  two  fistules  of 
small  size  in  perineum.  The  stricture  very  tight  and  firm. 
Operated  upon  him  by  opening  the  urethra  in  advance  of  the 
stricture  and  then  incising  it  subcutaneously.  The  fistules 
were   split   and   cauterized.     The  wound   made   into   urethra 
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closed  with  pin  sutures,  and  a  retained  catheter  left  in  urethra. 
In  some  six  days  the  wound  had  perfectly  healed,  and  the  ure- 
thra admitted  with  ease  a  46  Benique  sound.  The  urine  had 
ceased  to  pass  by  the  sinuses  leading  from  the  urethra,  and 
they  were  healing  kindly  by  granulations.  I  have  been  unable 
to  keep  up  the  history  of  the  case,  as  my  patient  left  the  city 
apparently  well. 

Case  II. — F.  B.,  a  gentleman  of  this  city,  aged  fifty-nine, 
had  been  troubled  with  stricture  since  he  was  nineteen  years'  of 
age  ;  near  forty  years.  He  first  consulted  me  in  the  spring  of 
1868,  having  been  under  the  care  of  a  number  of  physicians, 
both  regular  and  irregular.  His  urethra  was  riddled  by  false 
routes,  one  of  which  left  the  urethra  in  frOnt  of  the  bulb  and 
entered  the  rectum.  I  have  several  times  passed  a  No.  5  gum 
bougie  through  the  urethra  and  brought  it  out  at  the  rectum. 
And  it  was  not  an  unusual  occurrence  when  his  bowels  were  in 
a  lax  condition  for  him  to  pass  his  fasces  in  small  quantities 
mixed  with  urine  via  the  urethra.  Having  tried  in  vain  to  get 
an  instrument  into  the  bladder  so  that  I  could  perform  an  in- 
ternal section,  I  informed  him  that  I  knew  of  no  method  by 
which  I  could  hope  to  render  him  any  relief,  save  by  the  opera- 
tion done  externally.  To  this  he  could  not  gain  his  assent; 
and  determined  to  try  to  worry  along  as  he  had  done  for  years. 
But  during  the  winter  and  spring  of  1869  he  rapidly  grew 
worse,  his  stricture  was  so  far  closed  that  he  -could  pass  his 
urine  only  in  drops.  Being  unable  to  sleep,  having  to  get  in 
and  out  of  bed  from  fifteen  to  twenty  times  during  the  night, 
his  clothes  saturated  all  the  time  from  the  constant  overflow  of 
urine ;  and  his  health  fast  failing  from  ^uraemic  saturation,  he 
made  up  his  mind  to  submit  to  anything  in  the  range  of  surgi- 
cal art  for  relief;  consequently  the  26th  of  May,  1869,  was 
selected  as  the  day  upon  which  he 'would  submit  to  the  operation 
proposed.  Without  prolonging  the  description. by  giving  the 
steps  of  the  operation,  which  was  done  after  the  manner  previ- 
ously given,  I  will  simply  state  that  on  the  29th  of  May,  four 
days  after  the  operation,  the  pins  were  all  removed^  the  wound, 
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which  was  made  in  the  first  region,  and  in  extent  two  inches, 
directly  in  the  median  line  of  the  perineum,  had  healed  per- 
fectly by  the  first  intention,  and  with  the  exception  of  the  little 
red  points  where  the  pins  had  been  passed,  and  the  line  through 
which  the  incision  had  been  made,  there  was  no  evidence  of  any 
operation  ever  having  been  performed.  His  urethra  received 
with  ease  a  No.  52  Benique  sound,  and  being  instructed  to  pass 
a  steel  sound  of  this  size  once  in  two  weeks  for  an  indefinite 
length  of  time,  he  was  discharged  on  the  third  day  of  June, 
just  seven  days  from  the  day  upon  which  the  operation  was  ' 
done.  Some  six  months  after  the  operation  I  made  a  careful 
examination  of  his  urethra  with  the  ball  bougie,  and  was  un- 
able to  detect  any  remains  of  the  stricture ;  the  false  routes 
had  entirely  healed ;  and  for  two  years  thereafter  he  enjoyed 
uninterrupted  health ;  at  which  time  he  was  taken  with  an 
attack  of  acute  inflammation  of  the  stomach  and  liver,  from 
which  he  died. 

Case  III. — V.  B.;  a  gentleman  aged  forty-five,  had  been 
suffering  for  some  twelve  years  from  a  stricture  located  near 
the  lower  margin  of  the  fossa  navicularis.  I  was  called  to  see 
him  on  the  22d  August,  1870 ;  he  had  complete  retention  of 
urine,  and  was  in  a  partial  comatose  condition ;  the  stricture 
was  at  least  half  an  inch  in  length,  and  so  dense  that  it  could 
be  easily  felt  and  examined  through  the  urethra.  I  at  once 
determined  to  lay  the  urethra  freely  open,  and  to  close  it  with 
the  pin  suture,  which  was  done  by  passing  down  to  the  face  of 
the  stricture  a  female  sound,  upon  the  end  of  which  I  cut  down, 
and  then  continued  my  incision  freely  through  the  stricture. 
Placing  in  a  No.  12  gum  catheter,  I  drew  off  the  urine,  and 
closed  the  wound  by  passing  two  silver  pins  and  encircling  them 
with  a  silk  thread  in  the  form  of  a  figure  8.  On  the  31st  of 
the  month,  nine  days  from  the  date  of  operation,  I  discharged 
him  perfectly  well,  the  wound  having  healed  by  first  intention. 
To  this  date,  September,  1872,  he  has  had  no  trouble  from  the 
stricture,  and  is  not  likely  to  have,  as  he  is  persistent  in  the 
use  of  his  steel  sound. 


284  Mastin,  Urethral  Stricture.  [March, 

Case  IV. — J.  M.,  aged  twenty-seven,  called  on  me  21st  of 
January,  1871.  to  examine  him  for  a  stricture  located  at  the 
bulba  junction  with  the  membranous  urethra.  An  abscess  ex- 
isted at  the  time  exterior  to  the  urethra,  which  I  opened. 
Afterwards  incised  the  stricture  in  the  perineum,  and  closed  it 
with  pin  sutures.  The  wound  healed  kindly,  and  the  stricture 
was  cured,  and  now  remains  patent  to  a  52  Benique  sound.  He 
uses  a  No.  15  English  steel  sound,  and  has  no  trouble.  There 
is,  however,  a  disposition  to  the  formation  of  abscesses  around 
the  ischio-perineal  fossa,  which,  when  ■  opened,  discharged  a 
small  quantity  of  pus  and  then  rapidly  disappeared.  There  is, 
evidently,  a  connection  between  them  and  the  urethra ;  but  as 
they  give  so  little  trouble  he  is  satisfied  to  get  along  without 
further  surgical  interference. 

Case  V. — B.  W.,  colored,  fifty- two  years  of  age,  was  placed 
under  my  care  in  the  summer  of  1868,  suffering  from  com- 
plete retention  of  urine,  dependent  upon  two  strictures.  A 
slight  stricture  in  the  second  region,  and  a  hard,  firm  stricture 
at  the  junction  of  the  first  and  second- regions.  When  I  first 
saw  him  he  was  comatose,  and  had  been  so  some  hours.  I  was 
then  unable  to  get  any  history  of  his  case.  Finding-  it  impos- 
sible to  pass  an  instrument,  I  determined  to  cut  through  the 
first  stricture,  as  it  was  a  very  slight  one,  with  an  urethrotome, 
in  the  axis  of  the  urethra,  which  procedure  let  me  down  to 
the  second  stricture;  for  the  relief  of  which  I  operated  by  the 
method  (I  have  described)  of  external  section ;  making  my  in- 
cision in  the  urethra  anterior  to  the  scrotum,  which  I  closed  by 
pin  sutures,  used  a  retained  catheter,  and  gained  union  by 
first  intention.  I  examined  him  last  in  December,  1870,  and 
with  ease  introduced  a  No.  45  Benique  sound.  These'  are  the 
main  facts  in  this  case,  but  as  I  did  not  keep  close  notes  of  the 
treatment,  it  is  not  in  my  power  'to  give  them  more  in  detail. 
The  chief  point  of  interest  in  this  case  is  the  immediate  union 
which  took  place,  of  an  incision  which  was  made  into  the 
urethra,  just  anterior  to  the  scrotum,  a  locality  where  it  is  very 
difficult  to  close  up  urethral  openings. 
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Case  VI. — P.  D.,  a  youth  of  fifteen  years  of  age,  was  brought 
to  Mobile  and  placed  under  my  care  for  treatment  of  an  injury 
of  the  urethra  and  perineum.  As  the  case  is  one  of  peculia 
interest,  I  have  thought  proper  to  give  the  history  of  the  acci- 
dent, together  with  the  course  of  treatment  pursued,  with  its 
results.  The  facts  are  as  follows :  On  the  7th  day  of  March, 
1867,  this  little  boy  was  engaged  in  walking  along  the  line  of  a 
plank  fence ;  tripping  his  foot,  he  fell  astride  of  a  plank,  bruis- 
ing his  perineum  in  a  most  terrible  manner.  Great  swelling 
ensued,  with  total  retention  of  urine,  which  lasted  from  that 
day  until  the  night  of  the  10th  instant,  at  which  time  a  physi- 
cian succeeded  in  passing  a  catheter,  and  drew  off  the  urine. 
All  this  while  he  had  remained  in  a  state  of  absolute  stupor. 
From  that  day  his  urine  was  drawn  regularly  for  the  succeed- 
ing eight  days,  when  an  abscess  pointed  and  discharged  a  quan- 
tity of  pus,  mixed  with  urine.  After  which,  for  the  next  two 
months,  a  catheter  was  kept  in  the  bladder  until  the  opening  of 
the  fistule  was  thought  to  have  healed,  which  was  not  the  case, 
as,  upon  the  removal  of  the  catheter,  the  urine  flowed  as  before 
through  the  fistule.  "  An  operation  "  was  now  done,  by  laying 
open  the  sinus  and  then  closing  it  with  sutures,  and  a  catheter 
retained  for  the  succeeding  eight  days.  After  which,  the  ca- 
theter was  removed,  when  the  fistule  again  opened,  with  slough- 
ing of  the  adjacent  parts,  and  the  urine  ceased  altogether  to 
pass  through  the  urethra.  In  this  condition  he  continued  to 
drag  out  a  miserable  existence  for  thirteen  months,  when  he 
was  brought  to  Mobile  for  treatment.  He  was  placed  under 
my  care  on  the  14th  of  September,  1869.  An  examination 
revealed  the  fact  that  the  urethra  was  closed  completely  at  four 
and  a  half  inches  from  the  meatus.  The  perineum  was  sunken 
in,  showing  the  ravages  of  extensive  sloughing.  A  small  fis- 
tule existed  near  the  margin  of  the  anus,  through  which  his 
urine  was  voided  in  a  strong,  bold  stream ;  in  a  word,  his  ure- 
thra was  a  "cul-de-sac  "  of  four  and  a  half  inches  in  depth,  at 
which  point  it  ceased,  and  there  was  no  evidence  of  any  contin- 
uation or  even  remains  of  an  urethra  from  that  point  toward 
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the  bladder.  In  truth,  the  entire  membranous,  with  a  portion 
of  the  bulba  urethra,  seemed  to  have  sloughed  away.  The 
course  of  treatment  was  soon  decided  upon,  and  with  but 
faint  hopes  of  success.  I  proposed  the  following  operation, 
which  was  accordingly  done.  Properly  prepared  and  secured 
in  the  position  of  lithotomy,  a  staff  was  introduced  into  the 
urethra,  and  down  to  the  cul-de-sac,  which  was  opened  upon  the 
point  of  the  instrument ;  an  incision  was  now  made  from  the 
extremity  of  this  opening,  in  the  line  of  the  raphe,  to  within 
half  an  inch  of  the  anus,  through  the  integuments,  and  the  re- 
mains of  the  urethra  sought  for.  Being  unable  to  find  any- 
thing else  than  a  mass  of  cicatricial  tissue  where  the  urethra 
once  was,  I  passed  a  probe  through  the  sinus  from  the  mouth  of 
the  fistule  and  on  into  the  bladder.  Connecting  this  sinus  with 
a  bold  incision  through  the  perineum,  I  now  placed  a  No.  8 
gum  catheter  through  the  urethra,  laying  it  along  the  incision 
in  the  perineum,  and  thence  on  through  the  sinus  into  the  blad- 
der. The  urine  now  passed  boldly  along  the  catheter,  ft 
remained  only  to  bridge  over  the  catheter  in  the  "perineum, 
which  was  easily  done  by  turning  over  the  flaps  from  either 
side  and  uniting  them  with  pin  sutures,  and  the  operation  was 
finished.  The  case  progressed  very  well  for  four  or  five  days, 
and  the  wound,  in  a  measure,  had  healed,  when  he  was  seized  with 
an  attach  of  bilious  fever,  which  lasted  some  two  weeks,  and 
from  which  he  barely  escaped  with  his  life.  Yet,  notwithstand- 
ing this,  the  urethra  was  kept  open  by  the  introduction  of  the 
catheter  whenever  nature  required  to  be  relieved,  and  although 
one  or  two  small  fistules  opened  along  the  track  of  the  incision, 
he  nevertheless  had  the  assurance  that  a  canal  existed  from  the 
bladder  to  the  meatus  of  the  penis.  In  this  condition,  it  be- 
came necessary  that  he  -should  be  sent  to  the  country  for  a 
change  of  climate,  it  then  being  in.  the  midst  of  our  sickly  sea- 
son. His  father  was  instructed  in  the  use  of  the  catheter,  and 
advised  to  use  it,  night  or  day,  as  he  had  calls  to  urinate.  He 
left  Mobile  in  the  early  part  of  October,  and  I  saw  nothing 
more  of  him  until  the  27th  of  December  following,  when  he 
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returned  to  the  city.  His  father  had  regularly  used  the  cathe- 
ter as  advised ;  and,  upon  examination,  I  found  that  a  No.  38 
Beneque  sound  passed  with  great  ease  along  the  urethra ;  that 
only  one  small  fistule  remained,  into  which  I  could  scarcely  in- 
troduce an  Anel  probe.  The  ball  probe  detached  a  rough,  val- 
vular point  in  the  new-made  urethra,  which  I  incised  with  a 
retrograde  urethrotome  of  Civiale,  and  having  furnished  him 
two  steel  sounds,  Nos.  11  and  12,  English  scale,  he  left  for 
home,  with  instructions  to  use  the  sounds  at  regular  intervals 
of  a  week  for  an  indefinite  time,  and  to  continue  to  draw  off 
the  urine  with  th'e  catheter  until  the  fistule  was  entirely  healed, 
with  what  result  the  following  extract  from  a  letter  recently  re- 
ceived will  fully  explain : 

"June  10th,  1872.     Alabama. 

*         *         *         *         "P continues  perfectly  well ;  his 

urine  has  continued  to  pass  without  the  least  obstruction 
through  the  natural  channel  since  the  day  of  your  first  opera- 
tion. The  little  fistule  healed  very  soon  after  he  left  Mobile. 
The  only  means  used  to  obtain  this  desirable  end  (a  final  and 
perfect  cure)  was  the  introduction  of  the  bougie,  as  you  directed, 
once  or  twice  a  week,  after  he  came  home ;  and  through  cour- 
tesy to  you,  he  has  continued  to  use  it  once  in  two  weeks  ever 
since,  though  he  says  he  is  perfectly  relieved,  and  as  well  as  he 
ever  was  in  his  life.         *         *         *         * 

"  I  am  truly  your  friend,  J.  D.  D." 

This  was  a  most  interesting  case,  and  one  which  certainly 
goes  to  prove  the  very  great  value  of  such  operations.  Although 
not  simply  a  case  of  external  urethrotomy — for  it  was  even 
more  than  this — it  shows  the  possibility  of  making  extensive 
operations  in  the  urethra,  and  gaining  immediate  union  there- 
after. 

Case  VII. — E.  M.  Q.;  a  West  Indian,  aged  thirty-eight,  has, 
since  he  was  nine  years  old,  had  trouble  in  passing  his  urine. 
Whilst  a  youth,  had  frequent  attacks  of  retention.  It  was 
thought  that  he  had  been  injured  upon  the  pommel  of  a  saddle. 
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After  coming  to  the  States,  he  had  other  trouble  with  his  ure- 
thra, and  was  forced  for  years  to  introduce  a  catheter  to  enable 
him  to  pass  his  urine.  In  1868,  (September  18,)  he  came  to 
me  for  treatment.  An  examination  revealed  a  considerable  de- 
viation of  the  urethra,  with  a  stricture  in  first  region  at  bulba 
and  membranous  junction,  through  which,  with  difficulty,  I 
passed  a  No.  2  English  conical  bougie.  After  fruitless  en- 
deavors to  dilate  the  stricture,  I  freely  incised  it  with  an  in- 
ternal urethrotome.  After  which  he  was  furnished  with  steel 
sounds  to  No.  45,  Benique  scale,  and  advised  to  use  them.  This 
he  ceased  to  continue  after  the  expiration  of  a  month,  as  he 
"  thought  the  stricture  was  well."  The  result  was,  the  stricture 
gradually,  slowly,  but  surely,  closed  up  again.  In  the  spring 
of  1871,  it  had  contracted  to  a  No.  5  English  bougie,  and  he 
had  difficulty  in  passing  his  urine.  He  tied  in  a  catheter  for 
six  to  eight  hours  each  day,  and  got  about  as  usual;  but  owing 
to  neglect,  his  stricture  had  so  far  closed,  that  on  the  22d  of 
June,  1872,  he  was  forced  to  place  himself  again  under  my 
care,  with  almost  perfect  and  complete  retention.  After  several 
hour's  trial — with  all  the  adjuvants — I  was  enabled  to  get  into 
his  bladder  a  whalebone  probe  of  one-third  of  a  millimetre  in 
diameter,  by  Charriere's  scale.  On  the  next  day  he  passed 
about  a  gill  of  urine.  It  being  utterly  impossible  to  effect  any- 
thing by  internal  section,  I  proposed  to  perform  my  operation 
of  external  section.  To  this  he  objected;  but  as  complete  re- 
tention followed  on  the  24th,  he  sent  for  me,  and  requested  that 
the  operation  should  at  once  be  performed.'  Calling  in  Drs. 
Hamilton,  Gelzer,  Iglehart,  and  Wm.  Mastin,  medical  student, 
to  aid  me,  I  proceeded  to  perform  the  same  operation  which  has 
been  before  described.  "Without  consuming  space  or  time  with 
the  details  of  treatment,  as  kept  in  my  case-books,  I  will,  in 
closing  this  report,  say :  The  operation  was  performed  on  the 
24th  of  June.  The  catheter  was  removed  on  the  26th.  The 
pins  were  taken  out  on  the  1st  of  July.  On  the  3d  of  the  same 
month  the  pin-holes  were  closed  up  entirely ;  perineum  per- 
fectly smooth,  showing  only  a  red  line  along  the  raphe,  and  the 
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case  discharged ;  having  furnished  him  with  a  steel  sound  of 
No.  54  calibre,  Benique  scale.  On  the  24th  of  June  he  had, 
at  11  o'clock  A.  M.,  retention  of  urine.  On  the  3d  of  July,  at 
same  hour,  just  nine  days  thereafter,  he  was  passing  a  No.  54 
sound,  having  undergone  the  operation  of  external  section,  and 
been  discharged  perfectly  cured  and  the  wound  soundly  healed. 

Case  VIII. — M.  R,  aged  thirty-two,  a  laboring  man,  was 
placed  under  my  care,  suffering  with  stricture,  1st  of  August 
1872.  He  had  suffered  on  various  occasions  for  ten  or  twelve 
years  past  with  retention ;  had  been  treated  in  Havana,  where 
some  operation  had  been  done  upon  him,  which  he  was  unable 
to  describe.  His  constitution  was  very  much  impaired,  show- 
ing evident  marks  of  syphilitic  taint.  The  stricture  located  at 
the  bulb  was  very  hard  and  firm.  With  much  difficulty  I 
passed  a  whalebone  probe  one-third  of  millimetre.  There  was 
also  a  close  stricture  at  the  meatus.  Having  determined  to 
operate  by  external  section,  I  advised,  after  the  suggestions  of 
Dr.  Gouley,  a  course  of  preparatory  treatment,  which,  however, 
he  was  unable  to  continue  for  any  length  of  time.  As  com- 
plete retention  decided  me  on  the  morning  of  the  3d  of  August 
to  perform  the  operation  without  further  delay,  so,  assisted  by 
Drs.  Crampton  (who  had  placed  the  case  in  my  hands)  Hamil- 
ton, Henderson,  and  in  the  presence  of  several  other  medical 
friends,  I  did  the  operation  which  is  usual  with  me  in  these 
cases.  Finding  it  to  be  necessary  to  open  the  mouth  of  the 
urethra  so  that  a  sound  would  pass  to  the  stricture  proper,  it 
was  accordingly  done  by  Civiale's  meatatome,  when,  owing  to 
the  excessive  haemorrhage,  the  operation  was  delayed  for  half 
an  hour,  until  the  haemorrhage  ceased.  This  showed  the  hem- 
orrhagic diathesis  under  which  my  patient  labored,  and  I 
feared  trouble  when  I  should  come  to  incise  the  bulba  region  of 
his  urethra ;  yet  I  proceeded  to  perform  the  same  operation 
that  I  had  done  in  the  other  cases.  Having  opened  both  the 
urethra  and  stricture,  I  drew  off  some  eighteen  ounces  of  urine, 
but  was  unable  to  dress  the  wound,  owing  to  the  haemorrhage 
which  ensued.  No  vessel  was  cut,  but  the  blood  oozed  fast 
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from  the  divided  edges  of  the  urethra,  so  much  so  that  I  was 
forced  to  delay  the  dressing  for  over  an  hour  and  a  half,  at 
which  time,  as  in  the  other  cases,  I  closed  the  wound  over  a  re- 
tained catheter,  using  the  pin  suture.  A  No.  54  Benique 
sound  passed  with  ease.  He  was  placed  upon  the  usual  course 
of  after-treatment,  and  continued  to  get  along  very  well. .  That 
night  he  let  the  catheter  slide  out  of  his  urethra,  and  it  wa's 
not  replaced  until  the  next  day.  The  next  night  he  again 
either  let  it  slip  out  or  intentionally  removed  it,  and  passed  his 
urine  at  pleasure  through  the  urethra,  soon  after  which  he  was 
taken  with  a  rigor,  followed  by  fever,  which  lasted  until  the 
next  day — viz.,  5th  instant.  Finding  that  he  proved  a  rebel- 
lious patient,  and  disregarded  advice  and  instructions,  I  deter- 
mined to  let  him  go  on  and  see  what  would  be  the  end  of  the 
case.  All  hopes  were  lost  as  to  the  success  of  gaining  union 
by  first  intention.  In  attempting  to  pass  a  sound,  there  was 
considerable  discharge  of  blood,  and  we  concluded  to  let  him 
rest  without  any  interference,  as  he  was  passing  his  urine  in  a 
ful]  stream,  and  the  wound  continued  to. look  well.  No  change 
in  his  condition  since  the  6th  instant,  the  pins  seemed  to  re- 
main as  when  introduced,  when  on  the  15th  I  removed  the 
pins,  having  left  them  in  a  very  much  longer  time  than  is  my 
habit;  but  as  they  seemed  to  be  just  as  they  were  when  intro- 
duced, I  saw  no  necessity  to  make  any  change,  and  left  them 
more  for  a  support  than  any  other  reason.  After  the  removal 
of  the  pins  a  small  opening  remained  at  one  point  of  the  en- 
trance, from  which  some  pus  in  very  small  quantities  passed. 
The  wound  is  healed  in  its  entire  length,  and  now  twelve  days 
since  the  operation  the  result  shows  perfect  success. 

There  was  some  spasm  of  the  urethra  upon  the  passage  of  a 
sound,  which  necessitated  that  it  should  be  touched  with  nitrate 
of  silver  on  two  occasions,  so  as '  to  reduce  the  irritability,  and 
permit  the  bougie  to  enter  the  bladder,  which  it  now  does,  No. 
48  Benique  sound  passing  without  obstruction. 

In  spite  of  the  syphilitic  taint  and  the  hemorrhagic  diathe- 
sis of  my  patient,  coupled  with  his  unmanageable  disposition, 
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the  results  of  this  case  are  most  satisfactory  and  remarkable. 
In  twelve  days  from  the  time  of  my  operation  my  patient  was 
relieved  of  his  stricture,  the  wound  in  the  perineum  healed, 
and  he  ready  to  be  discharged. 

Such  is  but  an  outline  of  these  cases ;  each  one  was  a  severe 
case,  and  in  each  I  have  had  most  unusual  and  remarkable  suc- 
cess. It  would  have  been  interesting  to  have  given  day  by  day 
the  notes  of  them  as  recorded  in  my  case-book,  but  it  would 
have  only  consumed  time  and  space  to  have  done  so.  The  main, 
essential  points  have  been  given  with  sufficient  accuracy  to  show 
the  operation  was  done,  with  its  results.  Another  case,  which 
would  make  the  ninth  in  my  list,  I  have  unfortunately  lost  the 
notes  of,  and  hence  do  not  include  it  here. 

I  am  not  aware  that  like  results  have  ever  before  been  met 
with  of  such  rapid  recovery  after  such  operations,  and  hence  I 
give  the  outlines  of  the  cases. 

In  this  connection  it  may  be  well  to  say  a  word  of  caution 
in  reference  to  the  injurious  effects  which  may  result  from  all 
operations  upon  the  male  urethra,  it  matters  not  what  method 
is  adopted,  or  how  trivial  the  interference  may  have  been. 

It  is  well  known  that  the  urethra  is  one  of  the  most,  if  not 
the  most  delicate  organ  in  the  body,  especially  so  in  those  nerv- 
ous, debilitated  subjects,  the  victims  of  long-standing  urethral 
disease;  here  we  find  a  class  of  patients  peculiarly  prone  to 
great  nervous  shock;  and  who  are  easily  affected  by  the  most 
trivial  operations  done  upon  the  genito-urinary  system.  It  is 
not  an  unusual  result  after  these  operations  that  we  find  the 
gravest  symptoms  arise.  I  allude  to  the  occurrence  of  active 
inflammation  of  the  articulations,  followed  by  the  formation  of 
pus  in  the  joints,  muscles,  veins,  cellular  tissue  and  other  struc- 
tures. The  symptoms  which  usher  in  these  cases  are  so  marked 
that  the  well-informed  surgeon  cannot  fail  to  observe,  and 
in  the  majority  of  cases  should  be  enabled  to  meet  and  over- 
come them  by  judicious  and  properly  executed  treatment;  a 
detail  of  which  would  be  out  of  place  in  an  article  of  this  na- 
ture, as  it  is  presumed  that  every  one  who  is  called  upon  to  un- 
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dertake  such  operations  will  be  at  least  so  informed  upon  the 
subject  that  he  will  be  at  no  loss  to  meet  the  complications 
which  may  arise;  that  he  will  at  once  recognize  the  indications 
as  they  present  themselves,  and  to  know  by  what  course  of 
treatment  they  are  to  be  met  and  combatted. 

There  are,  however,  a  class  of  persons  of  such  delicate  and 
impaired  constitutions  that  even  without  the  least  warning 
given,  may  sink  and  die  after  the  most  trivial  operation  upon 
the  urethra.  The  recorded  case  of  a  patient,  in  the  hands  of 
M.  Velpeau,  dying  from  tetanus  the  clay  after  the  introduction 
of  a  bougie,  and  upon  whom  an  autopsy  was  at  once  made,  and 
no  signs  whatever  of  any  lesion  being  found,  shows  how  trivial 
the  cause  may  be  which  produces  fatal  results. 

In  my  own  limited  observation,  I  now  call  to  mind  a  case 
which  I  witnessed  of  a  like  fatal  termination.  A  young  man, 
sick  of  an  ordinary  case  of  remittent  fever,  was  suffering  from 
retention  of  urine.  The  physician  in  attendance  (now  dead), 
one  of  the  most  able  and  accomplished  practitioners  who  ever- 
resided  in  this  section  of  the  South,'  cautiously  introduced  a 
No.  8  silver  catheter  with  the  intention  of  drawing  off  his 
urine.  There  was  no  stricture,  and  no  apparent  disease  of  the 
genito-urinary  system  ;  but  before  the  catheter  had  reached  the 
bladder,  the  man  was  seized  with  a  serious  convulsion,  and  life 
was  extinct,  in  less  time  than  I  have  consumed  in  writing  this 
paragraph.  An  autopsy  was  made,  but  the  cause  was  hidden 
in  some  portion  of  the  sympathetic  system,  where  we  were  una- 
ble to  find  it. 

These  facts  are  thus  briefly  noticed  to  draw  the  attention  of 
the  general  practitioner  to  the  dangers  which  may  arise  in  this 
class  of  operations,  and  to  suggest  the  necessity  of  prudence 
and  preparation  before  such  are  undertaken.  They  are  not 
given  to  discountenance  proper  and  judicious  surgical  interfer- 
ence ;  for  all  operations  are  more  or  less  dangerous.  No  one 
can  predict  the  termination  of  the  simplest,  or  say  with  cer- 
tainty that  the  most  serious  will  or  will  not  prove  fatal.  One 
man  has  died  from  the  sting  of  a  bee,  or  the  scratch  of  an  oys- 
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ter-shell ;  another  more  fortunate  has  withstood  the  shock  of  a 
coxo-femeral  disarticulation,  or  the  operation  of  lithotomy. 
Who  can  then  say  that  this  or  that  man  will  or  will  not  survive 
the  slightest  or  the  most  serious  operations  upon  the  genito- 
urinary apparatus? 

The  urgency  of  the  symptoms  and  the  condition  of  the  pa- 
tient at  the  time  are  alike  the  indications  which  dictate  the  pro- 
ceeding we  are  called  upon  to  adopt  in  each  particular  case ; 
for  it  is  to  avert  more  certain  dangers  that  we  are  justified  in 
calling  into  requisition  the  aid  of  the  surgical  art;  and  we  are, 
upon  this  basis,  supported  and  required  to  extend  to  our  patient 
all  the  chances  of  relief. 

Yet,  notwithstanding  there  are  strictures  of  the  urethra 
which,  from  their  obstinacy  and  duration,  together  with  the 
serious  constitutional  troubles  which  they  are  producing,  as  for 
example,  cystitis,  hypertrophy  of  the  walls  of  the  bladder,  dil- 
atation of  the  ureters,  with  disorganization  of  the  kidney 
itself,  which  require  so  grave  a  proceeding  for  their  relief  as 
external  urethrotomy ;  we  should  not  consider  them  of  frequent 
or  general  occurrence.  In  proportion  to  the  large  number  of 
strictures  which  apply  to  us  for  relief,  such  cases  are  compara- 
tively rare ;  and  even  then,  as  a  general  rule,  the  operation  of 
external  section  should  not  be  resorted  to  until  all  other  modes 
of  rational  treatment  had  been  expended. 

Hence,  I  feel  safe  in  saying  we  will  find  the  very  large  ma- 
jority of  strictures  yield  to  some  one  of  the  milder  methods, 
among  which  dilatation  stands  preeminent;  and  we  are  not  far 
from  correct  when  we  advocate  dilatation  first.  Dilatation 
always,  although  there  are  many  strictures  which  are  so  very 
irritable  that  they  will  not  tolerate  the  use  of  the  bougie  until 
the  irritation  has  been,  in  a  measure,  subdued  by  the  use  of  the 
milder  caustics.  Next  to  this,  when  a  case  has  proved  rebel- 
lious to  the  dilating  power  and  cannot  be  overcome,  then  the 
operation  of  internal  urethrotomy  is  peculiarly  applicable,  pro- 
vided, as  a  necessity,  that  a  guide-rod  can  first  be  introduced 
past  the  coarctation;  here  we  will  surely  accomplish  a  much 
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safer   proceeding   than   can    be   done    by  any  other   method. 

As  to  divulsion — on  general  principles  I  am  opposed  to  it, 
and  in  those  cases  where  milder  methods  have  failed,  would 
always  give  the  preference  to  external  urethrotomy.  And  in 
the  selection  of  the  form  of  the  operation,  for  reasons  given,  I 
will  prefer  the  one  wmich  I  have  above  described. 

In  offering  the  results  of  my  own  experience  with  this  method 
in  the  treatment  of  strictures  after  external  sections,  I  do  so 
for  the  purpose  of  bringing  it  before  the  Profession,  with  the 
hope  that  more  able  investigators  will  test  its  merits,  as  well  as 
the  objections  which  may  be  brought  to  bear  against  it. 

The  statements  which  I  have  made  are  rigidly  truthful. .  So 
far,  I  have  had  nothing  but  success ;  and  I  now  lay  the  matter 
before  the  Profession,  so  that  it  can  be  tested  on  a  larger  scale. 
If,  after  a  more  extended  investigation,  this  treatment  should 
not  hold  good  in  practice,  I  will  very  willingly  abandon  it  for  a 
better,  whenever  such  can  be  found ;  it  matters  not  whether  it 
be  a  creation  of  my  own,  or  shall  emanate  from  a  more  worthy 
source.  And  now,  in  conclusion,  I  ani  candid  when  I  say,  if 
the  method  which  I  have  advocated  "should  fail,  I  will  most 
willingly  be  the  first  to  announce  it. 

All  I  ask  from  the  Profession  is  a  fair  .trial  before  it  is  con- 
demned.    "  Yaleat  quantum  valere  potest." 

ADDENDUM. 

Since  the  foregoing  article  went  to  press,-. the  following  case 
has  fallen  under  treatment,  and  I  here  give  a  brief  outline  of 
it: 

J.  K.,  (colored),  aged  about  fifty  years,  was  placed  in  my 
charge  January  14th,  1873.  I  found  the  urethra  impervious  to 
the  bulb ;  five  fistules  ^involving  the  scrotum  and  the  nates. 
His  history  was  that  he  had  labored  under  stricture  for  three 
years ;  that  twenty  months  previous  to  this  date  he  had  been 
cut  internally,  but  very  little  good  resulted,  as  -the  fistules  re- 
fused to  heal,  and  in  a  short  time  the  urine  ceased  to  pass  via 
the  natural  canal.     Again,  twelve  months  ago  another  opera- 
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tion  for  internal  urethrotomy  afforded  no  better  results.  I  con- 
cluded upon  the  " external  section"  and  on  the  16th  day  of 
January,  operated  after  my  method,  and  united  the  wound  with 
two  silver  sutures,  and  retained  a  catheter  thirty-six  hours. 
The  operation  was  a  difficult  one,  as  the  perineum  was  very 
deep,  and  the  deposit  of  cicatricial  tissue  very  dense,  the  ure- 
thra also  ending  near  the  bulb  in  a  "  cul-de-sac."  Under  the 
usual  course  of  treatment  adopted  in  these  cases,  the  icound 
healed  by  the  first  intention.  The  urethra  is  open  to  No.  46 
Benique  scale,  and  the  fistules  are  healing  kindly.  His  water 
is  drawn  regularly  by  an  attendant  with  a  catheter,  and  the 
probability  is,  the  cure  is  a  complete  and  radical  one/ 


Art.  II. — -Cerebrq-Spinal  Meningitis.    By  J.  GL  Westmore- 
land, M.  D.,  Atlanta,  Ga. 

In  the  November  number  of  the  "  Bichmond  and  Louisville 
Medical  Journal  "  appears  an  article  on  cerebro-spinal  menin- 
gitis, embodying  what  seems  to  be  the  popular  idea  of  the  affec- 
tion, its  pathology  and  treatment. 

At  a  time  when  this  fearful  malady  threatens  the  country 
with  its  ravages,  something  more  than  mere  theories  are  called 
for.  The  well-written  history  of  a  fatal  case  does  not  point 
the  practitioner  to  a  successful  course  of  treatment.  The  im- 
mediate cure  and  true  pathology  seem  to  be  points  of  practical 
importance,  upon  which  remedial  means  are  instituted.  If  a 
subtle  poison  in  the  blood,  affecting  constantly  various  struc- 
tures, is  believed  to  exist,  the  physician's  efforts  are  directed 
toward  its  elimination,  or  destruction,  as  in  syphilitic  and  other 
morbific  agents  circulating  in  the  blood. 

If,  as  in  catarrh,  bronchitis,  pleurisy,  etc.,  it  is  thought  that 
atmospheric  or  other  such  influences  impress  the  system  in  a 
way  to  favor  the  development  of  inflammation  in  the  meninges 
of  nervous  centres,  the  plan  adopted  for  relief  will  be  quite  dif- 
ferent.    Indeed,  whether  the  cause  be  satisfactorily  understood 
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or  not,  if  pleuritis,  for  instance,  is  known  to  exist,  all  experi- 
enced physicians  bend  their  efforts  toward  relieving  the  local 
inflammation,  by  antiphlogistic  and  counter-irritant  means,  be- 
fore destructive  results  ensue. 

Now  the  important  question  presents  itself:  Is  the  term  ap- 
plied to  the  disease  a  misnomer  ?  Does  acute  inflammation 
exist  in  the  vital  part  designated  by  the  name  ? 

Without  extending  this  article — which  is  intended  to  be  very 
short — by  giving  the  report  of  autopsies,  it  is  believed  that  few 
will  have  the  temerity  to  advocate  the  negative  of  this  question. 
Some,  however,  have  found  evidence,  satisfactory  to  themselves, 
of  a  powerful  narcotic  or  narcotico-irritant  poison  circulating 
in  the  blood.  This  evidence  is  furnished  them  in  the  fact  that 
some  subjects  of  the  disease  die  in  a  few  hours  after  the  attack, 
and  before  sufficient  time  for  the  development  of  inflammation. 
A  little  sober  thought  and  careful  examination  will  doubtless 
dissipate  this  error.  After  death  from  narcotic  poisons  it  is 
often  the  case  that  no  trace  of  disease  is  found  in  the  meninges. 
Not  so  in  the  subjects  of  the  disease  under  consideration  who 
die  in  a  few  hours.  Evidences  of  engorgement  are  perhaps 
always  found  ;  and  from  this,  the  first  stage. of  inflammation, 
alone  death  may  and  does,  no  doubt,  sometimes  result.  It  is 
not  unreasonable  to  suppose  that  the  mechanical  pressure  from 
accumulation  of  blood  in  the  form  of  powerful  congestion  of 
the  meninges  may  arrest  the  functions  of  the  vital  organs  which 
they  surround.  The  symptoms  during  life  and  the  post-mor- 
tem appearances  justify  this  opinion. 

The  depression  at  the  onset,  in  such  cases,  is  alarming,  and 
sometimes  continue  to  fatal  collapse,  as  above  intimated.  Under 
such  circumstances  what  can  be  done  ?  Cerebral  and  other 
nervous  stimulants  often  fail  to  restore,  even  temporarily,  suffi- 
-cient  nervous  or  vital  force  to  sustain  the  circulation  and  other 
vital  functions,  without  other  means  of  relief  from  the  local 
trouble. 

On  finding  an  almost  pulseless  wrist,  physicians  are  often  de- 
terred from  depletion,  even  to  the  amount  of  blood  abstracted 
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by  cups,  Eubefacients  are  considered  too  feeble  for  the  occa- 
sion, and  there  seems  not  sufficient  time  to  obtain  the  effects  of 
more  powerful  counter-irritants. 

In  my  verbal  report  to  the  Academy  of  Medicine  in  this  city, 
some  months  since,  will  be  found  the  description  and  treatment 
of  a  case  of  this  kind,  a  short  notice  of  which  was  given  in 
the  "Atlanta  Medical  and  Surgical  Journal "  in  the  spring  of 
the  present  year. 

The  course  pursued  would  call  forth  severe  criticism  but  for 
the  protection  obtained  in  a  favorable  termination  of  the  case. 
While  the  nervous  power  was  supported  by  opium,  the  abstrac- 
tion of  six  or  eight  ounces  of  blood  from  the  arm  and  by  cups 
on  the  back  of  the  head  and  neck  served  to  lessen  the  con- 
gestion and  consequent  oppression,  so  that  sufficient  reaction 
ensued  to  allow  the  abstraction  of  sixteen  ounces. more  in  less 
than  two  hours. 

In  this  case,  which  was  nearly  pulseless,  with  stupor  almost 
amounting  to  coma,  forty  grains  of  calomel  were  given  at  the 
first  visit,  and  without  other  material  means  of  treatment,  ex- 
cept a  succession  of  blisters  to  the  neck  and  back,  the  inflam- 
mation terminated  favorably  and  the  patient  recovered  without 
paralysis  or  other  injurious  results. 

Other  cases,  not  so  violently  attacked,  were  treated  about  the 
same  time  successfully  by  prompt  depletion,  large  doses  of  cal- 
omel, occasional  doses  of  opium,  and  blisters  to  the  occiput  and 
spine. 

The  modus  operandi  of  the  antiphlogistic  and  counter-irri- 
tant means  above  mentioned,  will  be  readily  understood  by  the 
intelligent  physician,  and  does  not  require  an  extension  of  this 
article  for  that  purpose. 


Art.  III.  —  Successful  Extirpation  of  the  Vulvo- Vagi- 
nal Gland.  By  Willis  Alston,  M.  D.,  of  North  Caro- 
lina. 

I  see  very  little  mention  in  my  periodical  reading  of  the  dis- 
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eases  which  afSict  this  little  body,  and,  consequently,  as  little 
mention  of  the  remedies  to  be  employed  for  their  relief;  this 
fact,  therefore,  leads  me  ta.  present  to  the  medical  world  a  de- 
scription of  the  organ  in  disease  as  seen  by  myself,  and  the 
method  of  relief  which  I  adopted.  Although  in  our  works  upon 
"  Diseases  of  Women  "  we  find  that  disease  of  this  gland  is  not 
uncommon,  it  is  seldom  in  the  experience  of  the  busy  practi- 
tioner that  we  are  called  upon  to  deal  with  such  unusual  phe- 
nomena, Sometime  during  the  month  of  May  a  member  of  the 
family  to  which  the  present  subject  belonged,  by  some  prelimi- 
nary remarks,  advised  me  somewhat  of  the  nature  of  the  com- 
plaint, and  led  me  to  believe  that  I  would  soon  be  called'  upon 
to  examine  and  treat  the  case. 

Upon  the  6th  of  June  I  was  called  to  see  the  lady  in  ques- 
tion, and  found  that  her  mind  was  considerably  agitated  upon 
the  subject,  and  more  perhaps  than  necessary,  because  she 
feared  that  the  examination  would  reveal  a  cancerous  disease. 
Placing  her,  however,  in  Sims's  position  (upon  her  left  side)  I 
first  made  a  digital  examination,  which  revealed  tlie  presence  of 
something  in  the  shape  of  a  tumor,  which,  to  the  touch,  caused 
one  side  of  the  vulva  to  press  more  firmly  against  the  finger 
than  the  other,  and  was  more  resisting  than  the  labium  of  the 
other  side.  I  could  tell  nothing  positive  from  that;  I  then  in- 
troduced Sims's  speculum,  and  I  could  see  the  tumor  or  pro- 
tuberance jetting  over  the  edge  of  the  narrow.part  ofthe  speculum 
with  great  distinctness.  Upon  manipulation  I  found  it  to  be 
hot,  soft,  and  somewhat  fluctuating,  and  situated  near  the  limits 
of  the  vulva  and  vagina  in  the  left  side,  and  about  three-eighths 
of  an  inch  above  the  upper  surface  of  the  myrtiform  caruncles. 
These  glands  were  first  described  by  Deverney,  Bartholin,  and 
Morgagni,  but  were  for  a  time  lost  sight  of,  and  brought  again 
into  notice  by  Hugien,  of  Paris,  in  1841 ;  they  are  classed 
among  the  conglomerate  glands,  and  in  their  healthy  state  are 
not  larger  than  an  apricot  kernel.  I  found  this  to  be  the  size 
of  an  English  walnut,  very  red  around  its  excretory  duct,  and 
sensitive  to  the  touch.     An  attempt  three  years  previous  had 
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been  made  to  destroy  the  sac  by  inserting  a  seaton,  which,  by 
the  puncture  of  the  needle  which  carried  it,  let  the  contents 
escape,  and  no  farther  attempt  was  made  at  its  destruction.  In 
the  course  of  a  short  time  the  sac  again  refilled,  and  having  no 
outlet,  it  became  distended  to  the  size  in  which  I  found  it.  For 
the  final  destruction  of  the  trouble,  I  concluded  to  extirpate 
the  gland  entire,  and  without  puncturing  it,  I  began  by  making 
an  incision  into  the  fold,  which  covered  it  at  the  junction  of  left 
labium  majus  with  labium  minus  of  the  same  side,  carrying  it 
upwards  and  downwards  to  the  extent  of  two  and  a  half  inches, 
I  then  seized  the  sac  with  forceps  and  dissected  the  little  globe 
out  entire,  severing  in  my  course  the  transversus  perinei  artery, 
which  I  ligated.  I  punctured  the  sac  then,  and  it  discharged 
over  a  drachm  of  its  glairy  secretion.  Turning  the  sac  inside 
out,  I  could  plainly  see  its  duct,  into  which  I  might  have  in- 
serted a  fine  probe  or  bristle.  I  took  then  six  silken  ligatures, 
with  which  I  closed  the  wound,  but  subsequent  swelling 
caused  me  to  remove  them;  I  then  left  the  wound  closed  only 
by  the  insertion  of  a  large  sponge  into  the  posterior  and  lower 
portion  of  the  vagina.  I  let  this  remain  two  days,  at  which 
time  union  by  first  intention  had  begun;  I  ordered  her  to  keep 
quiet  for  five  days,  keeping  her  bowels  constipated  with  opium, 
at  the  expiration  of  this  time  she  was  up,  a'nd  complained  only 
of  a  little  soreness.  At  this  writing  she  is  entirely  well.  I 
took  the  closure  of  the  duct  of  the  gland  to  be  caused  by  a 
long-continued  leucorrhoeal  discharge. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Aet.  I. — Notes  on  Consumption.  By  Eiohard  Payne  Cot- 
ton, M.  D.,  F.  K.  C.  P.,  Senior  Physician  to  the  Hospital  for 
Consumption,  etc.,  Brompton. 

Consumption  and  Contagion. — There  is  no  question  in  con- 
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nection  with  phthisis  of  more  practical  interest  and  importance 
than  that  of  contagion ;  and  there  is  none  other  perhaps  about 
which  there  exists  so  great  a  diversity  of  opinion.  It  is  well 
known  that  throughout  Italy  consumption  is  classed  not  only 
by  the  public,  but  also  by  most  physicians,  amongst  the  dis- 
eases propagated  by  contagion;  and  so  greatly  dreaded  is  this 
supposed  character  of  the  disease,  that  in  many  parts  of  Italy 
the  clothes  of  consumptives  are  quite  as  carefully  subjected 
either  to  destruction  or  disinfection,  as  if  they  had  belonged  to 
patients  who  had  been  affected  with  small  pox  or  scarlet  fever. 
In  Germany,  the  opinions  on  contagion  as  regards  phthisis  are 
divided ;  and  in  France  there  is  an  equal  want  of  unanimity 
upon  the  point.  In  our  own  country,  both  the  medical  and 
general  opinions  upon  the  subject  are  very  far  from  being  set- 
tled ;  and  whilst  some  are  quite  Italian  in  their  views,  others — 
and  probably  the  great  majority — believe  quite  as  fully  in  the 
non-contagiousness  of  the  disease.  We  may  possibly  explain 
this  wide  difference  of  opinion  by  the  recollection  that  phthisis, 
notwithstanding  all  we  know  of  it,  is.  nevertheless^  obscure  a 
malady,  and  arises  under  such  a  multitude  of  very  different 
and  apparently  opposite  conditions,  that  it  must  of  necessity  be 
frequently  associated  with  circumstances  not  merely  suspicious, 
but  to  some  minds  sufficiently  conclusive  of  a  contagious  origin. 

If  the  contagion  doctrine  be  correct,  not  only  must  it  com- 
pletely revolutionize  both  the  •'  medical  and.  social  treatment  of 
phthisis,  by  rendering  the  poor  consumptive  sufferer  a  being 
quite  as  much  to  be  dreaded  as  was  the  leper  of  old,  but  it 
must  at  once  crush  every  hope  of  our  lessening  the  ravages  of 
so  terrible  a  scourge,  by  the  manifest  impossibility  of  our  ever 
being  able  to  "stamp  out  "  so  very  universally  prevalent  a  mor- 
bid element  as  the  tubercular  poison.  If  phthisis  be  conta- 
gious, it  is  obvious  that  every,  consumption  hospital  must  be 
nothing  less  than  a  pest-house ;  and  instead  of  lessening  disease 
and  suffering  must  tend  only  to  their  aggravation. 

Numerous  as  had  been  the  believers  in  the  contagiousness  of 
phthisis,  no  one  had  fully  developed  and  openly  advocated  such 
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a  doctrine  until  Dr.  William  Budd  published  his  startling,  but 
clearly  expressed  and  evidently  well-matured  views  upon  the 
subject.  In  this  paper,  Dr.  Budd  expressed  his  conviction  that 
consumption  is  a  zymotic  disease  of  a  specific  and  highly  conta- 
gious nature,  closely  allied  in  such  respect  to  the  most  conta- 
gious diseases  with  which  we  are  acquainted — viz.,  scarlatina, 
typhus  and  syphilis,  the  tubercular  material  itself  being  the 
specific  and  morbid  poison  in  which  the  malady  originates,  and 
by  which  it  is  disseminated  through  society. 

Notwithstanding  the  high  authority  under  which  this  view 
of  phthisis  is  propounded,  I  most  unhesitatingly  declare  my 
conviction  of  its  fallacy.  Consumption  I  believe  to  be  a  purely 
constitutional  disease,  which  may  be  either  inherited  or  ac- 
quired, but  which,  from  its  very  nature,  is  incapable  of  being 
conveyed  from  one  person  to  another  in  the  ordinary  sense  of 
the  word  contagion.  I  have,  indeed,  never  met  with  a  case  of 
pulmonary  phthisis,  however  apparently  due  to  a  contagious 
origin,  which  could  not  be  much  more  easily  and  rationally 
accounted  for  by  generally  recognized  causes  than  by  the  doc- 
trine of  specific  and  contagious  influences.  It  is  quite  true  that 
persons  previously  in  fair  health  are  sometimes  seen  to  succumb 
to  phthisis  after  having  attended  the  last  illness  of  some  con- 
sumptive relative  or  friend ;  but  when  it  is  remembered  that 
anything  which  lowers  the  physical  and  nervous  powers  and 
depresses  the  general  health  is  of  itself  sufficient  either  to  origi- 
nate phthisis  or  to  develop  some  hitherto  latent  tendency  to  it, 
we  have,  I  consider,  a  sufficient  explanation  of  very  many  such 
cases,  and  might  even  wonder  that  they  are  not  more  frequently 
happening.  In  all  instances  of  phthisis  originating  under  such 
circumstances,  it  has  long  been  my  habit  to  make,  as  far  as  pos- 
sible, a  complete  inquiry  into  their  general,  and  more  especially 
their  family  histories ;  and  I  have  invariably  been  led  to  the 
conclusion  that  the  long  nursing  and  the  close  connexion  with 
the  disease  was  at  most  the  exciting  cause  of  its  subsequent  de- 
velopment, the  predisposing  one  having  been,  for  the  most  part, 
sufficiently  apparent,  either  in  a  previously  existing  hereditary 
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taint,  or  in  some  other  cause  far  removed  from  the  idea  of  con- 
tagion. If  consumption  were  "caught"  like  a  zymotic  disease, 
how  few  in  comparison  must  be  the  instances  of  escape  to  those 
of  infection  after  contact  with  it ;  whilst  it  must  be  in  the  expe- 
rience of  us  all  that  cases,  arising  even  under  the  most  suspi- 
cious circumstances  as  regards  contagion,  are  by  no  means 
common,  and  bear  a  very  small  proportion  to  those  in  which.,' 
after  the  closest  contact  with  the  malady,  no  ill  effects  have  re- 
sulted. 

It  must  nevertheless  be  admitted  that  cases  now  and  then 
occur  in  which  consumption  has  become  developed  in  the  widow- 
ers or  widows  of  those  who  have  died  of  the  disease,  and  under 
circumstances  apparently  favoring  the  doctrine  of  contagion. 
I  have  met  with  several  such  instances;  but  from  notes  taken 
at  the  time,  I  find  the  very  curious  fact  that  they  have  chiefly 
occurred  amongst  women.  Such  cases,  however,  do  not,  in  my 
opinion,  give  the  least  support  to  the  doctrine  of  contagion,  but 
may  be  explained  in  a  very  different  way.  The  union  of  hus- 
band and  wife  is  not  only  a  religious  and  social,  but  also  a  phy- 
siological one,  as  may  be  easily  shown  by  our  daily  experience. 
It  has  often  been  remarked,  for  example,  that  after  a  variable 
period  of  married  intercourse,  the  one  person  is  seen  to  resem- 
ble the  other  not  merely  in  manner  and  habit,  but  in  feature 
and  ■  expression.  The  offspring,  too,  of  second  marriages  has 
been  frequently  known  to  resemble  both  in  feature  and  charac- 
ter the  husband  of  the  previous  union.  So  well  established,  in- 
deed, is  the  corresponding  physiological  fact  with  respect  to  the 
lower  animals,  that  it  has  to  be  ever  borne  in  mind  in  their 
breeding  and  rearing.  If,  therefore,  certain  natural  and 
healthy  peculiarities  can  be  imparted  from  husband  to  wife,  or 
vice  versa,  there  is  every  reason  for  concluding  that  diseases, 
morbid  peculiarities,  and  tendencies  may  equally  be  imparted. 
But  there  is  another  and  less  mystical  way  in  which  it  may 
fairly  be  concluded  that  phthisis  may  be  conveyed  from  hus- 
band to  wife.  A  phthisical  father  may  communicate  to  the 
foztus  in  utero  a  consumptive  taint,  which  may  -thus,  be  indi- 
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rectly  communicated  to  the  mother,  just  as  we  well  know  is 
often  the  case  with  secondary  syphilis.  And  it  may  be  due  to 
this  circumstance  that,  as  I  have  already  observed,  phthisis 
arising  under  such  apparently  contagious  conditions  is  much 
more  frequently  met  with  in  women  than  in  men.  I  believe, 
therefore,  that  in  one  or  other  of  these  ways — either  by  a 
transmission  through  the  offspring  or  by  a  mysterious  and  in- 
explicable connexion  between  husband  and  wife — phthisis  may 
sometimes  be  developed  in  either  of  them ;  and  that  we  need 
not  resort  to  zymotic  influences  in  explanation  of  such  an 
occurrence. 

Upon  the  question  of  contagion,  however,  practical  evidence 
is  of  far  more  value  than  anything  speculative;  and  as  a  great 
experiment  upon  the  zymotic  character  of  phthisis  has  long 
been  going  on  at  the  Consumption  Hospital,  I  shall  briefly  give 
the  results. 

The  Consumption  Hospital  was  opened  in  the  year  1848,  with 
ninety  beds.  Ten  years  later,  it  was  completed  ;  and  since  that 
time  two. hundred  beds  have  been  constantly  occupied.  We 
have  lost,  during  this  long  period,  only  one  nurse  from  phthisis ; 
and  this  was  a  poor  creature  whose  husband  had  deserted  her, 
and  who  had  long  endured,  from  other  causes  also,  considerable 
mental  anxiety  and  physical  exhaustion.  On  the  other  hand, 
the  services  of  the  nurses  have  been  unusually  prolonged ;  and 
I  can  myself  testify  to  their  general  health  being,  as  a  rule,  re- 
markably good.  Of  those  now  resident,  two  have  been  on  duty 
in  the  hospital  for  seventeen  years;  two,  ten  years;  two,  nine 
years ;  one,  seven  years ;  one,  four  years ;  two,  three  years ; 
and  four,  two  years.  The  two  oldest  nurses  have  lately  died  of 
old  age  and  general  decay,  after  having  long  been  superannuated; 
each  of  these  had  resided  in  the  hospital  upwards  of  twenty  years. 

Of  the  gallery  maids,  whose  duty  it  is  to  be  much  within  the 
wards  in  sweeping  and  scrubbing  the  floors,  only  one  has  been 
known  to  have  been  affected  with  phthisis  ;  whilst  it  is  obvious 
that,  during  so  long  a  period,  the  number  of  persons  thus  em- 
ployed must  have  been  considerable. 
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Oar  engineer  has  seen  eighteen  years'  duty  within  the  hos- 
pital, and  he  is  now  in  good  health. 

We  have  had,  at  different  tiroes,  three  attendants  in  the  post- 
mortem room.  The  first  of  these  is  still  living,  but  in  infirm 
health,  the  result  of  intemperance ;  the  second  left  with  spinal 
disease ;  the  third  has  been  in  his  office  for  nearly  four  years, 
and  is  in  good  health.  •  . 

Of  the  dispensers,  one  who  kept  to  his  post  for  nearly  ten 
years  is  living,  and  well;  three  who  have  held  office  in  the  dis- 
pensary since  the  year  1867  are  also  well;  and  the  present  sen- 
ior dispenser  has  been  with  us  for  ten  years.  Many  others  have 
been  in  this  department  since  the  opening  of  the  hospital,  but 
only  one  has  been  known  to  be  consumptive. 

The  resident  clinical  assistants,  of  whom  we  are  able  to  obtain 
reliable  information,  amount  to  seventy-eight  in  number.  Three 
of  these  are  said  to  be  phthisical ;  but  only  one  has  been  known 
to  have  diea  of  phthisis.  This  gentleman  I  knew  intimately ; 
he  was  always  of  consumptive-appearance,  and  one  of  his  sis- 
ters had  died  of  phthisis. 

Our  resident  medical  officer,  Mr.  Edwards,  to  whom  I  am  in- 
debted for  the  statistics  I  am  now  giving,  has  held  office  for 
more  than  twenty-five  years  ;  and  all  those  who  know  him  can 
testify  both  to  his  continued  health  and  his  undiminished  energy 
and  usefulness.  The  present  matron  has  also  been  in  her  office 
for  more  than  twenty- one  years,  during  which  long  period  her 
health  has  been  excellent. 

The  present  secretary  has  been  at  his  post  for  fifteen  years, 
and  his  only  predecessor,  who  is  still  alive  and  well,  has  held 
the  same  office  for  sixteen  years.  The  assistant  secretary  has 
been  at  his  duties  within  the  hospital  for  eighteen  years ;  and 
a  clerk — whose  office  if  is  to  register  the  out-patients,  and  who 
must,  on  that  account,  be  exposed. to  an  unusually  great  extent 
to  phthisical  contagion,  did  such  exist— has  been  at  his  work  for 
five  years.  I  am  happy  to  add  that  all  of  the  above  are  now 
in  excellent  health. 

The  present  chaplain  has  been  with  us  for  twenty-two  years, 
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and  his  two  predecessors  are  still  living.  Happily  all  of  them 
are  well. 

Of  the  staff  of  physicians  and  assistant  physicians — nineteen 
in  number — one  only  has  been  affected  with  phthisis,  and  he 
was  a  young  man  of  delicate  and  decidedly  consumptive  aspect. 
The  period  of  office  which  some  of  us  have  had  is  unusually 
long.  Of  the  present  physicians,  two  have  been  upon  the  staff 
for  twenty-four  years  each ;  one  for  seventeen  years ;  one  for 
thirteen  years ;  one  for  nine  years ;  and  one  for  five  years.  The 
late  senior  physician,  who  resigned  only  three  years  ago,  had 
been  attached  to  the  hospital,  and  in  constant  work  there,  from 
its  very  foundation.  Two  of  the  former  physicians  who 
resigned  their  appointments,  and  subsequently  died  of  disease 
quite  distinct  from  phthisis,  had  held  office  in  the  hospital  for 
fifteen  and  nineteen  years  respectively. 

I  have  elsewhere  given  my  experience  of  the  statistics  of 
phthisis,  in  one  of  our  chief  metropolitan  general  hospitals ; 
and  the  subsequent  observation  which  I  have  had  only  tends  to 
convince  me  the  more  that  the  evidence  in  this  respect  is  greatly 
in  favor  of  the  Hospital  for  Consumption. 

With  the  above  facts  before  us,  must  it  not  appear  to  all  be- 
lievers in  the  doctrine  of  phthisis  originating  in  a  special  and 
contagious  poison,  that  a  residence  in  the  Consumption  Hos- 
pital, and  a  long-continued  working  in  its  wards,  is  a  very  good 
way  indeed  not  to  catch  the  disease  ? 


Art  II.— Ice  to  the  Neck  in  Hysteria,  and  in  Suspended 
Eespiration.  By  J.  T.  Eothrock,  M.  D.,  Wilkesbarre, 
Pennsylvania. 

In  March,  1872, 1  was  requested  by  a  dental  friend  to  admin- 
ister an  anaesthetic  to  a  patient,  for  the  purpose  of  extracting  a 
number  of  teeth.  Notwithstanding  the  dread  of  the  patient  in 
regard  to  inhalation  of  chloroform  or  ether,  caused  by  supposed 
cardiac  and  pulmonary  trouble  (a  dread  in  which  I  did  not 
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stare),  I  discovered  on  actual  trial  that  she  evinced  a  remarka- 
ble toleration  of  it,  so  much  so  that  an  unusually  large  quantity 
was  required  to  produce  complete  anaesthesia.  The  teeth  were 
extracted,  and  while  we  were  awaiting  a  return  of  conscious- 
ness, hysterical  symptoms  manifested  themselves.  These  cul- 
minated in  one  prolonged,  terrific  fit  of  hysterical  noisiness; 
For  fully  an  hour  the  patient  screamed  so  loudly. as  to  set  at 
rest  any  lingering  doubt  as  to  the  healthy  condition  of  her 
lungs.  The  usual  restoratives  were  vigorously  plied.  Anti- 
spasmodics in  turn  failed.  Within  convenient  reach  from  the 
window  lay  some  snow.  I  made  a  snow-ball  of  it,  and  on 
applying  it  to  the  forehead  obtained  some  remission  in  the 
screams  of  the  patient ;  but  after  a  faithful  trial  I  found  her 
still  unrestored,  and  still  noisy  enough  to  disturb  the  neighbor- 
hood. 

I  then  tried  the  same  remedy  to  the  neck  along  the  line  of 
the  sterno-cleido-mastoid  muscle.  Within  a  minute  she  gave  a 
deep  sigh,  opened  her  eyes,  looked  rational,  and  the  hysteria 
showed  evident  signs  of  vanishing,  as  it  did  very  soon  after. 

In  September  of  the  same  year,  I  was  called  to-  see  a  ner- 
vous, delicately-organized  woman,  who  had,  on  the  death  of  her 
child,  fallen  upon  the  floor  in  a  paroxysm  of  hysteria.  When  I 
reached  the  house  I  found  her  still  lying  where  she  had  fallen, 
insensible,  and  in  a  state  of  clonic  spasm,  which  closely  simu- 
lated poisoning  from  strychnia.  Mustard  was  freely  applied  to 
the  wrists  and  ankles,  and  as  much  bromide  of  potassium  given 
as  could  be  forced,  in  concentrated  solution,  between  her  firmly- 
locked  jaws.  These  remedies,  on  which  I  have  learned  to  rely 
in  like  cases,  seemed  to  fail  me  utterly  here,  after  a  fair,  persist- 
ent trial.  I  then  applied  a  lump  of  ice  to  either  side  of  the 
neck,  stroking  it  up  and  down  lightly  in  the  same  line  as  I  had 
the  snow-ball  in  the  previous  case.  Again  I  obtained  a  deep, 
satisfactory  sigh  within  a  minute.  So  long  as  I  allowed  her  to 
remain  without  the  ice-application,  or  applied  it  to  the  forehead 
or  face,  she. ceased  to  take  full  inspirations,  and  went  back  into 
spasm.     On  applying  it  again,  and  maintaining  its  action,  the 
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sighs  followed;  and  with  them  came  relaxation  of  spasm  and 
easy  breathing,  which,  within  an  hour,  terminated  comfortably 
in  consciousness.  From  what  I  afterwards  learned  of  this  same 
person  I  found  that  she  was  in  the  habit  of  having  these  hys- 
terical paroxysms,  and  also  that  they  never  before  had  termi- 
nated so  soon  as  did  this  one. 

Within  two  weeks  of  the  above  case  I  administered  a  mix- 
ture of  chloroform  and  ether  to  a  plethoric  lady.  The  anaes- 
thetic was  pushed  to  the  point  of  marked  stertorous  breathing. 
Her  return  to  consciousness  was  so  slow  as  to  alarm  her  friends, 
and  I  was  urged  to  "  do  something."  I  applied  the  ice  as  in 
the  preceding  case,  and  almost  instantly  the  same  sigh  followed. 
Keeping  up  the  ice  to  the  neck,  she  awoke  in  an  unexpectedly 
short  time,  considering  how  profoundly  she  had  been  under  the 
influence  of  the  anaesthetic. 

These  cases  are  simply  three  from  quite  a  number  I  could 
give.     They  are  sufficient,  however,  for  my  purpose 

Now,  how  did  the  remedy  act?  Certainly  not  by  mere 
pressure  upon  the  blood-vessels ;  for  it  was  quite  too  lightly  ap- 
plied to  influence  in  any  way  the  quantity  of  blood  in  the  brain. 
Nor  yet  by  mere  pressure  upon  the  nerves  of  the  part;  for 
Waller,  page  193  et  seq.,  vol.  ii.  of  "  The  Practitioner  "  (Eng- 
lish), has  proven,  in  a  highly  suggestive  article,  that  pressure 
there,  affecting  the  nerves,  is  followed  by  a  heaving  respiration, 
but  also  by  syncope,  of  which  latter  there  were  no  symptoms 
save  a  muscular  relaxation,  which  was  natural  in  any  condition 
of  rest. 

To  my  mind  the  most  probable  explanation  is  that  the  mere 
shock  of  a  cold  substance  to  the  surface  had  something  to  do 
with  recovery  (this  no  one  will  probably  deny);  but  that,  super- 
added to  this,  there  was  supplied  through  the  pneumogastric 
nerves  in  this  superficial  position  to  the  medulla-ablongata,  the 
besoin  de  respirer  of  which  in  its  obtunded  state  it  had  taken 
no  cognizance. 

Be  the  explanation  what  it  may,  I  infer  from  actual  trial 
that  the  remedy  may  be  advantageously  used  in  cases  of  obsti- 
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nate  paroxysms,  and  of  tardy  return  to  consciousness  from  an- 
aesthesia. 

By  analogy,  I  infer  it  may  prove  of  service  also  in  cases  of 
suspended  respiration  from  drowning,  hanging,  etc.,  and  possi- 
bly also  from  decided  overdoses  of  anaesthetics. — Phila.  Med,. 
Times. 


a- 


Art.  III.  —  On  Thoracentesis.    By  Dr.  Clifford  Albutt. 

There  is  no  doubt  that  the  imagination  often  influences  us 
largely  in  our  choice  of  operations,  and  that  we  readily  under- 
take some  operations  which  are  desperately  dangerous,  with 
light  hearts,  because  there  is  nothing  alarming  in  them  to  the 
imagination,  while  others  which  do  exercise  some  potent  spell 
over  the  imagination  are  really  harmless  enough,  and  may  be 
undertaken  almost  without  risk.     Any  interference  with  "  vital 
parts  "  is  awful  to  contemplate,  and  thus  hundreds  of  persons 
have  died  of  excessive  effusion  in  acute  pericarditis  without  an 
attempt  to  save  them ;  but  I  have  shown  that  the  pericardium 
may  be  tapped  in   acute  pericarditis  with  safety  and*  success, 
the  operation  being  among  the  simple  feats  of  surgery.     There 
was  nothing  to  cause  this  dread  of  the  operation,  save  the  sense 
of  awful  vitality  belonging  to  the  heart ;  the  fact  being,  as  any 
experimental  physiologist  knows,  that  the   heart  will  stand  a 
degree  of  interference  far  beyond  anything  required  in  this 
simple  operation.     The  same  glamour  was  thrown  in  a  less  de- 
gree over  the  whole  chest,  so  that  thoracentesis  in  pleuritic 
effusion  has  only  become  common  within  quite  recent  times, 
and  is  now  far  from  being  popular.     I  propose  in  this  paper  to 
add  to  the  valuable  records  which  have  been  published  on  this 
subject,  and  to  strengthen  the  hands  of  those  who  have  to  deal 
with  large  intra-thoracic  effusions.     During  the  last  year  I  have 
advised  thoracentesis  in  fourteen  cases,  and  with  but  one  doubt- 
ful result.     In  many  cases  as  much  as  one  hundred  or  one  hun- 
dred and  twenty   ounces  were   drawn   off.     Indeed,  the  one 
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doubtful  case  was  doubtful  only  in  appearance,  and  so  far  as  the 
operation  was  concerned,  it  may  justly  be  reckoned  among  the 
successful  ones. 

A.  B.  was  a  man  of  phthisical  aspect,  who  was  admitted  into 
the  Leeds  Infirmary  suffering  from  hydrothorax  on  the  left  side. 
There  was  no  history  of  any  acute  symptoms.     We  drew  off 
about  seventy  ounces  of  fluid  from  the  chest,  with  temporary  re- 
lief.    The  man  rose  from  bed,  regained  some  facility  in  breath- 
ing, and  the  lung  seemed,  in  a  measure,  to  expand.     He  did  not 
regain  either  strength,  flesh,  or  appetite,  and  he  had  a  rather 
high  temperature,  night  sweats,  and  cough.     The  state  of  the 
left  lung  was  not  easy  to  determine ;  over  the  right  apex  there 
was  some  slight  signs  of  degenerative  mischief.     He  left  the  hos- 
pital in  about  three  weeks  after   the   operation,  relieved   in 
breathing,  and  somewhat  better  in  his  general  health.     The 
fluid  did  not  return  while  he  was  under  our  care.     Here  it  is 
likely  that  we  had  to  deal  either  with  a  case  of  phthisis  with 
that  kind  of  latent  hydrothorax  which  we  often  find  in  such 
patients,  or  with  a  case  in  which  long-continued  compression  of 
a  lung  had  brought  about  a  phthisical  state  of  that  lung,  and 
soon  afterwards  of  the  other.     We  seemed  to  have  carelessly 
postponed  a  thorough  examination  of  the  right  lung,  until  our 
suspicions  were  aroused  by  the  man's  imperfect  convalescence. 
The  effusion  was  not  discovered  until  his  admission;  its  dura- 
tion was  therefore  unknown.     It  is  quite  possible  that  in  this 
man's  case  the  phthisis  was  independent,  or  at  any  rate  no  con- 
sequence of  the  effusion ;  but  I  am  disposed  to  think  otherwise. 
The  man  had  a  good  family  history  ;  he  had  reached  the  age  of 
thirty-five,  and  had  had  good  health  until  he  began  to  suffer 
from  tight  breathing.     Be  this  as  it  may,  I  do  but  use  the  case 
as  an  occasion  for  introducing  a  statement  of  my  belief  that 
such  a  sequence — namely,   phthisical  degeneration,  fibroid  or 
other,  as  a  result  of  long-continued  compression — is  far  from 
uncommon,  and  this  chance  is  to  my  mind  one  of  the  strongest 
arguments  in  favor  of  early  thoracentesis.     In  clinical  teaching 
I  always  urge  early  puncture  on  the  following  grounds : 
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1.  That  the  compression  of  the  lung  is  likely  so  to  injure  the 
nutrition  of  the  lung  as  to  make  it  liable  to  degenerative 
change ;  or  at  any  rate  the  lung  is  likely  to  become  so  bound 
down  and  crushed  as  to  be  unable  ever  to  recover  its  normal 
functions. 

2.  That  the  presence  of  a  large  quantity  of  fluid  in  the  chest, 
especially  when  on  the  left;  side,  as  it  so  commonly  is,  is  liable 
to  embarrass  the  heart  so  seriously  as  to  put  the  patient  in  jeop: 
ardy  of  his  life ;  and  that,  in  fact,  death  by  syncope  in  hydro- 
thorax  is  far  from  uncommon. 

3.  That  the  fluid  pressure  brings  about  gradual  abolition  of 
the  absorptive  powers  of  the  pleura. 

4.  That  there  is  a  fear  lest  the  sero -fibrous  exsudate  may  be- 
come purulent. 

These  contingencies  suffice  to  make  us  very  anxious  until  we 
get  rid  of  the  fluid  by  some  means. 

Now,  have  we  any  real  ground  for  believing  that  we  can  do 
this  with  anything  like  irrorivptitude  with  medicine.  I  think 
no  cautious  practitioner  will  assert  that  we  can.  If  I  find  any 
large  amount  of  fluid  in  the  pleura  of  a  patient  of*  my  own,  I 
never  try  medicine  at  all,  unless  the  friends  or  the  family  at- 
tendant urge  such  a  course:  for  I  find  in  my  record  of  cases 
treated  by  drugs,  and  in  such  record  as  I  have  of  such  cases  so 
treated  by  others,  the  results  are  very  far  inferior  to  those  in 
which  puncture  was  employed.  It  is  but  the  other  day  that  a 
case  came  under  my  notice  of  a.  poor  gentleman  who  had  gone 
about  for  many  months  with  his  left  pleura  full  of  fluid,  and 
who  was  treated  with  mercurials,  .digitalis,  iodides,  tonics,  and 
good  nutrients,  but  in  vain.  In  the  end  the  fluid  subsided  in  a 
considerable  measure,  but  chronic  pneumonia  supervened  in  the 
^rjured  lung,  and  he  ultimately  died.  I  have  no  reasonable 
doubt  that  his  life  could  have  been  soared,  and  his  health 
quickly  restored,  had  he  been  tapped  at  the  beginning.* 

*  1  may  refer  to  the  case  of  a  lad}-,  a  hale  woman  and  mother  of  a  large 
family,  who  was  treated  for  eighteen  months  by  drugs  and  change  of  climate 
for  pleuritic  effusion.  Slowly  the  effusion  gave  way,  but  fibroid  degeneration 
took  possession  of  the  crushed  lung,  and  she  died  a  few  weeks  ago. 
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I  have  now  a  gentleman  under  my  care  for  empyema,  who 
has  had  the  "most  judicious"  drug  treatment  for  left  hydro- 
thorax;  but  the  hydrothorax  drifted  into  empyema;  the  pus 
had  burst  through  the  lung  when  I  saw  him,  and  he  was  rap- 
idly failing.  I  still,  as  my  wont  in  such  cases  is,  urged  thora- 
centesis;  this  was  done;  a  drainage  tube  was  inserted,  the  dis- 
charge through  the  lung  gradually  ceased,  and  the  patient  will, 
probably  get  nearly  well.  I  judge  from  the  evidence  of  post- 
mortem examination,  when  we  see  the  walls  of  the  pleural 
cavity  thickened  and  inert,  that  to  try  to  remove  fluid  from  its* 
interior  by  the  use  of  diuretics  is  much  as  though  we  tried  to 
empty  a  cask  by  pouring  water  over  the  outside  of  it.  I  believe 
that  in  the  majority  of  cases  in  which  there  is  much  effusion,  or 
in  which  the  effusion  is  stationary,  the  result  of  treatment  by 
drugs  will  be  found  to  be  disappointing,  and  to  stand  at  great 
disadvantage  when  compared  with  the  results  of  thoracentesis. 
At  the  same  time,  when  the  fluid  is  small  in  quantity,  when 
there  is  no  pressure  upon  the  heart,  when  there  is  probably  no 
great  crushing  of  lung,  and  no  soddening  and  spoiling  of  the 
pleura,  then  I  think  the  drug  and  blister  treatment  is  both  in- 
dicated and  often  successful.  There  is,  however,  an  exception 
to  this  rule,  if  it  be  an  exception,  and  this  is,  that  when  the 
effusion  is  bilateral,  or  when  there  is  fluid  also  in  the  pericar- 
dium, puncture  should  be  practiced  at  once.  A  remarkable  in- 
stance of  this  occurred  about  eighteen  months  ago,  in  the  case 
of  a  gentleman  under  the  care  of  Mr.  Smith,  of  Halifax,  and 
Mr.  Joseph  Teale,  of  Leeds,  and  to  whom  I  was  called  by  those 
gentlemen.  He  was  suffering  from  acute  rheumatism,  and  had 
effusion  into  two-thirds  of  the  left  pleural  cavity,  one-third  of 
the  right  cavity,  and  into  the  pericardium.  Death  was  immi- 
nent. We  first  determined  to  tap  either  the  left  pleura  or  the 
pericardium,  and  finally  we  resolved  upon  the  left  pleura.  Mr, 
Smith  drew  off  some  twenty  ounces  of  highly  fibrinous  exsu- 
date,  with  the  result  of  setting  up  rapid  absorption,  not  only  in 
this  cavity,  but  in  the  other  two  cavities  also,  and  we  had  that 
unspeakable  satisfaction  of  snatching  ;a  fellow- creature  from  the 
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edge  of  the  grave,  which  cheers  us  in  the  practice  of  our  art.  I 
may  add  that,  owing  probably  to  the  mischance  of  a  small  adhe- 
sion, the  lung  was  pricked  in  this  case :  air  welled  quickly 
forth,  and  the  dyspnoea  was  aggravated  for  a  few  minutes  to  a 
desperate  point ;  but  as  this  danger  passed  off  no  other  ill  con- 
sequences appeared.  One  more  example  also  I  found  in  this 
case  of  a  practice  which  I  have  long  urged,  paradoxical  as  it 
may  appear,  which  is,  that  in  such  cases  as  the  one  mentioned, 
when  the  effusion  is  likely  to  be  highly  fibrinous,  we  should  not 
use  a  large  trocar,  but  on  the  contrary,  the  smallest  that  can  be 
obtained.*, 

1.  The  fear  of  operation  and  the  pain  of  it.  This  may  be 
overcome  partly  by  reason  and  partly,  if  desirable,  by  freezing 
the  cuticle  to  be  punctured. 

2..  The  fear  of  reaccumulation.  This  is  a  bugbear — a  bug- 
bear, that  is,  in  all  cases  where  the  plea  can  be  relevant.  My 
own  cases  of  thoracentesis  have  been  numerous,  and  to  these  I 
have  to  add  many  that  have  come  under  my  observation  in  the 
practice  of  my  colleagues  and  friends,  and  I  may  safely  say- 
that  it  is  not  the  "acute  or  "  inflammatory  "  effusions  which  re- 
accumulate.  Even  the  drawing  off  of  a  small  quantity  (which 
is  desirable  in  case  the  withdrawal  cause  paroxysmal  cough  or 
faintness)  usually  ends,  not  in  reaccumulation,  but  in  resorption. 
To  say  that  the  fluid  reappears  in  the  hydrothorax  of  Bright's 
disease,  of  heart  disease,  and  the  like,  is  true  enough,  but  what 
of  that?  About  ten  years  ago  I  consented  to  the  death  of  a 
poor  lady  who  had  Bright's  disease,  and  therewith  hydrothorax 
in  both  pleurae,  and  her  life  ebbed  as  the  tides  rose  in  the  chest. 
It  was  urged  that  to  tap' such  a  patient  was  bad  practice,  as  its 
reappearance  was  certain,  and  her  complaint  surely  fatal.  I 
have  always  thought  that  we  three  doctors  did  on  that  occasion 
shirk  our  duty — which,  I  take  it,  is',  to  prolong  life  to  the  utter- 
most.    Subsequent  experience  has  taught  me  that  in  such  cases 

*  A  plan  of  "  capillary  thoracentesis  "  was  recommended  by  M.  Blachez  in 
the  "  Union  Medicale  "  three  or  four  years  ago,  but  I  have  no  knowledge  of 
the  operation  beyond  his  statements. 
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tapping  is  often  of  the  greatest  value,  both  as  a  means  of  im- 
mediate relief  and  of  indefinite  palliation.  Many  days,  or  even 
weeks,  elapse  before  the  lungs  are  again  seriously  embarrassed, 
and  then  we  have  but  to  tap  again.  In  one  case  of  this  kind, 
after  the  third  tapping  the  fluid  no  longer  persisted  in  its 
course,  and  we  obtained  a  clear  respite  of  some  six  months.  In 
these  cases  I  believe  tapping  can  be  done  the  more  easily,  as 
there  is  less  to  be  feared  from  the  entrance  of  air.  The  lung  is 
not  so  liable  to  be  bound  down,  and  the  pleurae  seem  indisposed 
towards  pyogenesis,  the  fluid  being  but  slightly  fibrinous  and 
containing  few  or  no  leucocytes.  On  the  other  hand,  to  take 
the  next  objection  to  thoracentesis,  I  do,  in  opposiiion  to  some 
of  my  friends  whose  opinion  is  most  weighty,  hold  that  in  cases 
of  sub-inflammatory  hydrothorax  there  is  a  great  tendency  to 
pyogenesis  unless  all  air  be  excluded.  In  highly  inflammatory 
cases,  such  as  the  acute  rheumatic,  there  does  not  seem  to  be 
much  risk  of  turning  the  fluid  into  pus ;  but  in  the  sub-inflam- 
matory, cachectic,  and  latent  forms,  in  which  also  tapping  is 
more  often  required — in  these  the  tapping  is  more  likely  to  be 
followed  by  empyema,  as  the  tendency  to  pyoid  conditions  is 
stronger.  Some  little  time  ago  I  had  the  pericardium  of  a  girl 
tapped  in  a  case  of  this  kind.  Mr.  Teale  drew  off  some  eight 
or  nine  ounces  of  quite  clear  fluid,  containing  a  little  fibrin  on 
standing,  and  a  few  leucocytes.  We  made  no  attempt  to  ex- 
clude air,  and  air  freely  entered  the  pericardium.  In  about 
two  days  the  pericardium  refilled,  and  we  drew  off  the  same 
quantity  of  fluid,  but  now  it  was  distinctly  purulent  even  to 
the  naked  eye.*  And  the  cases  of  hydrothorax  in  which  I 
have'  noticed  the  same  result,  were  of  this  kind — not  the  sim- 
ple dropsical,  nor  the  highly  inflammatory,  but  the  intermediate 
sub-inflammatory  or  " cachectic"  forms.  In  these  cases  I  am 
sure  air  should  be  excluded  most  rigorously. — Practitioner. 

Note. — The  Aspirateur  of  Dieulafoy  is  most  easily  used  and  gives  the  best 
results. — E.  S.  G. 


The  poor  girl  died  shortly  after  from  preexisting  broncho-pneumonia. 
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Art.  IV. — Disinfection  in  Connection  with  Small-Pox. 

Mr.  Charles  Tichborne,  in  a  paper  read  before  the  Medical 
Society  of  the  College  of  Physicians,  states  that  on  the  first 
week  in  November,  1871,  in  a  large  establishment,  a  case  of 
small-pox  occurred.  As  there  were  about  two  hundred  beds 
in  this  establishment,  considerable  alarm  was  felt  by  those  with 
whom  rested  the  responsibility  of  management.  A  consulta- 
tion was  held,  and  a  well-known  and  well-advertised  disinfect- 
ant was  used  with  every  precaution  as  regards  cleanliness.  The 
consternation  was  great  when  case  after  case  was  sent  out  of 
the  house,  until  the  eleventh  was  taken  to  the  hospital  on  the 
6th  of  January,  who  died  on  the  llth  of  the  same  month — a 
case  every  fifth  day.  A  consultation  was  again  held,  and  with 
advice  the  following  plan  was  adopted:' The  disinfectant  was 
changed,  and  the  use  of  carbolic  acid  and  chlorinated  lime  was 
agreed  upon.  The  carbolic  acid  (pure)  was  chiefly  used  in 
water-jugs,  a  few  drops  in  each  jug.  A  man  was  told  off  espe- 
cially to  disinfect  the  place,  and  do  nothing  else.  In  the  morn- 
ing he  made  his  solution  of  "  chloride  of  lime,"  about  a  half 
pound  or  one  pound  to  the  gallon  of- water,  in  a  large  tub.  It 
was  allowed  to  subside,  so  that  it  was  quite  bright  and  clear 
when  he  wanted  it  for  use.  At  3  o'clock  P.  M.  he  went  through 
all  the  rooms,  sprinkling  the  solution  over  every  floor,  and  the 
windows  were  left  open  so  that  the  rooms  were  dry  by  the  time 
they  were  required  for  use,  equal  attention  being  paid  to  the 
mechanical  cleaning  of  the  walls.  The  change  in  the  system  of 
disinfection  was  made  on  the  morning  of  the  llth  of  January, 
the  day  when  the  last  case  was  buried,  and  from  that  day  for- 
ward there  was  not  a  single  case  of  small-pox  in  this  seething 
mass  of  humanity. — Med.  Press  and  Circular. 


Art.  V. — Successful  Case  of  Immediate  Transfusion. 
Dr.  Aveling,  of  London,  records  a  case  in  which  sharp  haem- 
orrhage  occurred   after  delivery,  in  a  small,  fair  lady,  aged 
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twenty-one.     Mr.  Webb,  of  Maida  Yale,  who  was  in  attendance, 
sent  for  ice,  gave  ergot  and  brandy  freely,  and,  grasping  the 
uterus,  excited  it  to  action.     The  haemorrhage  continuing,  he 
found  it  necessary  to  detach  the  remaining  half  of  the  placenta, 
which  was  unusually  adherent  to  what  felt  like  the  partially  in- 
verted fundus  of  the  uterus.     This  he  endeavored  to  replace, 
but  without  success,  as  he  was  obliged  to  cease  his  efforts  at 
the  time  lest  he  should  entirely  extinguish  life.     Blood  con- 
tinued to  flow  freely,  and  the  patient  became  rapidly  exhausted 
and  faint,  and  no  pulse  could  be  felt  at  the  wrist.     Dr.  Aveling 
was  sent  for,  and  found  her  insensible,  with  dilated  pupils,  cold 
hands  and  feet,  and  without  pulse  in  the  radial  and  temporal 
arteries.     The  heart's  action  was  weak,  and  growing  percepti- 
bly more  feeble.     It  was  evident  there  was  no  time  to  be  lost. 
A  fold  of  skin  at  the  bend  of  the  arm  of  the  patient  was  raised, 
transfixed,  and  divided,  when  a  large  flattened  blue  vein  be- 
came visible.     This  was  opened,  and  the  efferent  tube,  with 
some  difficulty,  on  account  of  the  insufficient  light  of  two  can- 
dles, was  adjusted.     The  arm  of  a  coachman  in  the  employ  of 
the  family  was  next  prepared  as  in  ordinary  bleeding,  and  an 
incision  made  directly  into  the  vein  sufficiently  large  to  admit 
the  afferent  tube.     The  man  was  then  seated  in  a  chair  beside 
the  bed,  and  the  India-rubber  portion  of  the  apparatus  filled 
with  water  having  been  attached  to  the  tube,  the  process  of 
transfusion  commenced.  After  a  few  drachms  had  been  transmit- 
ted, Dr.  Meadows,  who  took  charge  of  the  afferent  tube,  thought 
he  felt  the  skin  rising  near  the  incision,  and  suggested  that  the  tube 
was  not  in  the  vein,  but  in  the  cellular  tissue  beside  it.     This 
proved  to  be  true,  and  the  tube  had  to  be  taken  out  and  in- 
serted into  the  vein.     Its   collapsed  condition,  and  the  want  of 
light,  made  this  no  easy  task,  but  it  was  at  length  effected,  and 
the  transfusion   then  went  on   steadily  and  easily  until   more 
than  sixty  drachms  of  blood  had  been  injected.     As  the  opera- 
tion proceeded  the  pulse  at  the  wrist  became  perceptible,  the  lips 
less  blanched,  and  warmth  returned  to  the  hands.     The  patient 
also  became  conscious  for  a  short  time,  and  said  she  was  "  dying." 
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The  mental  improvement  was  comparatively  slow,  perhaps 
owing  to  the  quantity  of  brandy  she  had  taken.  In  a  few 
hours,  however,  she  became  quite  conscious,  spoke,  took  nour- 
ishment, and  began  her  fresh  lease  of  life.  The  wound  in  her 
arm  healed  by  first  intention,  but  it  opened  again  a  few  days 
after,  to  allow  some  pus  to  escape,  the  result  of  the  accident 
above  alluded  to.  When  the  patient  was  sufficiently  recovered 
she  was  placed  under  the  influence  of  chloroform,  and  the  ute- 
rus, which  had  become  completely  inverted,  was  returned  to  its 
natural  position.  After  this  operation  rapid  recovery  ensued, 
and  the  patient  is  now  quite  well.  ■  The  apparatus  employed 
consists  of  a  small  efferent  tube  fitted  into  the  vein  of  the  pa- 
tient. There  is  besides  an  intermediate  piece  consisting  of  an 
oval  elastic  bag  with  a  piece  of  elastic  tubing  attached  to  each 
end,  the  ends  of  the  tubes  being  fitted  with  stopcocks.  In  the 
operation  the  bag  is  filled  with  water,  and  the  afferent  cock 
being  open,  the  water  is  squeezed  into  the  patient's  vein.  The 
afferent  cock  is  closed,  and  the  efferent  cock  opened,  when  the 
expansion  of  the  bag  draws  the  blood  from  the-  blood-donor, 
which  is  again-  propelled  into  the  vein  of  the  patient  by  the 
compression  of  the  bag,  and  so  on,  the  known  capacity  of  the 
bag  permitting  the  absolute  quantity  injected  to  be  accurately 
estimated. — Lancet, 

Note. — Dieulafoy's  Aspirateur  would-  be  the  simplest  and  most  efficient  in- 
strument for  performing  the  operation  of  transfusion.— E.  S.  G. 


ANALYTICAL   DEPARTMENT.    . 

"Qui  e  nuce  nucletfrn  esse  vult,  frangit  nucem." — Plautus. 


Effect  on  Temperature. — In  the  Homerton  Fever  Hospital 
quinine  has  been  given  to  children  with  enteric  fever  for  the 
purpose  of  depressing  the  temperature  and  with  remarkable  re- 
sults.    In  two  cases  it  was  shown  that  a  fall  in  temperature  had 
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repeatedly  taken  place  immediately  after  the  administration  of 
3  gr.  closes  of  quinine  every  4  hours,  and  at  no  time  was  cin- 
chonism  induced.  For  example,  one  case,  a  girl  aged  7,  was 
admitted  on  the  evening  of  the  9th  day  of  enteric  fever ; 
T=105°.  Qninine  was  at  once  given  ;  immediately  there  was 
a  fall  in  temperature,  and  on  the  evening  of  the  11th  day, 
T— 97°.  Quinine  was  discontinued,  and  on  the  evening  of  the 
12th  day,  T— 105°.  Quinine  again  given,  and  by  the  14th 
day,  T— 97°.  The  quinine  was  much  diminished,  and  by  the 
15th  day,  T=103°;  quinine  repeated,  and  on  16th  day,  T=98, 
and  next  day,  =97.5°.  Quinine  again  discontinued,  and  on 
the  19th  evening,  T— 101°.  Quinine  recommenced,  and  on  the 
20th  day,  T=98.5°,  and  on  21st  day,=98,  after  which  no  fur- 
ther rise  took  place.  The  quinine  w^as  finally  discontinued  on 
the  22d  day. — Lancet. 

Determination  in  Urine. — Quinine  is  eliminated  in  the  urine, 
to  which  it  communicates  a  bitter  taste,  but  cannot  be  detected 
in  it  unless  the  patient  has  taken  at  least  10.20  grains.  M. 
Landerer  ("  Schweiz.  Wochens.  fur  Pharm.,"  1868,)  recommends 
the  following  simple  method  for  the  determination  of  quinine 
in  urine :  Add  ammonia ;  the  precipitate  contains  the  quinine 
along  with  lime  and  magnesia.  Dissolve  out  the  quinine  by 
alcohol.  Biniodide  of  potassium  is  a  good  reagent  for  detect- 
ing and  separating  quinine  in  urine. — Rev.  de  Ther.  Med. 
Chir.,  1870. 

Extreme  Atrophy  of  the  Ribs  in  an  Insane  Woman.  By 
Prof.  Ludwig  Meyer,  of  Gottingen  (Virchow's  Archiv.,  1871 ; 
quoted,  in  Schmidt's  Fahrb.,  Bd.  154,  1872,  No.  4).— This  wo- 
man, aged  55,  died  of  suppurative  nephritis,  in  the  Gottingen 
Lunatic  Asylum.  The  ribs  appeared  excessively  reduced  in 
breadth  as  well  as  in  thickness,  being  in  some  places  almost 
like  a  knife-blade.  A  slight  attempt  to  bend  them  caused  them 
to  give  way.  They  broke  like  brittle  pasteboard,  short  off, 
without  splitting.  The  bone  was  neither  soft  nor  elastic,  but 
crepitated  under  the  finger ;  but  it  sprang  back  to  its  place  as 
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soon  as  the  fracturing  force  was  removed.  The  ribs  were  very 
light  in  weight,  their  surface  furrowed  and  vascular;  the  corti- 
cal substance  a  mere  paper-like,  translucent  shell ;  the  spongy 
substance  much  thinned,  and  its  ceils  filled  with  a  thin,  greasy, 
brownish-red  liquid.  The  cortical  substance,  when  treated  with 
muriatic  acid  and  examined  microscopically,  seemed  normal ;. 
the  bone-corpuscles  of  the  usual  appearance  and  number ;  the 
Haversian  canals  wide,  pouched  out,  and  showing  a  membrane 
striped,  thick,  studded  with  fatty  granules  and  granular  masses. 
The  liquid  contained  blood-corpuscles  and  fat-granules.  The 
other  bones  were  normal  or  almost  so.  Professor  Meyer  thinks 
this  lesion  due  to  the  especially  diminished  respiration  often  ob- 
served in  the  insane.     No  fracture  had  occurred  during  life. 

Hypodermic  Injection  in  Obstetrical  Operations. — In  the' case 
of  a  woman,  aged  30,  robust  and  of  good  health,  and  who  had 
already  given  birth  to  three  children  without  the  aid  of  the 
obstetrician,  three  hours  had  passed  since  the  waters  burst,  the 
belly  was  terne  and  sensitive  to  pressure,  the  pains  returned 
with  short  intervals,  while  the  exploration  of  the  vagina  was 
painful.  An  arm  of  the  foetus,  violet  and  swollen,'  was  in  the 
vagina,  and  the  corresponding  shoulder  was  deeply  wedged  into 
the  cavity  of  the  pelvis.  The  patient  was  prostrated  from  pain. 
One-sixth  of  a  grain  of  morphia  was  injected  at  the  level  of 
the  linea-alba,  at  an  equal  distance  between  the  umbilicus  and 
pubes.  Five  minutes  afterward  the  spasmodic  contraction  of 
the  uterus  was  sensibly  weaker,  the  intervals  between  the  pains 
longer,  and  in  twenty  minutes  there  was  complete  calm;  the 
uterus  was  soft,  relaxed,  and  the  shoulder  became  movable  in  the 
pelvis.  Version  was  easily  performed  in  a  short  time,  and  the 
foetus  was  extracted  without  uterine  contraction.  Some  slight 
frictions  on  the  abdomen  aided  in  the  extraction  of  the  placenta, 
and  the  case  did  well. — Lyon  Medicate. 

Citrate  of  Iron  and  Bismuth  a  New  Remedy  for  Dyspepsia. 
By  Charles  Bice. — Although  I  call  this  preparation  new,  it  has 
been  in  use  for  several  years  in  the  public  hospitals'  and  dis- 


1873.]  Analysis.  319 

pensaries  of  this  city,  and  also  in  private  practice,  and  has  ac- 
quired the  reputation  of  being  one  of  the  most  prompt  and  val- 
uable remedies  at  present  known  for  gastric  disturbances,  de- 
pending upon  an  abnormal  or  defective  digestion  generally,  and 
particularly  so  for  the  gastric  intolerance  of  consumptive  pa- 
tients. Its  action  is  often  so  prompt  that  one  full  dose  has  in 
many  instances  afforded  immediate  relief. 

Being  requested  some  years  ago  to  devise  a  liquid  prepara- 
tion containing  bismuth  and  iron  (at  the  time  intended  for  use 
in  some  other  complaints),  I  finally,  after  various  trials,  adopted 
the  following  formula,  which  I  have  followed  ever  since  :  Take 
of  Citrate  of  Bismuth,  Ammonio-Citrate  of  Iron,  each  320  grs.; 
"Water  of  Ammonia,  Water,  each  a  sufficient  quantity. 

With  four  ounces  of  water  rub  the  citrate  of  bismuth  into  a 
smooth  paste ;  gradually  add  water  of  ammonia  until  solution 
takes  place,  being  very  careful  not  to  have  an  excess  of  ammo- 
nia. Now  add  the  ammonio-citrate  of  iron  and  some  more 
water ;  dissolve,  filter,  and  wash  the  filter  with  enough  water  to 
make  the  solution  measure  one  pint. 

This  solution,  if  intended  to  be  long  kept,  may  be  partly 
made  up  with  glycerin,  although  I  cannot  speak  from  experi- 
ence whether  it  is  so  well  borne  by  the  stomach.  A  more  use- 
ful addition,  however,  is  good  sherry  wine,  of  which  there  may 
be  used  ten  fluid  ounces  (or  perhaps  more)  in  place  of  so  mach 
water. 

The  above  solution  is  prescribed  under  the  name  of  liquor 
ferri  et  bismuth  citratis,  and  contains  in  one  fluid  drachm  two 
and  a  half  grains  each  of  citrate  of  bismuth  and  ammonio-ci- 
trate of  iron.  The  dose  is  from  one  to  two  fluid  drachms,  half 
an  hour  before  meals,  or — when  required — after  meals. 

It  is,  of  course,  no  true  double  salt,  chemically  speaking,  but 
only  a  mixture  of  ammonio-citrate  of  bismuth  and  ammonio- 
citrate  of  iron ;  and,  although  a  true  double  salt  containing 
those  elements  might  perhaps  be  prepared,  I  doubt  whether  it 
could  have  any  better  effects. 

The  solution  may  also  be  prepared  of  a  concentrated  state, 
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and  spread  upon  plates  of  glass  to  dry,  yielding  exceedingly 
handsome  scales  of  a  golden-brown  color,  which,  must  be  pro- 
tected from  the  light,  and  five  grains  of  which  are  equal  to  one 
fluid  drachm  of  the  solution — Amer.  Jour,  of  Pharmacy. 


CLINICAL  RECORDS. 

"Ex  prineipiis,  nascitur  probabilitas :  ex  factis,  yero  Veritas." 


Aet  I. — A  Case  of  Fracture  of  the  Cranium. — Trephin- 
ing—Sapid  and  Easy  Recovery.  By  D.  H.  Dungan,  M. 
D.,  Little  Eock,  Ark. 

On  the  19th  day  of  March,  1872,  I  was  requested  by  Dr. 
Wm.  Thompson  to  see,  with  him,  Calvin  J.  Simons,  a  negro  boy, 
three  years  old,  who  had  just  received  a  blow  by  a  brick  fall- 
ing from  the  top  of  a  house — about  fifteen  feet.  The  brick 
struck  inward  and  a  little  anterior  to-  the  parietal  prominence 
of  the  left  side.  An  examination  revealed  the  fact  that  a  por- 
tion of  the  skull  had  been  crushed  in.  The  child  was  suffering 
extremely  from  the  effect  of  the  compression,  and  it  was  evident 
that  no  time  was  to  be  lost.  Dr.  T.  agreeing  with  me  as  to  the 
course  to  be  pursued,  we  at  once  proceeded  to  expose  the  cra- 
nium at  the  point  of  injury  by  a  crucial  incision,  wThen  we 
found  that  a  portion  of  the  bone,  an  inch  in  length  and  half  an 
inch  at  its  widest  part,  had  been  driven  in  to  a  depth  equal  to 
the  thickness  of  the  cranium  at  its  external  extremity.  We  at 
once  trephined  just  externally  to  this  point ;  that  is,  just  to  the 
outer  side  of  the  parietal  prominence,  and  elevated  the  de- 
pressed portion  of  bone.  Consciousness,  which  had  been  com- 
pletely obliterated,  returned  before  the  dressing  was  completed, 
and  the  breathing,  which  had  been  labored,  slowrand  stertorous, 
became  calm. 

A  ten-grain  solution  of  carbolic  acid  was  ordered  to  be  ap- 
plied on  linen  cloths,  and  perfect  rest  enjoined;  but  the  little 
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fellow  was  so  much  bent  on  the  pursuit  of  pleasure  by  the  next 
day,  that  his  mother  was  compelled  to  darken  the  room  and 
retire  with  him  to  bed,  thereby  creating  the  impression  with 
him  that  it  was  night ;  but  by  the  next  day  this  was  found  to 
be  too  irksome  for  her,  and  we  concluded  to  let  the  little  fellow 
have  his  own  way  and  "roam  at  his  ease,"  only  taking  care  that 
no  mishap  should  befall  him.  New  dressings  of  adhesive  strips 
were  applied  every  third  day.  A  small  portion  of  the  outer 
plate  of  the  fractured  portion  of  bone  necrosed  and  scaled  off 
about  the  tenth  day.  Aside  from  this,  nothing  unpleasant 
occurred,  and  the  patient  only  missed  one  day's  enjoyment — 
the  day  he  was  kept  in  bed — and  we  think  now  that  he  is 
about  as  stout  as  if  no  brick  had  ever  collided  with  his  cra- 
nium. 

P.  S. — It  is  due  to  statistics  that  I  should  place  on  record  the 

case  of  A.  B.  D.  W.,  aged  thirty-eight  years,  who,  on  the 

day  of  August,  1869,  received  a  blow  from  a  stone  at  the  hand 
of  an  antagonist  in  an  encounter.  The  stone,  which  weighed 
sixteen  ounces,  and  was  of  an  oblong  shape,  had  an  irregular 
facet  on  one  end  about  six  by  twelve  lines  in  area.  The  stone 
was  thrown  with  great  force  a  distance  of  about  five  feet,  and 
the  facet,  before  described,  struck  just  above  and  to  the  right 
of  the  frontal  sinus,  crushing  in  a  portion  of  the  entire  thick- 
ness of  the  bone  and  driving  the  piece  edgewise  through  the 
falx  and  into  the  substance  of  the  left  hemisphere.  A  small 
portion  of  the  substance  of  the  cerebrum  exuded,  and  it  was 
afterward  found  that  this  was  from  the  lacerated  right  hemis- 
phere. 

The  mind  seemed  to  be  affected  in  no  way,  except  that  he 
was  in  a  high  state  of  excitement.  Efforts  were  made  to  ex- 
tract the  fragment  of  bone,  but  this  could  not  be  accomplished 
until  we  applied  the  trephine  and  removed  half  a  disc  from  the 
upper  edge  of  the  opening. 

There  was  but  slight  febrile  reaction,  and  the  mind  seemed  to  be 
but  little  affected — only  a  slight  stupor  existing — until  the  third 
day.  A  solution  of  carbolic  acid  was  used  as  a  dresssing,  and 
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the  bowels  kept  open  by  the  use  of  aperients  ;  suitable  nourish- 
ments were  administered  and  kindly  taken. 

On  the  third  day  the  suppuration  was  noticed  to  become  very 
profuse,  and  the  stupor  increased  to  a  semi-comatose  condition. 
On  the  fourth  or  fifth  day  (I  have  lost  my  notes  and  write  from 
memory),  through  a  mistake  of  the  nurse,  a  teaspoonful  of  car- 
bolic acid  was  administered  to  him  in  a  swallow  of  water.  It  is 
supposed  that  it  was  not  all  swallowed,  or  the  effect  would 
probably  have  been  immediately  fatal,  but  the  caustic  effect 
was  perceptible  on  the  mucous  membrane  of  the  mouth  and 
pharynx  as  far  as  could  be  examined* 

On  the  sixth  and  seventh  days  he  had  convulsions,  .which 
were  confined  to  the  right  side.  Profound,  coma  ensued,  and  he 
died  on  the  eighth  day. 

The  accidental  administration  of  the  carbolic  acid  was  se- 
riously regretted,  though  it  is  fair  to  presume  that  death  followed 
as  the  result  of  the  wound. 


PROCEEDINGS  OF  SOCIETIES, 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Proceedings  of  the  Blue-Earth  County  Medical  Society, 

Minnesota. 

The  Blue-Earth  County  Medical  Society  met  at  the  office  of 
William  E.  McMahon,  M.  B.,  Tuesday,  January  9th,  1873. 

Dr.  McMahon  in  the  chair.  Minutes  of  last  meeting  read 
and  accepted. 

Br.  Wellcome  proposed  for  membership  Br.  Knapp,  of  Fort 
Ridgely;  Br.  Flynn  Eedwood,  and  Br.  Berry,  of  New  Ulm — all 
graduates.  The  vote  was  taken,  and  the  above-named  gentle- 
men were  declared  elected.  Br.  Craig,  of  Janesville,  was  also 
elected  a  member  on  recommendation  of  Br.  McMahon. 

The  election  of  officers  was  next  declared  in  order,  resulting 
as  follows :  President,  W.  W.  Clark,  of   Mankato ;  Yice-Presi- 
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dent,  J.  W.  B.  "Wellcome,  New  Ulm;  Secretary,  Charles  Berry, 
New  Ulm ;  Treasurer,  William  F.  Lewis,  Mankato. 

Board  of  Censors. — Dr.  Daniels,  of  St.  Peter ;  Dr.  McMahon, 
of  Mankato,  and  Dr.  Winch,  of  Blue-Earth  City. 

Committee  on  By-Laws. — Dr.  Knapp,  of  Fort  Bidgely,  and 
Dr.  Berry,  of  New  Ulm. 

The  meeting  then  adjourned,  resolving  itself  into  a  Commit- 
tee of  the  Whole  to  partake  of  the  hospitalities  of  Dr.  W.  W. 
Clark.  The  edibles  disappeared  with  astonishing  rapidity,  and 
with  the  inner  man  refreshed,  each  one  felt  in  better  humor  for 
the  undertaking  of  duties  before  him. 

The  meeting  was  called  to  order  by  W,  W.  Clark,  who  made 
a  few  remarks  replete  with  wit  and  humor,  pledging  himself  to 
the  maintenance  of  this  Society,  and  the  preservation  of  the 
presidential  mantle  pure  and  unsullied,  as  it  descended  from  the 
shoulders  of  his  worthy  predecessor,  Dr.  McMahon. 

On  motion  of  Dr.  Wellcome,  a  vote  of  thanks  was  tendered 
the  retiring  President  for  services  rendered,  who,  in  return, 
made  a  neat  little  speech  of  ten  minutes,  reviewing  the  history 
of  the  Society  from  its  inception  to  the  present  time ;  of  the 
difficulties  encountered  and  overcome,  of  the  apathy  that  per- 
vaded the  minds  of  some,  and  the  causeless  jealousies  of  others. 

The  President  then  appointed  a  Committee  of  Intelligence, 
consisting  of  the  following  gentlemen — viz.,  Dr.  Flynn,  of  Bed- 
wood  ;  Dr.  Searles,  of  Mankato,  and  Dr.  Craig,  of  Janesville. 

Dr.  McMahon  made  a  detailed  report  of  the  effects  of  gly- 
cerine in  small-pox,  saying,  "  That  for  a  long  time  he  could  not 
divest  himself  of  the  idea  that  glycerine,  on  account  of  its 
well  known  preservative  powers,  would  prevent  deterioration  of 
vaccine  virus.  At  one  time  he  put  a  pure  scale  in  a  bottle  of 
glycerine,  in  a  few  months  it  was  entirely  inert.  In  May, 
taking  several  scales  of  fresh  matter,  dropping  on  each  but  one 
drop  of  glycerine,  enclosing  with  tin-foil  and  wax,  in  the  usual 
manner,  the  following  August  he  ascertained  that  this  also  had 
lost  its  virtues;  then  occurred  the  idea,  "If  glycerine  will  de- 
stroy vaccine  virus,  why  not  that  of  small-pox  ?"     Subsequent 
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experiments  have  proven  the  idea  to  be  valid — in  one  instance 
it  was  applied  to  one  side  of  the  face  only;  this  side  did  not  pit, 
and  no  pustules  of  any  size  were  formed,  while  on  the  opposite 
side  large  ones  formed,  leaving  deep  indentations  in  the  skin. 
After  many  trials  the  Doctor  unhesitatingly  recommends  its 
use  to  the  Profession. 

Dr.  Wellcome  reported  a  case  of  accidental  poisoning  with 
corrosive  sublimate.  The  case  was  full  of  interest  to  the  Pro- 
fession, showing  the  possibility  of  recovery  after  large  doses  of 
the  poison  had  been  taken,  and  not  ejected  by  stomach-pump  or 
emetics.  Glycerine  and  carbolic  acid  were  administered  freely, 
and  continued  for  a  long  time. 

Dr.  Berry  gave  a  short  dissertation  on  the  anatomical  lesions 
occurring  in  "  Colles  fracture,"  with  the  various  methods  of 
treatment.  Showing  the  pistol-shaped  splint  to  be  worse  than 
useless,  unless  the  dislocation  of  the  ulna  be  first  reduced.  The 
Doctor  claims  it  to  be  possible  to  make  perfect  cures  in  every 
instance,  and  not  leave  such  unsightly  wrists  as  adorn  the 
many  who  have  suffered  from  this  accident. 

Drs.  McMahon  and  Clark  presented  a  beautiful  specimen  of 
a  malignant  growth  of  pancreas.  The  cancer  cells  were  well 
marked,  the  hardness  and  density,  the  peculiar  sensation 
communicated  to  the  hand  while  passing  the  scalpel  through 
it,  all  pointed  unerringly  to  the  nature  of  the  disease. 
The  history,  diagnosis  and  treatment,  were  given,  which  made 
it  very  interesting  to  all  present.  Those  absent  lost  an  oppor- 
tunity but  seldom  offered  of  familiarizing  themselves  with  such 
cases. 

Dr.  McMahon  showed  another  specimen  of  carcinomatous 
growth,  removed  but  recently  from  one  of  his  patients.  The 
contiguous  portion  of  ^the  scrotum  being  implicated,  was  am- 
putated, the  cancroid  nature  of  the  disease  being  apparent  to 
all.  The  Doctor,  in  his  happy  way,  illustrated  the  case,  making 
many  quotations  from  scientific  authors. 

A  motion  was  made  by  Dr.  Berry,  seconded  by  Dr.  Mc- 
Mahon, to  change  the  name  of  the  Blue-Earth  County  Medical 
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Society  to  that  of  the  Minnesota  Southwestern.  A  lively  dis- 
cussion followed,  participated  in  "by  Drs.  Wellcome,  Clark,  and 
others.  The  universal  idea  being  that  this  institution  should 
be  liberal  and  progressive,  its  standing  should  be  high,  and 
should  not  be  sectional  in  its  character ;  that  the  medical  fra- 
ternity of  the  whole  Southwest  should  join  hands  to  make  this 
the  best  in  the  State.  A  vote  being  taken,  resulted  in  the 
unanimous  support  of  the  motion,  and  henceforth  the  Society 
will  be  known  as  the  Minnesota  Southwestern  Medical  Society. 

At  the  next  meeting  Drs.  McMahon  and  Wellcome  are  to 
open  the  discussion.  Subject — Malignant  Diseases.  Drs.  Mul- 
ler,  Knapp,  and  Berry,  are  to  be  the  essayists. 

The  Society,  by  vote,  requested  the  Secretary  to  furnish  for 
publication  a  copy  of  the  proceedings  of  this  meeting  to  every 
newspaper  published  in  this  medical  district. 

The  meeting  then  adjourned  to  meet  at  the  office  of  Drs. 
Wellcome  and  Berry,  at  New  Ulm,  on  Tuesday,  February  27th, 
A.  D.,  1873,  at  2  o'clock  P.  M.,  where  all  are  requested  to  at- 
tend. C.  Berry,  M.  D.,  Secretary. 


Southwestern  Kentucky  Medical  Association. 

Gentlemen  of  the  Association  : 

Sirs, — By  you  there  has  been  a  duty  imposed  upon  me  that, 
although  dull  and  prosy,  I  now  discharge — i.  e.,  to  furnish  the 
recollections  of  the  facts  following  an  amputation  performed  by 
me  in  November  of  the  year  1871. 

On  the  evening  of  the  9th  of  November  of  said  year,  I  was 
called  to  see  Mr.  S.  Herberger,  a  gentleman  but  recently  there, 
having  come  to  Graves  county  as  a  permanent  citizen,  and 
from  New  Orleans.  He  was  fifty-four  years  of  age ;  weighed 
two  hundred  and  thirty  pounds,  and  very  healthy  in  past  life; 
addicted  to  lager  beer  and  good  things.  I  found  him  lying  upon 
the  street,  surrounded  by  friends  and  the  gaping  crowd.  His 
left  leg  was  fractured — compound,  comminuted  fracture — with 
extension  of  fracture  and  open  rupture  to  the  ankle-joint;  the 
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tibia  protruding  through  the  wound  about  nine  inches ;  and 
parts  about  the  lower  third  and  ankle-joint  horribly  mutilated, 
accompanied  with  profuse  haemorrhage  from  lacerated  vessels. 

He  was  placed  in  an  ambulance,  from  which,  by  the  by,  he 
had  jumped  when  hurt,  fearing  that  his  team  was  running 
away  and  would  run  off  a  bridge  just  ahead,  and  carried  home, 
about  three-quarters  of  a  mile  distant  from  the  scene  of  disas- 
ter. When  he  arrived  home  he  was  very  much  exhausted.  I 
applied  a  field  tourniquet  extemporised  from  a  handkerchief,  and 
administered  brandy.  In  the  meanwhile  I  examined  the  wound, 
which  disclosed  the  condition  above  described.  Seeing  ampu- 
tation was  necessary,  I  demanded  a  consultation,  and  Drs.  Wat- 
son and  Landrum  were  called.  Amputation  was  decided  im- 
mediately necessary,  and  with  their  assistance  I  performed  the 
operation  at  lower  part  of  middle  third.  But  little  blood  was 
lost,  and  an  even  and  good  flap  made  and  nicely  adjusted,  and 
the  patient  put  regularly  to  bed.  He  was  rational  all  the 
night,  but  became  delirious  early  next  day.  This  deliruim 
lasted,  with  no  lucid  interval  that  he  can  now  remember,  for 
just  six  weeks,  minus  one  day,  when  he  came  gradually  to 
his  right  mind.  During  this  long  time  his  pulse  was  generally 
about  100 ;  once  or  twice  as  frequent  as  120  or  130 ;  often  full 
and  strong ;  but  at  no  time  with  high  fever,  and  frequently 
with  no  fever  at  all.  I  kept  his  urinary  organs  and  bowels 
performing  regular  functional  action ;  and  skin  usually  soft, 
sometimes  perspiring;  his  tongue  soft,  with  but  occasional 
dryness ;  pupils  of  natural  size — absolutely  no  change  that  I 
detected — with  a  continual  desire  to  sleep  during  this  whole 
time. 

About  the  24th  or^  25th  of  said  month,  a  dark,  then  black 
spot  and  circular,  appeared  upon  the  distal  end  of  the  amputa- 
ted tibia;  and  on  the  26th  sloughed  out.  Immediately  then 
appeared,  just  above  and  near  the  wound  on  each  side,  both  upon 
the  internal  and  external  aspect  of  stump,  gangrenous  spots, 
which  soon  sloughed  out,  and  began  to  spread  in  all  directions, 
and  making  a  rapid  march  for  the  wound ;  but  to  my  great 
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gratification  never  reached  it,  though  it  spread  fearfully  in  other 
directions.  The  slough  first  mentioned  exposed  bare  and  de- 
nuded of  periosteum,  about  two  and  a  half  inches  of  the  tibia, 
necessitating  another  amputation  or  excision  of  the  protruding 
bone.  To  prevent  exciting  gangrene  anew  by  any  further  in- 
cision of  soft  parts,  it  was  determined  to  cut  off  the  bone  and 
cover  the  same  by  lower  flaps.  This  was  accordingly  done  by 
insinuating  a  chain-saw  below  the  bones  without  wounding  the 
soft  parts,  further  than  to  separate  them  by  means  of  the  knife, 
turned  immediately  around  the  bones.  This  was  readily  done, 
and  the  flap  brought  from  below.  On  the  28th  of  the  same 
month  the  flaps  united  promptly ;  but  the  gangrene  still  threat- 
ened the  life  of  my  patient,  nor  would  it  down  at  my  bidding. 
This  lasted  ten  weeks,  when  finally  it  gave  way  and  gradually 
left,  leaving  his  leg  with  ghastly-looking  seams  and  scars  to  tell 
the  dreadful  ordeal  endured.  I  relied  chiefly  upon  nitric  acid, 
pure,  to  the  gangrenous  ulcers,  followed  by  sol  ution  of  carbolic 
acid  of  varying  strengths,  pro  re  nata,  as  local  remedies,  while 
to  the  general  system  I  addressed  my  remedies.  I  used  pure 
peach  and  apply  brandy,  fresh  from  the  still,  ad  libitum.  His 
diet  was  nutritious  and  of  easy  digestion.  But  my  great  re- 
liance was  in  the  elixir  iodo-bromide  cal.  comp.,  nor  did  it 
disappoint  me.  Other  adjuvants  in  ordinary  use  were  used 
throughout. 

But  my  troubles  were  not  to  cease  here;  for,  just  as  I  was 
congratulating  myself  that  things  were  working  together  for  the 
best,  in  a  delirious  moment  he  got  upon  his  stump  and  at- 
tempted to  walk,  thus  rupturing  afresh  the  wound,  and  expos- 
ing the  end  of  the  tibia.  This  again  necessitated  the  excision 
of  said  bone,  now  the  third  time.  This  was  December  6th.  I 
found  the  parts  so  contracted,  united,  and  sloughed  out,  that  I 
could  only  accomplish  this  and  cover  the  bone  by  flap,  by  a 
plastic  operation,  after  I  had  taken  off  the  bone  about  half 
an  inch,  which  was  successfully  done — aided  by  Mrs.  Herber- 
ger  and  her  son.  Just  as  I  was  congratulating  myself  on  my 
troubles  ending,  on  December  9th,  I  was  called  in  great  haste 
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to  the  bedside  of  my  patient,  when  I  found  him  fainting  from 
secondary  haemorrhage.  At  first  I  thought  him-  dead ;  but  I 
proceeded  to  cut  down  upon  the  tibial  artery,  which  began 
bleeding  as  reaction  came  on ;  position  was  first  attended  to 
prviously  to  use  of  the  knife. 

Found  that  the  artery  crushed  under  my  forceps  and  came 
away  as  fast  as  grasped,  and  that  decomposition  had  gone  on  so 
far  it  would  be  impossible  for  me  to  ligate  it.  This  left  but  two 
alternatives — still  another  amputation. just  below  the  knee,  or 
to  try  the  compress,  by  means  of  .  plugging  the  wound,  I 
opened  in  my  attempt  at  cutting  down  upon  the  distal  end  of 
artery.  The  plug  was  determined  on,  and  at  once  employed. 
For  this  purpose  I  used  a  little  lint- — enough  to  plug  the  entire 
incision  thoroughly.  In  a  few  days  this  was  removed,  and  an- 
other, and  still  another,  at  regular  intervals,  was  inserted, 
always  saturated  with  a  weak  solution  of  carbolic  acid.  So  at  the 
end  I  applied  carbolic  acid  solution.  A  spot  about  the  size  of 
a  dime  remained  sore,  with  a  thin  scab  upon  it,  for- four  or  five 
months.  This  was  immediately  over  the  tibia  and  the  seat  of 
the  seat  of  the  plastic  operation.  In  the  end  of  this  bone  there 
has  been  continual  pain,  till  within  the  last  few  weeks.  The 
chief  trouble  now  is  the  want  of  ready  return  of  blood  from 
the  stump,  and  consequent  swelling  and  pain. 

I  have  been  enabled  to  detect  no  disease  of  the  heart  or  aortic 
orifice,  by  auscultation  or  irregularity  of  pulsation. 

Frequently  he  became  jaundiced,  but  always  amenable  to 
treatment,  and  yielded  readily.  There  were  two  large  abscesses 
about  the  upper  part  Of  the  middle  third  of  leg;  also,  a  long 
and  large  one  the  whole  length  of  the  femur,  from  trochanter 
major  to  foreleg,  and "  communicating  with  the  one  below, 
through  a  track  by  knee-joint.  This  one  in  the  femur  I  imme- 
diately opened,  as  also  the  other,  so  as  to  arrest  any  consequent 
extension  of  diseased  fluids  in  tissues  of  soft  parts. 

Can  this  metastatic  abscess  be  accounted  for  ?  What  pro- 
duced it?     What   caused  the  molecular  death  of  the  cells,  and 
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liquification  of  tissue  within  this  limit  ?  Was  it  from  local,  or 
constitutional  cause  ?     Or  was  it  perversion  of  life-force  ? 

Impairment  and  decay  of  tissue  is  a  vital  phenomenon  as 
healthy,  physiologically  considered,  as  nutrition  and  growth. 
By  this  depurative  process  the  tissues  and  organs  of  animal  life 
are  maintained  in  a  healthy  condition.  'Tis  an  act  vital  to  the 
due  performance  of  the  functions  of  every  organ,  and  the  in- 
tegrity of  every  tissue. 

For  each  particle  of  matter  is  endowed  with  a  certain  life- 
force,  and  time  of  existence ;  and  when  this  life- force  or  physio- 
logical essentiality  is  exhausted  and  its  life  spent,  it  dies — dies 
of  limitation.  And  for  the  preservation  of  the  part  and  its 
maintenance  without  solution  of  continuity,  this  waste,  or 
death,  or  molecular  change  of  tissue  must  be  followed  by  a 
fresh  accession  and  supply  of  formative  plasma.  This  is  an 
elementary  act  in  the  formation  of  tissue ;  and  assumes  the 
structure,  nature,  and  is  a  metamorphosis  to  the  very  being  of 
the  structure  it  forms.  This  is  only  the  development  of  the 
organic  fokce  of  the  original  germ-cell ;  and  this  debris  is 
both  repaired  and  removed  by  a  vital  process,  or  organic  life- 
force.  By  each  system  this  is  accomplished,  and  from  the  same 
material  the  blood.  The  nervous  is  formed  and  preserved  as 
nervous ;  the  muscular  system  is  formed  and  preserved  as  mus^ 
cular ;  the  morbid  formed,  and — unless  the  assimilating,  or 
assimilated  matter  be  removed — continued  a  morbid  structure, 
as  in  case  of  pyogenic  membranes,  fungus  growths,  etc.  This 
morbid  accumulation  of  matter  in  the  substance  of  tissue  may 
have  reference  to  a  constitutional  predisposition  without  any 
known  existing  cause.  Or  the  suppuration  may  be  consequent 
upon  inflammation  resulting  from  wounds  or  other  preexisting 
local  disorder ;  or  to  some  exciting  or  begetting  cause  in  some 
portion  of  the  body,  and,  carried  by  this  blood,  generates  the 
same  kind  of  disease  elsewhere. 

May  not  the  constitutional  tendency  or  predisposition,  and  the 
existing  cause,  often  be  one  and  the  same  ?  And  this  constitu- 
tional predisposition  the  result  of   the  type  of   the  original 
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germ-force;  and  the  disintegration  caused  by  the  chemical 
change  necessary  to  this  organic  action  impressed  by  the  same 
primitive  vital  germ-force — the  whole  affair  a  physiological 
essentiality  of  the  being.  Each  tissue,  too,  has  its  peculiar 
germ.  May  not  the  force  of  this  germ  in  other  instances  be 
broken  down  by  the  catalytic  action  of  some  foreign  body  whose 
presence  we  cannot  always  appreciate  ?  May  not  this  foreign' 
matter  be  in  action  similar  to  the  one  which  produces  the  gall? 
And  here  may  not  a  clue  be  given  to  the  cause  of  cancer, 
tumors,  and  all  organized  growths  whose  typical  form  has  been 
lost.  The  germ  form  is  overruled,  but  organic  force  is  not. 
This  formative  abortion  in  tissue  may  not  be  the  direct  result 
of  change  in  the  blood.  Now  the  molecules  of  the  different 
constituents  of  the  blood — fibrin e,  cell-wall,  granules,  of  the 
blood  corpuscles  act  catalytically  upon  each  other.  If  the  chem- 
ical action  inherent  in  the  molecules  of  the  blood  be  changed, 
will  not  the  chemical  action  inherent  in  the  molecules  of  the 
tissues  be  more  or  less  affected  ?  Cannot  these  changed  mo- 
lecules act  as  a  corrosive  poison,  or  a  resolvent  of  tissue.  We 
know  it  is  a  poisoning  agent  in  blood  changed  from  heat,  exer- 
cise, want  of  water,  etc.,  in  over-driven  oxen.  If  this  blood 
poison  a  second  party,  why  not  the  life  of  a  part  when  not  suf- 
ficient to  destroy  the  life  of  the  animal,  thus  producing  an  ab- 
scess ?  This  molecular  change  of  solids  and  fluids  could  be 
supported  by  many  examples,  especially  the  fluids,  as  in  sun- 
stroke, miasmatic  fevers,  etc. 

But  this  digression  is  already  too  long,  though  but  barely 
touched.  The  cause  of  gangrene  I  have  not  been  able  to  refer 
to  even,  but  for  fear  I  may  weary  you,  must  close  abruptly. 

John  L.  Dismukes,  M.  D. 


Isaquena  Medical  Society. 

At  a  meeting  held  at  Boiling  Fork,  July  I7th,  1872,  the 
physicians  of  Isaquena  county,  Mississippi,  organized  the  "  Isa- 
quena  Medical  Society,"  and  elected  the  following  officers,  to 
serve  for  a  term  of  twelve  months :  J.  C.  Hall,  M.  L\,  Presi- 
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dent ;  E.  J.  H.  Hatchett,  M.  D.,  Vice  President ;  J.  W.  Ellis, 
M;  D.;  Eecording  Secretary ;  Burleigh  Goodman,  M.  D.,  Cor- 
responding Secretary;  E.  C,  Clements,  M.  D.,  Treasurer. 

At  our  last  meeting  I  was  instructed  to  communicate  with 
you  and  request  that  you  publish  the  fact  of  the  above  organi- 
zation in  the  next  number  of  your  Journal.     The  Society  will 
meet  hereafter  on  the  first  Saturday  in  each  month. 
I  am  sir,  very  respectfully  yours, 

Bueleigh  Goodman,  M.  D.,  Cor.  Sec. 


ORIGINAL  CORRESPONDENCE, 

"  Sit  mihi  Fas  scribere  audita." 


Dove's  Depot,  Darlington  Co.,  S.  C,  Aug.  23,  1872. 
Dr.  K  S.  Gaillard  : 

Dear  Sir, — As  you  invite  contributions  from  your  subscribers 
in  the  form  of  correspondence  (if  not  in  more  elaborate  arti- 
cles) when  there  is  anything  interesting  to  communicate  occur- 
ring in  practice,  I  will  give  you  the  particulars  of  a  case  of  ery- 
sipelas which  came  under  my  care  a  short  time  since.  There 
was  nothing  very  remarkable  about  the  case,  but  as  it  occurred 
in  a  little  child  six  months  old,  and  yielded  so  promptly  to 
treatment,  I  thought  it  might  not  be  uninteresting  to  your 
readers. 

The  child  was  brought  to  me  by  its  parents  on  the  afternoon 
of  August  11th,  1872.  Found,  on  examination,  a  deep  blush 
of  inflammation  on  the  left  leg  of  the  child,  extending  from  the 
ankle  to  near  the  knee-joint.  The  mother  stated  it  had  spread 
from  a  red  spot  on  the  ankle,  which  she  had  noticed  the  day  be- 
fore. The  leg  was  much  swollen,  and  the  child  very  fretful, 
fever  high,  bowels  affected  with  diarrhoea.  I  immediately  ap- 
plied a  strong  solution  of  nitrate  silver  (grs.  xii.  to  Si.  of  water) 
freely  all  over  the  inflamed  surface,  and  prescribed  internally  : 
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Ify. — Bi-tart.  potass.,  grs.  xx.;  sulphur  precip.,  grs.  xvi.;  pulv. 
ipecac,  grs.  ii.  M.  et  divid.  chart.  No.  viii.  S.  One  every 
two  hours. 

Promised  the  parents  to  visit  the  child  the  next  day  at  their 
home.  On  the  afternoon  of  the  next  day  (August  12)  saw  the 
child,  found  it  very  restless  and  fretful,  evidently  in  pain. 
Rested  badly  the  previous  night.  The  erysipelas  had  extended- 
above  the  knee  to  about  half  of  the  thigh.  Having  carried 
with  me  some  tincture  of  iodine,  I  made  a  combination  of  tine, 
iodine,  glycerin,  and  spts.  camphor,  equal  parts,  and  bordered 
the  edges  of  the  inflamed  surface,  making  a  deep  yellow  stain 
upon  the  skin  beyond  the  edge,  partly  on  the  inflamed  skin  'and 
partly  on  the  sound.  Reapplied  the  caustic-  solution,  and  con- 
tinued the  same  internal  treatment.  Did  not  see  the  child  again 
until  August  14th;  found  the  disease  completely  arrested,  the 
child  playful  and  lively;  all  swelling  in  the  leg  subsided.  The 
inflammation  did  not  pass  the  border  made  by  the  tincture  of 
iodine. 

I  have  frequently  treated  erysipelas  .of  the  leg  and  arm  of 
adults,  but  have  never  been  as  successful  in  arresting  it  so 
promptly  as  in  this  case.  I  therefore  attribute  the  success  to 
the  iodine.  I  should  say  that  all  the  symptoms — fever,  diar- 
rhoea, etc. — yielded  with  the  arrest  of  the  local  disease. 

Respectfully,  F.  E.  Wilson,  M.  D. 


Tipton,  Iowa,  Feb.  3,  1873. 
Prof.  Frank  H.  Hamilton,  M.  D.,  New  York  City : 

Dear  Sir, — Dislocation  of  the  head  of  the  radius  backwards 
seems  to  be  so  rare  an  accident,  that  it  occurred  to  me  I  ought 
to  report  to  you  the  following  case  : 

Frank  Baldwin,  a  well  developed,  muscular  boy,  aged  eigh- 
teen, on  January,  20th  ult.,  was  thrown  violently  from  a  sleigh, 
sustaining  a  severe  injury  of  the  left  arm.  I  saw  the  case  two 
hours  afterwards,  and  before  there  was  much  swelling.  I  found 
the  head  of  the  radius  behind  the  outer  condyle  of  the  hu- 
merus, the  cavity  on  its  extremity  being  plainly  perceptible. 
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The  forearm  was  semiflexed  and  prone,  and  the  fingers  were 
somewhat  bent.  Supination  was  impossible.  The  boy  did  not 
know  how  he  struck  the  ground;  but  a  bruise  on  the  palm  of 
the  left  hand  was  discernible.  Eeduction  was  readily  effected 
by  extension,  counter-extension,  and  forcible  supination,  with 
the  thumb  on  the  head  of  the  bone.  I  found  no  fracture, 
though  I  sought  for  it  repeatedly  and  carefully.  I  put  the  arm 
up  in  the  extended  position  on  a  well-padded  Palmer  splint,  and 
am  using  passive  motion  as  opportunity  occurs. 

I  am  truly  yours,  H.  H.  Maynard,  M.  D. 


New  Yoek,  February  9,  1873. 
My  Dear  Doctor  : 

This  case  is  briefly  but  intelligently  reported,  and  seems  to 
have  been  correctly  diagnosticated.  I  send  it  to  you  for  publi- 
cation. Very  truly  yours, 

Frank  H.  Hamilton,  M.  D. 


December,  1873. 
Dr.  E.  S.  Gaillard: 

When,  forty-two  years  ago,  I  entered  the  surgical  clinic  in 
the  Charity  Hospital  under  the  celebrated  histologist,  T.  N. 
Bust,  as  a  practitioner,  the  first  case  given  over  to  me  for  diag- 
nosis and  treatment  was  the  following  one : 

A  boy,  about  ten  or  eleven  years  old,  was  produced,  whose 
entire  scrotum,  integuments  of  whole  penis,  a  considerable  part 
of  the  perineum,  the  inside  of  the  thighs,  and  the  regio-pubes 
and  both  groins  were  utterly  wanting.  It  was  the  first  lecture 
of  the  season — the  attendants  mostly  new.  Suddenly  Bust,  a 
dumpy,  rubicund,  very  common-looking  man,  only  distinguished 
by  an  uncommonly  piercing,  mischievously  twinkling  eye, 
turned  around  and  called  me  (envious  little  rascal),  because  I 
overtopped  the  crowd  by  several  inches,  as  his  first  victim  to 
the  bedside  with  his  short,  decisive  way,  "  What  is  this  "  ? 
Utterly  unacquainted  with  the  case,  I  hesitated  somewhat ;  but 
coming  nearer,  I  smelled  something,  and  told  the  old  man  so. 
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It  was  urine  I  smelled,  and  a  light  burst  upon  me.  Now,  what 
is  it?  Rust  asked  again.  Gangrene,  in  consequence  of  urinary 
infiltration  in  the  most  dreaded  regions.  He  clapped  me  ap- 
provingly on  the  shoulder,  and  asked  how  I  found  out.  I 
pointed  to  a  small  hole,  a  little  lacerated  wound,  in  the  perin- 
eum. 

The  boy  had,  in  jumping  over  some  palings,  without  external 
injury,  burst  the  mucous  and  sub-mucous  layers  of  the  urethra, 
and  before  he  came  home  infiltration  had  become  so  extensive 
that  the  above  result  ensued.  The  treatment  was  simply  appli- 
cation of  a  catheter  and  embrocations  of  camomile  infusion ; 
Rust's  favorite  dressing  for  suppurating  wounds.  In  three  weeks 
the  penis  and  scrotum  were  covered  with  a  new  skin,  with  even  a 
perfect  raphe  in  the  middle,  because  the  septum  scroti  was  not 
gone,  although  the  testicles  were  utterly  denuded.  Before  all 
the  skin  in  the  abdomen  and  on  the  thighs  was  reproduced,  the 
boy  left  in  possession  of  a  new  purse  (Bentil),  as  Rust  called  it. 
Yours  truly,  F.  Bracht,  M.  D. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  aue." 


A  State  Commission  on  Insanity. — We  observe  that  Gover- 
nor Hoffman  has  appointed  a  commission,  consisting  of  the 
Attorney-General  of  the  State,  Dr.  Anderson,  President  of  the 
Rochester  University,  and  Dr.  Thomas  Hun,  of  Albany,  with 
authority  to  investigate  all  charges  that  may  be  laid  before 
them  against  any  asylum  for  the  insane,  under  public  or  pri- 
vate management,  in  the  State  of  New  York,  and  to  visit  and 
inspect  the  several  asylums,  with  or  withoutr  charges  being 
made  against  them,  with  a  view  to  discovering  abuses  wherever 
they  exist,  and  has  requested  them  to  report  the  result  of  their 
inquiries  as  soon  as  possible.     Under  the  laws  of  the  State, 
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justices  of  the  peace  are  empowered  to  commit  persons  to  luna- 
tic asylums  without  any  other  evidence  than  the  mere  certifi- 
cate of  two  physicians.  It  is  charged  that  the  law  has  been 
abused  in  a  great  number  of  instances,  persons  having 'been 
shut  up  in  these  institutions  on  allegations  of  insanity  which 
were  untrue,  for  the  purpose  of  accomplishing  some  ulterior 
object,  such  as  the  prevention  of  a  marriage,  or  more  frequently, 
the  bequest  or  distribution  of  property. 

Every  State  should  have  a  competent  commission,  a  part,  at 
least,  of  whose  duties  should  be  to  investigate  the  management 
of  all  institutions,  public  and  private  for  the  treatment  of  the 
insane,  imbecile  and  inebriate,  and  to  examine  into  all  cases  of 
alleged  abuses.  While  all  necessary  guards  should  be  thrown 
around  the  transfer  of  insane  persons  to  hospitals  for  treatment, 
it  should  not  be  made  so  difficult  that  such  persons  cannot  be 
so  transferred  on  short  notice  when  necessary,  as  is  often  the 
case. — Ex. 

A  Positive  Sign  of  Death. — In  1870  the  Academy  of  Sciences 
of  Paris  offered  a  prize  of  twenty  thousand  francs  for  some 
simple  and  positive  sign  of  death,  one  which  can  be  applied  at 
any  time  by  non-medical  persons,  requiring  no  instruments, 
and  unmistakable  in  its  indications. 

Of  course,  a  number  has  been  spoken  of,  the  latest,  and  per- 
haps the  best,  is  that  suggested  by  Dr.  Hugo  Magnus,  of  Bres- 
lau,  in  one  of  the  latest  numbers  of  "  Virchow's  Archiv."  It 
is  simple,  physiological,  and  conclusive.  Everybody  knows 
that  when  the  circulation  positively  ceases  the  man  is  dead. 
No  matter  how  profound  the  coma  or  trance,  no  matter  how 
death-like  the  lethargy,  some  circulation  must  continue,  be  it 
ever  so  sluggishly.  When  it  stops  once,  resuscitation  is  impos- 
sible. 

All  that  one  has  to  do,  therefore,  is  to  tie  a  string  firmly 
around  the  finger  of  the  supposed  corpse.  If  there  is  the  least 
spark  of  life  left,  that  is,  if  the  blood  circulates  at  all,  the 
whole  finger,  from  the  string  to  the  tip,  will  gradually  turn  a 
bluish  red,  from  the  engorgement  of  the  veins.     Nothing  else, 
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no  post-mortem  infiltration,  can  be  mistaken  for  this  appear- 
ance. 

We  attribute  a  good  deal  of  importance  to  this  suggestion, 
and  consider  it  the  most  practical  and  satisfactory  of  any  we 
have  seen. — Ex. 

Resorts  for  Consumptives. — Dr.  Lombard,  in  an  Italian  medi- 
cal journal  of  a  recent  date,  "La  nuova  Ligaria  Medico,"  June, 
1872,  has  published  an  able  essay,  recommending  for  comsump- 
tives,  and  those  threatened  with  weak  lungs,  a  residence  in  cool 
and  elevated  localities,  at  least  fifteen'  hundred  feet  above  the 
level  of  the  sea.  Only  such  places  should  be  chosen,  however, 
as  have  comfortable  accommodations,  a  generally  clear  sky, 
readiness  of  access,  pleasant  scenery,  and  the  conveniences 
requisite  for  an  invalid.  Cold  bathing,  gymnastics,  and  open 
air  exercise,  abundance  of  milk,  butter,  nourishing  fatty  diet, 
good  wine,  and  cod-liver  oil,  are  the  indispensable  accessories. 
With  these,  the  chances  of  a  complete  cure  are  very  good,  in 
the  early  stages. 

He  adds  a  list  of  such  places  in  Europe.  In  Italy  there  are 
Bormio  and  Uzleglio ;  in  Switzerland,  Davos,  on  the  Platz 
(where  there  is  an  excellent  sanitarium),  about  four-  thousand 
eight  hundred  feet  high;  Samden,  St.  Moritz,  Pontresina,  Ma- 
loja,  and  Tarasp;  in  France,  Mondore,  Cauteret,  St.  Sauveur; 
in  Spain,  Pentigosa,  in  the  mountains  of  Aragon ;  in  Germany, 
Gorbersdorf,  fifteen  hundred  feet  high. 

To  our  thinking,  these  recommendations  of  Dr.  Lombard  are 
the  soundest- we  have  read  for  a  long  while. — Ex. 

Hypodermic  Injections  of  Quinia. — The  salts  of  quinia,  and 
especially  the  hydrochlorate,  says  Dr.  Otto,  are  not  sufficiently 
soluble  to  be  commonly- employed  in  subcutaneous  injections, 
and  the  surgeon  can  neither  be  sure  of  the  dose  required,  nor 
of  the  rapidity  of  their  action.  He  recommends  the  use  of 
pure  quinia  dissolved  in  ether;  this  solution  is  much  less  irri- 
tating than  either  the  acid  or  alcoholic  solutions.  Quinia  dis- 
solves in  ether  in  sufficient  quantity  to  produce  a  prompt  action, 
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and  to  permit  a  considerable  dose  to  be  injected.  The  quinia 
should  be  dissolved  in  the  ether,  which  should  then  be  filtered 
and  allowed  to  evaporate  to  some  extent,  so  that  a  more  con- 
centrated solution  may  be  obtained.  The  solution  he  uses  con- 
tains, in  about  half  a  drachm,  five  grains  of  the  sulphate  of 
quinia.  Dr.  Otto  has  never  observed  any  local  inflammation 
caused  by  the  injection  of  this  solution,  and  he  has  injected  as 
much  as  five  grains  of  the  quinia  at  one  time,  without  finding 
any  other  inconveniences  than  those  which  ordinarily  accompany 
large  doses  of  quinia,  such  as  buzzing  in  the  ears.  The  injec- 
tion of  this  quantity  rapidly  produces  a  depression  of  the  tem- 
perature of  the  body  amounting  to  1°  C.  Hypodermic  injec- 
tions of  quinia  are  particularly  suitable  to  cases  of  puerperal 
fever,  and  those  of  purulent  infection  ;  but  they  may  also  be 
employed  with  advantage  in  cases  of  intermittent  fever. — Lon- 
don Practitioner. 

Rapid  Control  of  Ejpistaxis. — M.  Marin,  of  Geneva,  consid- 
ering that  in  this  accident  the  blood  comes  usually  from  one 
nostril  only,  and  mostly  from  the  anterior  third  of  the  latter, 
has  tried  to  compress  the  facial  artery  on  the  superior  maxil- 
lary bone,  close  to  the  ala-nasi.  The  influx  of  blood  into  the 
cavities  of  the  nose  is  thus  stemmed,  and  the  epistaxis  soon 
stops.  M.  Marin  says  that  he  has  thus  relieved  many  persons 
in  the  street,  on  board  steamboats,  in  railroad  carriages,  and 
even  at  the  theater. — Lancet. 

Antiseptics,  their  Action  and  Uses  in  Surgery. — Mr.  C. 
Eoberts,  while  admitting  the  value  of  antiseptics,  thinks  that 
the  theory  of  their  action  adopted  by  Mr.  Lister  is  open  to 
much  doubt,  and  he  believes  that  a  simpler  and  more  satisfac- 
tory explanation  can  be  given,  based  on  chemical  and  clinical 
experience.  Time  is  an  important  element  in  the  healing  of 
wounds,  and  any  agent  which  will  simply  coagulate  the  secre- 
tions, and  so  retard  their  decomposition  for  a  few  days,  will  be 
as  useful  an  antiseptic  as  the  more  pronounced  ones,  such  as 
carbolic  acid,  chloride  of  zinc,  or  chloride  of  aluminum.  He 
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points  out  that  a  wound  which  does  not  heal  by  first  intention 
passes  through  three  stages — (1)  the  fresh  wound ;  (2)  the  stage 
of  decomposition  ;  and  (3)  that  of  granulation  and  cicatrization. 
Antiseptics  are  useful,  when  applied  to  fresh  wounds,  by  coag- 
ulating and  fixing  the  albuminous  secretions  and  tissues,  and  so 
postponing  the  stage  of  decomposition.  Thus  more  time  is 
given  for  the  wound  to  heal,  and  any  substance  which  will  co- 
agulate albumen  will  be  as  efficacious  as  carbolic  acid  for  this 
purpose,  and  will  prove  efficient,  quite  independently  of  the 
action  on  organic  germs  which  it  may  possess: — Ex. 

Carbolic  Acid — Action  and  Uses. — Salkowski  ("Pflugers 
Arch.")  considering  it  highly  probable  that  variola  depended  on 
a  contagium  vivum,  administered  carbolic  acid  in  the  disease 
during  the  epidemic  which  raged  in  Konigsberg,  1870-71,  ex- 
pecting to  find  the  most  benefit  from  its  employment.  But, 
after  extensive  trial,  his  verdict  is,  that  the  acid  exerted  no 
perceptible  action  on  the  disease,  nor  did  it  shorten  its  course. 
In  other  diseases  of  a  non-infectious  nature,  however,  in  which 
he  tried  it,  decided  benefit  resulted  from  its  use — viz.,  in  gan- 
grene of  the  lung,  prurigo,  and  some  cases  of  vomiting.  The 
acid  is  absorbed  unchanged  into  the  blood,  and  can  be  detected 
in  it.  It  is  partly  excreted  by  the  kidneys,  and  partly  oxidized 
in  the  blood  into  oxalic  acid.  The  dark  color  of  the  urine 
which  occurs  after  its  use  is  due  to  some  product  of  its  oxida- 
tion, but  the  depth  of  the  coloration  is  no  indication  of  the 
amount  of  acid  present,  and  it  is  not  at  all  necessary  to  stop 
.giving  the  acid  when  the  urine  becomes  dark.  It  is  better  to 
regulate  its  administration  according  to  its  effect  on  the  diges- 
tive functions.  As  a  rule,  it  should  be  very  freely  diluted,  and 
only  given  in  a  concentrated  form  in  exceptional  cases. — Ex. 

Case  of  So-Called  "Advpocere"— Corpses  buried  in  humid 
ground  sometimes  undergo  a  change  into  a  kind  of  soap,  the 
alkali  being  ammonia,  and  the  fat  showing  an  excess  of  mar- 
garic  acid.  The  chemist  Fourcroy  supposed  that  this  gras  des 
cadavres  is  identical  with   cholesterine   and  spermaceti,  and 
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united  them  under  the  name  adipocere.     This  view  was  dis- 
proved by  Chevreul. 

The  following  instance  is  given  in  the  "  Tribune,"  of  South 
Bend;  Ind.  It  appears  that  about  two  years  ago  a  lady  of  that 
city,  who  died  from  over-exertion,  was  buried  there,  and  that 
recently  the  grave  was  opened  for  the  purpose  of  transferring 
the  remains  to  another  resting-place.  The  persons  employed 
found  themselves  unable  to  move  the  coffin  on  account  of  its 
great  weight,  arising,  it  was  supposed,  from  the  petrifaction  of 
the  corpse.  On  raising  the  coffin  from  the  grave  it  was  opened, ' 
and  although  petrifaction  had  not  taken  place,  the  corpse  was 
as  perfect  as  the  day  it  was  placed  in  the  coffin.  After  it  had 
been  brought  to  this  city,  a  more  careful  examination  was 
given  it.  It  was  estimated  to  weigh  about  two  hundred  pounds, 
The  whole  body  was  perfectly  preserved,  even  to  such  parts  as 
the  tongue,  which  could  be  moved  back  and  forth  in  the  mouth. 
The  expression  of  the  face  was  retained,  and  the  color  of  the 
face  was  natural,  except  for  its  waxy  appearance.  The  shroud, 
when  exposed  to  the  air,  fell  to  dust.  It  was  an  instance  of 
that  kind  of  conversion  of  the  flesh  of  a  dead  body  into  what 
is  called  "  adipocere,"  which  looks  very  much  like  spermaceti. 
Similar  cases,  though  rare,  have  been  known  to  occur  in  Phila- 
delphia.— Med.  and  Surg.  Reporter. 

Action  of  Mercury  on  the,  Liver.  —  The  "British  Medical 
Journal "  says :  Few  physicians  who  have  had  any  practical 
experience  of  the  use  of  mercurial  purgatives  in  cases  of 
so-called  "  biliousness,"  will  deny  that  their  immediate  effect  is 
decidedly  beneficial,  although  many  may  be  deterred  from  em- 
ploying them  by  the  belief  that,  once  begun,  they  must  be  con- 
tinued, and  will  ultimately  prove  highly  injurious  to  the  patient. 
The  relief  occasioned  by  a  blue  pill  and  a  saline  purgative  is  a 
matter  of  every-day  observation ;  but  the  modus  operandi  of 
the  mercury  is  a  question  on  which  much  difference  of  opinion 
prevails,  and  any  attempt  to  answer  it  must  depend,  to  a  con- 
siderable extent,  on  the  view  taken  of  the  •  pathology  of  "  bil- 
iousness."    Do  the  dull,  heavy,  and  languid  feelings,  the  disin- 
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clination  to  exertion,  mental  or  bodily,  the  irritable  or  peevish 
temper,  the  failing  appetite,  the  muddy  complexion,-  and  dingy 
conjunctiva,  which  most  persons  know,  alas!  too  well,  owe 
their  origin  to  catarrhal  changes  in  the  gastric  and  intestinal 
mucous  membrane  alone  ?  or  is  popular  pathology  partly  right, 
in  ascribing  them  to  "bile  in  the  blood/'  or  a  "sluggish  liver?" 
For  our  part,  we  are  inclined  to  hold  the  latter  opinion,  and  to 
believe  that  not  without  reason  are  the  disappearance  from  the 
eyes  of  the  yellowish  tinge  which  seems  as  if  it  only  required 
to  be  somewhat  deepened  to  become  jaundice,  and  the  coinci- 
dent appearance  of  bile  in  the  stools  after  a  mercurial  purga- 
tive, pointed  to  as  proofs  that  too  much  bile  in  the  blood  is 
(partly  at  least)  the  cause  of  biliousness,  since  with  its  removal 
from  the  system  the  symptoms  disappear.  So  long  as  it  was 
supposed  that  bile  was  formed  in  the  blood,  and  only  separated 
from  it  by  the  liver,  such  a  view  as  this  might  meet  with  ready 
acceptance;  but  how  are  we  to  reconcile  it  with  the  doctrine 
of  most  physiologists,  that  bile  is  not  separated^  from  the 
blood  by  the  liver,  but  is  formed  within  that  organ  itself? 
Fortunately,  this  is  not  difficult,  for  SchifF  has  shown  that  we 
have  been  latterly  accustomed  to  take  too  narrow  a  view  of  the 
functions  of  the  liver,  and  that  it  separates  bile  from  the  blood, 
or,  as  we  may  term  it,  excretes,  as  well  as  forms  or  secretes  it. 
This  he  did  by  tying  the  ductus  .  choledochus  in  dogs,  and  put- 
ting a  canula  into  the  gall-bladder,  so  that  he  could  collect  the 
whole  of  the  bile  secreted  by  the  liver.  Immediately  after  the 
operation,  the  flow  of  bile  was-  abundant,  but  in  the  course  of 
half  an  hour  it  became  greatly  diminished,  and  remained  so, 
never  again  reaching  the  amount  at  first  observed.  This  cu- 
rious result  SchifF  found  J:o  be  due  to  the  bile  being  all  removed 
from  the  body  by  the  canula,  instead  of  passing,  as  it  normally 
does  into  the  duodenum,  whence  it'  is  reabsorbed  into  the  blood, 
and  again  excreted  by  the  liver.  In  the  first  half  hour  after 
the  fistula  was  made,  the  liver  was  excreting  as  well  as  forming 
bile,  and  so  more  flowed  from  it  than  in  any  subsequent  period 
when  it  was  only  forming  it. 
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"Whenever  Schiff  introduced  bile  into  the  blood,  either  by  in- 
jecting it  directly  in  the  veins,  or  putting  it  into  the  duodenum, 
stomach,  or  areola  tissue,  the  flow  of  bile  was  at  once  increased, 
but  again  diminished  when  the  additional  bile  had  been  ex- 
creted. By  another  series  of  experiments,  he  also  found  that 
not  only  can  a  certain  quantity  of  bile  be  present  in  the  blood 
without  producing  jaundice,  but  that  it  probably  is  always  pres- 
ent. We  thus  see  that,  normally,  a  great  part  of  the  bile  goes 
round  in  a  circle,  from  the  liver  into  the  duodenum,  thence  into 
the  blood,  and  so  to  the  liver  again,  while  another  part  is  car- 
ried down  by  the  contents  of  the  intestine,  and,  after  becoming 
more  or  less  altered,  passes  out  of  the  body  with  the  feces. 

Let  us  now  consider  what  the  result  will  be  if  the  quantity 
of  bile  circulating  in  this  way  should  be  increased.  All  ob- 
servers are  agreed  that  abundant  food  increases  the  secretion  of 
bile  ;  and  we  will  suppose  that  this  has  been  done  by  continued 
good  living  and  a  succession  of  good  dinners,  such  as  most 
Englishmen  are  accustomed  to  indulge  in  at  Christmas  time. 
The  stomach  and  intestines,  in  all  probability,  also  become  dis- 
ordered, and  it  would  be  hard  to  say  what  part  of  the  condition 
in  which  the  patient  then  finds  himself  is  to  be  assigned  to 
them  and  what  to  the  bile ;  but  this  we  can  readily  see,  that  all 
the  symptoms  that  an  excess  of  bile  in  the  blood  can  produce, 
short  of  jaundice,  will  be  occasioned ;  nor  can  these  be  removed 
by  any  purgative  medicine,  which,  like  aloes,  will  merely  act  on 
the  large  intestine.  The  colon  may  be  cleared  of  its  contents, 
but  the  bile  will  go  on  undisturbed  in  its  accustomed  round. 
Very  different,  however,  will  be  the  result  if  a  purgative  be  ad- 
ministered which  will  act  on  the  duodenum,  as  we  will  assume 
mercury  to  do,  more  especially  if  it  be  combined  with  such  an 
one  as  sulphate  of  magnesia,  which  will  act  on  the  rest  of  the 
bowels.  The  mercury  stimulates  the  duodenum  to  peristaltic 
contraction,  the  bile  is  hurried  rapidly  downwards,  the  remain- 
der of  the  intestine  is  likewise  contracting  vigorously,  and  in  a 
short  time  all  chance  of  reabsorption  is  gone,  for  the  bile  has 
been  finally  evacuated.     All  excess  of  bile  has  thus  been  got 
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rid  of,  and,  as  far  as  it  is  concerned,  the  liver,  duodenum,  and 
other  organs  may  now  go  on  performing  their  functions  in  the 
normal  way,  until  some  fresh  indiscretion  on  the  part  of  the 
patient  again  causes  a  disturbance. 

In  the  account  we  have  just  given  of  the  action  of  a  mercu- 
rial purgative,  we  have  assumed  that  it  acts  on  the  duodenum. 
Now,  this  we  cannot  at  present  prove ;  but  we  have  the  indirect 
proof  afforded  by  the  fact,  observed  by  Eadziejewski,  that  leu- 
cine and  tyrocine,  which  are  products  of  pancreatic  digestion, 
appear  in  the  fasces  after  the  administration  of  mercurials,  as 
well  as  that  yielded  by  the  large  evacuations  of  bile  which  cal- 
omel produces,  and  which,  as  Buchheim  has  shown,  really  gives 
their  characteristic  green  color  to  the  so-called  "  calomel- 
stools."  By  thus  causing  elimination  of  bile,  and  lessening  the 
amount  circulating  in  the  blood,  calomel  acts  as  a  true  cholagogue, 
in  the  sense  in  which  the  word  was  employed  by  those  physi- 
cians who  looked  upon  the  liver  merely  as  an  excreting  organ, 
although,  as  modern  experimenters  have  proved,  it  may  lessen 
the  amount  actually  secreted;  and  this  it  may  do  rn  a  double 
fashion,  for  not  only  does  it  diminish  the  quantity  which  has  to 
be  excreted  by  the  liver  in  the  manner  already  explained,  but  it 
likewise  lessens  the  formation  of  bile. 

We  have  now  seen  how  an  excess  of  bile  may  be  present  in 
the  blood  without  the  liver  being  either  " sluggish"  or  torpid; 
and  it  seems  to  us  that  the  difference  of  opinion  which  has 
hitherto  prevailed  regarding  the  action  of  mercurials  is  in  a 
great  measure  due  to  attention  having  been  directed  to  the 
amount  of  bile  poured  out  from  the  liver,  instead  of  to  what  is 
of  much  more  importance  in  reference  to  "  biliousness  " — viz., 
the  quantity  which  remains  in  the  blood  after  a  dose  of  blue  pill 
or  calomel. 

Chlorate  of  Potash  to  Prevent  'Salivation. — Dr.  Dodge  says  : 
It  has  been  my  practice  for  the  last  three  years  to  administer 
the  chlorate  of  potassa  in  connection  with  a  mercurial,  when- 
ever I  desired  to  give  the  latter  for  any  length  of  time.  I  do 
not  administer  the  chlorate  at  the  same  time  that  I  do  the  mer- 
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curial,  but  at  longer  intervals,  and  nicety  of  dose  is  immaterial; 
a  small  quantity  is  sufficient.  I  cannot  see  but  that  I  obtain 
the  therapeutical  effects  of  the  mercurial  as  readily  as  before  I 
gave  the  chlorate.  In  secondary  and  tertiary  syphilis  I  have 
employed  the  same  agents  with  similar  results. 

But  still  more  in  active  inflammation,  when  I  have  given  re- • 
peated  doses  of  calomel  at  short  intervals,  with  an  occasional 
dose  of  the  chlorate,  I  have  obtained  the  desired  effect  of  the 
calomel,  but  never  produced  the  slightest  symptoms  of  ptyal- 
ism. —  Transactions  of  the  Minnesota  State  Med.  Society,  1872. 

Action  of  Alcohol. — Dr.  Lionel  S.  Beale  sums  up,  in  the 
"Medical  Times  and  Gazette,"  as  follows : 

u  1.  In  external  wounds,  and  in  internal  diseases  where  alco- 
hol acts  beneficially,  the  good  result  is,  in  part  at  least,  due  to 
the  alcohol  checking  the  increased  action  already  established. 

"  2.  Alcohol  does  not  act  as  a  food ;  it  does  not  nourish  tis- 
sues. It  may  diminish  waste  by  altering  the  consistence  and 
•chemical  properties  of  fluids  and  solids.  It  cuts  short  the  life 
of  rapidly-growing  bioplasm,  or  causes  it  to  live  more  slowly, 
and  thus  tends  to  cause  a  diseased  texture,  in  which  vital 
changes  are  abnormally  active,  to  return  to  its  normal  and 
much  less  active  condition. 

11 3.  In  '  exhausting '  diseases  alcohol  seems  to  act  partly  by 
diminishing  very  rapidly  the  abnormally-increased  growth  of 
bioplasm.  The  quantity  required  will  depend  upon  the  extent 
to  which  the  changes  alluded  to  have  proceeded.  In  extreme 
cases  half  an  ounce  of  brandy,  or  even  more,  may  be  given  for 
a  time  (in  some  cases  even  for  several  days)  every  half  hour; 
and  there  is  reason  to  believe  that  in  desperate  cases  life  is 
sometimes  saved  by  this  treatment. 

"  Practical  Conclusions. — Lastly,  I  shall  venture  to  repeat 
here  the  conclusions  I  arrived  at  many  years  ago  concerning 
the  great  value  of  the  alcoholic  treatment  of  low  fevers  and  in- 
flammations. Increased  experience  has  afforded  further  confirm- 
ation of  the  correctness  of  the  statements  made  in  the  para- 
graphs below.     I  do   not,  of  course,  refer  to  slight  cases  of 
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fever,  pneumonia,  etc.,  in  which  no  stimulant  whatever  may  be 
required,  but  to  very  severe  eases  of  disease  only. 

"  1.  In  what  appeared  hopeless  cases,  as  much  brandy  as  the 
patient  could  be  made  to  swallow  (an  ounce  and  a  half  to  two 
ounces  in  an  hour)  has  been  given  for  .several  hours  in  succes- 
sion, and  then  as  much  as  thirty  ounces  a  day  for  several  days, 
not  only  without  producing  the  slightest  intoxication,  vomiting, 
or  headache,  but  the  treatment  has  been  followed  by  recovery. 

"  2.  I  would  adduce  the  fact  that  a  man  'not  accustomed  to 
drink,  when  suffering  from  acute  rheumatism,  complicate'd  with 
pericarditis  with  effusion,  pneumonia  at  the  base  of  one  lung, 
and  pleurisy  on  the  opposite  side,  has  taken  twenty-four  ounces 
of  brandy  a  day  for  eleven  days,  the  tongue  being  moist  and 
the  mind  calm  during  the  whole  time.  While  under  this  treat- 
ment inflammatory  products  were  absorbed,  and  the  general 
state  of  the  patient  much  improved. 

"  3.  I  have  been  compelled  to  give  a  very  weak  child,  weigh- 
ing less  than  four  stone,  twelve  ounces  of  brandy  a  day  for 
ten  days,  while  suffering  from  acute  rheumatism,  with  pericar- 
ditis and  effusion.  This  quantity  did  not  produce  the  slightest 
tendency  to  intoxication,  or  exert  other  than  a  favorable  effect 
upon  the  disease.  The  patient  did  not  begin  to  improve  until 
the  quantity  of  brandy,  gradually  increased,  had  reached  the 
amount  stated. 

"  4.  I  would  state  that  among  the  general  conclusions  I  have 
reached  after  carefully  watching  more  than  one  hundred  cases 
of  acute  disease  treated  with  large  quantities  of  stimulants,  are 
the  following :  That  intoxication  is  not  produced ;  that  deli- 
rium, if  it  has  occurred,  ceases,  or  is  prevented  from  occurring 
at  all  in  the  course  of  the  case ;  that  headache  is  not  occa- 
sioned; that  the  action  of  the  skin,  kidneys,  and  bowels  goes 
on  freely;  that  the  tongue  remains- moist,  or,  if  dry  and  brown, 
often  becomes  moist ;  that  the  pulse  falls  in  frequency  and  in- 
creases in  force;  that  respiration  is  not  impeded,  but  that, 
where  even  one  entire  lung  is  hepatized,  the  distress  of  breath- 
ing is  not  increased,  and  it  appears  that  the  respiratory  changes 
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go  on  under  the  disadvantageous  circumstances  present,  as  well 
as  if  no  alcohol  had  been  given. 

"  The  conclusion  from  all  this  is,  most  certainly,  that  alco- 
hol does  not  do  harm  in  fevers  and  acute  inflammations ;  that 
it  does  not  produce  intoxication  in  the  persons  suffering  from 
exhausting  diseases ;  and  that  large  quantities  (from  twelve  to 
thirty  ounces)  may  be  given  in  cases  which  appear  very  unlikely 
to  recover,  and  sometimes  the  patient  will  be  saved.  The  con- 
viction is  forced  upon  the  observer  that,  in  desperate  cases,  these 
large  quantities  of  alcohol  are  directly  instrumental  in  saving 
life,  not  by  exciting  or  stimulating  to  increased  action,  but  by 
moderating  actions  already  excessive,  and  at  the  same  time  by 
causing  the  heart  to  contract  more  vigorously,  and  so  continue 
to  drive  the  blood  through  the  impeded  capillaries." — Medical 
Times  and  Gazette. 

Ingrowing  Toe-Wail. — By  Dr.  G.  Stillwell. — Forty  years 
since,  when  I  was  an  assistant,  a  young  farmer  one  day  came 
to  the  surgery,  and  was  operated  upon  for  an  ingrowing  toe- 
nail. This  was  done  by  tearing  the  nail  away.  The  poor  fel- 
low suffered  so  severely  that  I  was  induced  to  say,  "I  will 
never  perform  that  operation."  Of  course,  in  many  years' 
active  practice,  I  have  had  many  such  cases  under  my  care ; 
and  my  invariable  mode  of  proceeding  has  been  to  find  the 
edge  of  the  nail  with  a  probe,  and  then  remove  the  whole  of 
the  granulations  and  hypertrophied  cellular  tissue  on  both 
sides,  if  requisite.  In  no  case  have  I  been  disappointed,  or 
ever  had  to  treat  the  patient  for  a  return  of  this  grievous  com- 
plaint. I  fully  expected  that  this  mode  of  treatment  was  gen- 
eral; but  my  attention  has  been  recently  drawn  to  the  case  of  a 
fine  young  man  rendered  almost  a  cripple,  by  having  had  both 
of  his  great  toe-nails  torn  out,  leaving  the  overlapping  skin  to 
such  an  extent  as  to  prevent  healing,  with  the  probability  of 
return  on  the  growing  of  a  new  nail. — Brit.  Med.  Jour. 

The  following  propositions  are  offered  as  matters  of  belief, 
and  some  of  them  as  matters  of  record : 
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1st.  Without  vaccination,  one  death  in  ten  in  all  mortality' 
reports  would  be  the  result  of  small-pox. 

2d.  Without  vaccination,  nineteen  out  of  twenty  would  have 
small-pox. 

3d.  Without  vaccination,  sixty-seven  per  cent,  of  the  cases 
of  small-pox  would  be  fatal. 

4th.  With  vaccination,  not  two  per  cent,  of  the  inhabitants 
will  take  small-pox. 

5th.  With  vaccination,  the  percentage  of  deaths  from  small- 
pox is  only  about  eight  of  the  two  per  cent.,  who  will  take  it. 

6th.  A  larger  percentage  of  those  who  have  had  small-pox 
will  have  the  secondary  disease  than  of  those  who  have  been 
vaccinated.  That  is  to  say,  vaccinia  is  a  better  prevention  of 
varioloid  than  small-pox  is. 

7th.  Humanized  virus  is  more  likely  to  take  than  the  origi- 
nal virus  from  the  cow. 

8th.  Humanized  virus,  whether  it  takes  or  not,  does  not  pro- 
duce such  severe  constitutional  symptoms  as  primary  cow  virus 
does. 

9th.  It  is  not  proved  that  either  humanized  virus  or  cow 
virus  is  the  better  in  its  protective  effects. 

10th.  There  are  certain  individuals  who  do  not  seem  suscept- 
ible of  variola. 

11th.  There  are  certain  individuals  who  do  not  seem  suscept- 
ible of  vaccination. 

12th.  The  taking  of  small-pox  after  vaccination  is  no  proof 
that  a  second  vaccination  would  have  succeeded. 

13th.  A  successful  re-vaccination  is  no  proof  that  the  indi- 
vidual re-vaccinated  would  have  taken  small-pox. — Ex. 

Ingrowing  Nail. — I  desire  to  add  a  mite  to  the  evidence  re- 
peatedly given  in  the  "  Journal,"  that  the  removal  of  the  nail 
(to  my  knowledge  not  always  successful)  is  unnecessary. 

About  twenty  years  ago  I  applied  a  bit  of  compressed  sponge 
to  afford  temporary  relief,  and  was  delighted  to  find  that  it 
effected  a  radical  cure.  I  make  the  sponge  as  solid  as  leather, 
by  wetting  and  then  winding  string  very  tightly,  round  it,  and 
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drying  it  thoroughly.  Of  this  I  cut  a  small  pyramidal  piece, 
less  than  a  grain  of  rice.  This  I  insert  beneath  the  nail,  and 
secure  it  by  strips  of  adhesive  plaster,  applied  longitudinally, 
to  avoid  compression.  The  sponge  soon  becomes  moist  and 
swollen,  keeping  the  nail  from  the  irritated  flesh.  Any  granu- 
lations should  previously  be  destroyed  with  strong  nitric  acid. 
I  have  adopted  this  plan  upon  many  occasions,  and  have  never 
found  it  to  fail. — Benjamin  Blower. — Brit.  Med.  Jour.,  Sept. 
21,  72.— The  Clinic,  Oct.  19,  72. 

Xylol  in  Small- Pox. — Carl  Nagel,  M.  D.,  Royal  Chancellor 
of  Health,  Berlin,  says :  I  have  administered  xylol  in  eighty 
cases  of  small-pox ;  among  these  were  eight  children  under  two 
years  of  age,  six  of  them  not  vaccinated ;  eleven  children  from 
two  to  ten  years  of  age,  four  of  them  not  vaccinated  ;  twenty 
patients  under  twenty-five  years  of  age,  the  others  above  that 
age;  the  oldest  sixty  years.  Of  all  these  eighty  patients  (thir- 
ty-five of  whom  had  the  small-pox  in  its  worst  form),  only  four 
died ;  say  one  child  three  weeks  old,  not  vaccinated ;  another 
child  three-fourths  of  a  year  old,  not  vaccinated,  and  two  adults 
of  about  thirty-two  years.     I  conclude,  therefore,  that : 

1.  Xylol  positively  produces  better  effects  in  the  treatment  of 
small-pox  than  any  other  remedy  hitherto  known. 

2.  Xylol  positively  mitigates  the  severity  of  the  disease,  ac- 
celerates the  recovery,  and  prohibits  the  hitherto  great  mor- 
tality. 

3.  Xylol,  administered  when  a  contagion  is  suspected,  and 
before  the  eruption  of  a  disease,  does  not  prevent  the  breaking 
out  of  small-pox,  but  facilitates  the  elimination  of  the  disease. 
Under  these  circumstances,  I  can  do  no  less  than  most  warmly 
recommend  the  administration  of  xylol,  and  I  shall  not  fail  to 
communicate  any  further  observations. — Ex. 

Skin  Grafting. — From  the  "  Medical  Record  "  we  learn  that 
Dr.  M.  Donnelly,  of  New  York  City,  and  a  member  of  the 
class  of  1868-69,  of  Rush  Medical  College,  has  written  a  very 
complete  paper  on  "  Skin  Grafting,"  as  studied  by  him  in  St. 
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Vincent's  Hospital ;  it  is  specially  to  be  commended  for  its  at- 
tention to  details.  He  closes  with  a  summary  of  principal 
points,  as  follows  :  "  1.  Bapidity  of  cure  by  grafting  over  other 
methods.  2.  The  elasticity  and  strength  of  the  new  skin  over 
ordinary  cicatrices.  3.  Absence  of  contraction  and  deformity. 
4.  The  simplicity  of  the  operation,  and  its  freedom  from  pain, 
o.  Necessities :  Absolute  rest,  and  healthy  granulations.  ■  6. 
Size  of  grafts  :  A  quarter  of  an  inch  square ;  smaller  almost 
useless ;  larger  ones  unnecessary.  7.  The  outside  of  the  arm 
the  best  place  to  take  the  integument  from:  8.  In  large  ulcers, 
the  graft  to  be  placed  one  inch  from  the  edges ;  the  operation 
repeated  as  often  as  required.  9.  The  full  depth  of  the  true 
shin  necessary,  as  growth  of  grafts  is  due  "to  the  derma,  and  not 
to  the  epidermis." — Ex. 

A  Remarkable  Case — A  Young  Man  without  any  Liver , 
Stomach,  and  other  Essentials  (from  the  Pottsville,  Pa.  "  Led- 
ger "). — A  very  unusual  and  wonderful  phenomenon  was  found 
within  the  body  of  Wm.  Millaur,  of  Cedaryille,  North  Coven- 
try township,  Chester  county,  who  died  on  Monday  morning, 
December  9.  The  deceased  had  been  afflicted  for  several  years 
with  curvature  of  the  spine,  enlarged  spleen  and  liver.  Ascites, 
or  abdominal  dropsy,  set  in  about  eight  months  ago,  as  the  result 
of  the  enlargement  of  the  liver  and  spleen  interfering  with  the 
proper  functions  of  the  body,  gradually  increasing  until  his  death. 

"  The  case  was  under  charge  of  several  physicians  of  this 
vicinity,  since  he  was  first  afflicted.  Dr..  J.  Davis,  who  has 
been  his  attending  physician  for  several  months  past,  performed 
a  post-mortem  examination  on  Wednesday  last,  in  the  presence 
of  several  persons,  and,  strange  to  relate,  after  having  drawn 
about  eight  gallons  of  dark-colored  serous  fluid  from  the  abdo- 
men, found  that  the  liver,  spleen,  kidneys,  stomach,  and  bowels 
were  completely  absorbed,  without  leaving  any  portion  of  them 
remaining — nothing  being  found  in  the  abdomen  but  a  portion 
of  the  omentum  and  serous  fluid.  How  long  this  had  been  the 
case  we  are  unable  to  say,  but  certainly  it  could  not  have  been 
long." — Med.  Times. 
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CHEMICAL  AND  PHARMACEUTICAL 

"Diruit,  ssdificat,  mutat."— Hoe. 


Alcohol  as  a  Cooling  Remedy. — In  the  papers  on  "  Therapeu- 
tic Traditions  "  in  course  of  publication  in  the  "  Lancet,"  the 
writer -has  been  treating  of  "cooling  remedies."  He  thus 
speaks  of  alcohol  in  this  respect  : 

With  regard  to  alcohol,  the  substantial  agreement*  of  nine- 
tenths  of  the  observers  who  have  studied  the  subject  may  be 
considered,  even  in  opposition  to  a  single  illustrious  objector — 
Dr.  Parkes — to  prove  that  the  influence  of  alcohol  upon  tem- 
perature except  when  this  is  subnormal,  is  uniformly  in  the  di- 
rection of  lowering,  particularly  when  it  is  given  in  narcotic 
closes.  (The  present  writer  has  reason  to  add,  from  his  own 
researches  on  this  subject,  that  moderate  closes  of  alcohol,  com- 
pare, on  the  whole,  very  closely,  in  their  effects  on  the  tempera- 
ture of  healthy  persons,  with  that  of  ordinary  food;  that  the 
latter  not  unfrequently  appears  to  cause  a  fractional  fall  of  tem- 
perature; that  alcohol,  in  ordinary  doses,  does  this  a  little  more 
decidedly,  but  not  constantly ;  that,  on  the  other  hand,  alcohol 
in  narcotic  doses  produces  a  very  substantial  lowering  influence. 
Indeed,  he  is  strongly  inclined  to  believe  that  the  following 
statement,  paradoxical  as  it  sounds  at  first  hearing,  is  literally 
true ;  that  the  more  swiftly  oxidizable  a  food  is,  the  less  likely 
it  is  to  give  occasion  to  the  direct  development  of  free  heat, 
and  the  more  likely  to  produce  a  positive  fall  of  the  thermome- 
ter when  given  in  excessive  quantity  in  health.  In  this  view, 
alcohol,  for  healthy  persons,  would  simply  be  regarded  as  the 
most  oxidizable  of  hydro-carbonaceous  foods,  though  unfortu- 
nately, it  has  other  properties,  of  a  destructive  kind,  when 
taken  in  continued  excess.] 

Such  being  the  state  of  our  knowledge  with  regard  to  the 

*  Cunibert  Bouvier  (Pharmakologische  Studie-n  uber  Alkohol ;  Bonn,  1871,) 
has  marshalled  this  evidence  with  striking  effect. 
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action  of  food  and  alcohol  in  health,  we  have  now  to  consider 
both  theory  and  observed  fact  as  regards  their  influence  on 
morbid,  excess  of  temperature.  In  pyrexia,  as  is  well  known, 
the  incidence  of  the  bodily  chemical  changes  is  greatly  altered : 
the  elimination  of  nitrogen  proceeds  as  before,  but  is  now  de- 
rived in  great  part  from  the  destruction  of  nitrogenized  food ; 
and  this  kind  of  process  results  in  the  development  of  a  far 
larger  proportion  of  energy  in  the  condition  of  free  heat  than  is 
produced  by  the  conversion  of  food  in  time  of  health.  Under 
these  circumstances  there  appears  no  theoretic  reason  why  food, 
provided  it  be  readily  oxidizable,  should  not  form  an  efficient 
protection  to  the  tissues,  and  a  consequent  depressor  of  febrile 
heat;  and  in  truth,  such  objections  to  its  use  as  really  exist  are 
mainly  accidental — e.  g.}  certain  foods  cannot  practically  be 
given  because  the  fevered  stomach  refuses  to  do  the  work  of 
primary  digestion  upon  them.  Two  forms  of  food,  however, 
are  rarely  embarrassing  to  primary  digestion  in  pyrexia,  except 
when  the  stomach  is  itself  inflamed — viz.,  milk  and  alcohol. 
The  almost  unlimited  use  of  milk  is- possible  in  many  forms  of 
pyrexia ;  and  milk,  either  alone  or  combined  with  starch  (in 
the  form  of  arrowroot,  etc.),  frequently  affords  a  "striking  in- 
stance of  a  food  which  lowers  morbid  temperature.  The  pres- 
ent writer  has  frequently  seen  (as  others  doubtless  have)  a  ty- 
phoid fever  patient  experience  a  remarkable  reduction  of  tem- 
perature and  simultaneous  amelioration  of  general  condition 
upon  the  administration  of  this  kind  of  nourishment.  The  ef- 
fects of  alcohol  in  the  same  direction  are  even  more  remarka- 
ble,* but  they  are  not  constant;  some  mysterious  law  deter- 
mines differences  which  are  at  present  ultimate  facts,  incapable 
of  solution.  When  alcohol  acts  without  narcotising,  it  reduces 
morbid  temperature;  but  whether  it  will  narcotise  or  not,  and 
if  so  in  what  dose,  are  points  to  which  we  can  never  be  certain 
without  experimental  trials ;  although  a  certain  speed  and  a 
certain  form   of  pulse-wave,  together  with  the  presence  of  de- 

*  Dr.  Einger  probably  underrates  the  amount  of  the  reduction  that  can  be 
thus  effected,  at  any  rate  in  the  most  appropriate  cases. 
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lirium,  will  frequently  direct  us  rightly.  Much  yet  remains 
quite  unknown  as  to  the  profounder  relations  of  alcohol  to  the 
fevered  organism  and  the  causes  which  allow  it  to  be  tranquilly 
oxidized  in  large  quantities  by  one  fever  patient,  while  much 
smaller  doses  will  disorder  the  system  of  another.  But  the 
fact  remains  that  for  pyrexial  patients,  presenting  a  certain 
group  of  phenomena  which  are  now  fairly  well  known,  alcohol 
produces  the  truest  and  the  most  direct  reduction  of  tempera- 
ture— with  the  one  exception  of  that  caused  by  the  cold  bath — 
of  which  we  have  any  example  in  the  whole  round  of  known 
remedies. 

"We  have  thus  dwelt  on  the  susceptibility  of  alcohol  to  oxida- 
tion, because  that  phase  of  its  action  assimilates  it  to  common 
food.  Our  readers  are  well  aware,  however,  that  this  is  not  the 
only  .'probable  source  of  the  heat-lowering  power  of  alcohol. 
The  supposed  action  upon  small  cellular  bodies  which  Binz, 
more  especially,  has  assigned  to  it,  is  one  extremely  probable 
source  of  this  cooling  power. — The  Doctor. 

Pepsine. — 'We  have  long  been  aware  that  most  of  the  pep- 
sine  of  commerce  was  obtained  from  the  stomach  of  the  pig,  by 
scraping  the  mucous  membrane  of  the  fresh  stomach  with  a 
blunt  instrument  after  it  had  been  roughly  cleaned  of  its  con- 
tents, the  resulting  mixture  of  mucus  and  gastric  juice  being 
dried  and  pulverized ;  but  we  never  knew  till  lately  that  the 
manufacturer  takes  what  might  be  thought  an  unfair  advantage 
of  the  pig  to  increase  the  "  yield  "  of  this  valuable  article. 

It  is  said  that  the  pigs  are  kept  for  some  time  without  food, 
until  their  appetites  are  ravenous,  when  they  are  placed  where 
the  most  savory  meal  is  steaming  under  their  snouts,  but  are 
prevented  by  mechanical  obstacles  from  getting  at  it.  Not  only 
do  their  "mouths  water,"  but  a  secretion  of  gastric  juice  takes 
place  in  consequence  of  the  mental  impression,  and  it  is  during 
this  condition  that  they  are  killed.  The  gastric  juice,  being 
free  from  food,  is  thus  obtained  in  a  purer  state,  and,  it  may  be, 
in  larger  quantity  than  if  taken  from  a  stomach  containing 
food. — Med.  Record. 
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Chloral  Compared  with  Hyoscyamus  and  Bromide  of  Potas- 
sium.— Dr.  J.  A.  Campbell  has  tested  these  medicines,  in  single 
doses,  a  large  number  of  times,  on  fourteen  cases  of  maniacal 
excitement,  and  concludes  from  his  observations :  1°.  That  both 
chloral  and  tinct.  hyoscyamus  are  sure  sedatives  to  maniacal  ex- 
citement, 2°.  That  chloral  is  the  more  sure  hypnotic.  3°. 
That  chloral  acts  more  quickly  than  tinct.  hyoscyamus.  4-°. 
That  though  bromide  of  potassium  in  60-90  gr.  doses  is  a  seda- 
tive to  maniacal  excitement,  and,  to  a  certain  extent,  hypnotic, 
it  cannot  control  severe  cases.  5°.  That  '5iL  tinct.  hyos,  == 
nearly  30  grs.  of  chloral.— Practitioner. 

New  Uses  of  Cellulose. — Chemists  have  long  known  that  cel- 
lulose resists  the  action  of  the  most  powerful  reagents;  boiling 
it  with  potash,  soda,  soap,  chloride  of  lime,  etc.,  has  no  effect. 
Chloride  of  aluminum  attacks  it  somewhat;  the  best  solvent 
has  recently  been  discovered  by  Schweitzer,  which,  consists  of 
an  aramoniacai  solution  of  the  oxide  of  copper  or*  cupro-am- 
monium,  which  has  the  property  of  completely  dissolving  cel- 
lulose without  in  the  least  destroying  its  chemical  or  physical 
properties,  as  it  can  be  precipitated  in  a  perfectly  pure  state 
from  the  solution.  It  is  proposed  to  make  practical'iise  of  this 
important  discovery  by  acting  upon  woody  fiber,  vegetable  tis- 
sue, paper  stock,  rags,  and  refuse  sea-weed,  in  a  way  to  prepare 
a  numerous  class  of  objects  from  them.  The  solution  of  woody 
fiber  is  accomplished  with  more  or  less  rapidity,  according  to 
the  condition  of  the  material ;  old  linen  and  cotton  rags  dssolve 
immediately.  Several  applications  have  already  suggested 
themselves  to  inventors ;  for  example,  to  render  paper  imper- 
meable. Sheets  of  paper  are  immersed  for  a  few  moments  in 
the  cupro-amrnonium  solution,  then  passed  between  rollers  and 
dried.  Paper  thus  treated  becomes  impermeable  even  to  boil- 
ing water,  and  water-tight  bags'  could  be  constructed  of  such 
material.  By  multiplying  the  sheets  of  this^prepared  paper 
and  rolling  them  together,  a  multitude  of  objects  of  value  in 
domestic  economy  and  the  arts  could  be  prepared.  Another 
property  of  the  cupro-ammonium  solution  is  to  impart  greater 
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tenacity  to  linen  and  paper.  If  we  plunge  a  strip  of  paper,  the 
tenacity  of  which  has  been  previously  tested,  into  the  ammo- 
niacal  solution,  and  press  and  dry  it  between  rollers,  it  will  be 
found  to  have  increased  as  much  in  strength  as  parchment 
paper  prepared  by  immersion  in  sulphuric  acid.  Here,  again, 
by  employing  a  number  of  strips  of  paper  it  is  possible  to  form 
a  band  nearly. as  strong  as  leather,  and  it  is  a  question  whether 
numerous  substitutes  for  leather  could  not  be  made  in  this  way. 
This  discovery  of  Schweitzer  has  already  been  applied  to  the 
manufacture  of  roofing,  pipes,  water  conductors,  safety  fuses, 
hats,  boats  and  clothing.  We  should  suppose  that  the  treat- 
ment of  all  kinds  of  cellulose,  wood,  grass,  linen,  cotton,  saw- 
dust, etc.,  as  a  preliminary  step  in  the  preparation  of  gun- 
cotton,  collodion,  and  dualin,  would  prove  to  be  of  great  prac- 
tical value.  Dr.  EL  Vogel  has  already  shown  that  precipitated 
gun-cotton  affords  the  best  film  for  photographic  purposes,  and 
it  is  possible  that  by  dissolving  cellulose  in  cupro-ammonium, 
then  precipitating  it,  and  subsequently  converting  it  in  the 
usual  manner  into  tri-nitro-cellulose,  or  gun-cotton,  a  very  su- 
perior article  could  be  obtained  from  inferior  stock.  There  are 
various  ways  for  preparing  the  cupro-ammonium.  One  is  to 
dissolve  sulphate  of  copper  in  caustic  ammonia  on  a  large  scale. 
Copper  turnings  can  be  digested  in  caustic  ammonia  with  ac- 
cess of  air,  until  a  concentrated  solution  is  obtained.  Only  a 
concentrated  cupro-ammonium  solution  attacks  the  fiber,  and 
when  the  liquid  is  diluted  the  cellulose  is  at  once  precipitated. 
The  discovery  of  Schweitzer  opens  up  an  important  era  in 
chemical  manufacture,  and  will  lead  to  many  valuable  applica- 
tions.— Journal  of  Applied  Chemistry. 

Aspirating  Puncture  of  the  Sac  in  Cases  of  Irreducible 
Hernia. — Aspirating  puncture  of  the  bladder  in  cases  of  irre- 
ducible hernia  is  one  of  the  important  medical  novelties  now 
being  investigated  in  France.  Several  strikingly  successful 
cases  have  already  been  published,  and  the  u  Lancet,"  in  one  of  its 
late  numbers,  contained  the  original  relation  of  a  case  operated 
on  by  Leon  Labbe,  of  Paris.  Dr.  Demarquay  has  just  pre- 
7 
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sented  a  paper  on  the  subject  to  the  Academy  of  Medicine, 
wherein  he  states  his  intention  to  carry  out  the  -application  of 
the  proceeding  to  the  following  cases :  (1)  To  all  congenital 
hernise,  and  to  recent  herniae  which  become  strangulated  at  the 
time  of  their  formation  ;  (2)  to  old  cases  of  hernise  perfectly 
reducible  a  few  days  before  the  strangulation,  and  in  umbilical 
hernise  recently  strangulated.  Dr.  Demarquay  adds  that  this 
aspiration  of  liquids  and  gas,  with  regard  to  rendering  taxis 
more  easy,  must  be  practiced  at  an  early  time,  when  we  are 
almost  certain  to  put  back  into  the  abdominal  cavity  an  intesti- 
nal fold  which  is  not  yet  altered  and  is  still  capable  of  resum- 
ing its  functions. — Ex. 

Origin  of  Pus  Corpuscles. — Dr.  B.  H.  Fitz  ("  Boston  Medical 
and  Surgical  Journal,"  October  17,)  says  that  F.  A.  Hoffman, 
("  Virchow's  Arehiv.,"  vol.  liv.,  4  Heft),  with  P.  Langerhaus, 
has  already  shown  that  sometime  after  the  injection  of  cinnabar 
into  the  blood-vessels,  grains  of  the  same  could  be  found  in  the 
fixed  ceils  of  the  connective  tissue,  and  that  whenever  an  irri- 
tation had  occurred,  the  accumulation  of  pigment  in  these  cells 
became  so  great  that  one  could  recognize  the  place  with  the 
naked  eye,  by  the  red  color. 

Hoffman  (in  the  present  article)  states  that  wounds  were 
produced  and  afterwards  cauterized,  or  dilute  acetic  acid  was 
injected ;  twenty- two  to  twenty-four  hours  after  inflammation 
was  thus  excited,  injections  of  cinnabar  were  made. 

The  pus  from  the  wounded  surface  contained  no  cinnabar,  yet 
the  tissues  from  which  the  pus  came  contained  cells  in  which 
were  numerous  particles  of  cinnabar;*  these  cells  corresponded 
completely  with  the  so-called  fixed  connective-tissue  cells.  The 
pigment  was  also  found  in  clumps,  imbedded  in  a  dense  fibrous 
stratum ;  tearing  apart  these  clumps,  there  were  found  grains 
-of  cinnabar,  free  or  sticking  to  the  tissue-fibres,  cells  contain- 
ing pigment  and  debris  of  cells.  These  were,  "doubtless,  the  re- 
mains of  encapsuled  abscesses.     Apart  from  them,  free  cinna- 

*  An  interesting  and  valuable  observation. — Ed. 
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bar  granules  were  not  found  in  the  connective  tissue.  Hoffman 
infers  that  the  fixed  cells  take  no  part  in  the  production  of  pus; 
but  remain  wholly  passive.  "Were  they  destroyed;  the  cinnabar 
must  be  set  free  after  seven  to  nine  days'  suppuration,  and  be 
found  as  such  or  taken  up  by  the  wandering  cells.  Were  they 
active,  it  would  be  probable  that  cinnabar  would  appear  in  the 
pus,  especially  as  the  pigment  was  found  in  large  amounts  in 
the  vicinity  of  the  suppurating  surface.  Hoffman  had  pre- 
viously shown  that  cell-proliferation  in  the  extirpated  cornea 
occurs,  and,  from  negative  testimony,  he  inferred  that  the  in- 
crease proceeded  from  the  fixed  corneal  corpuscles. 

Strieker  has  found  that  the  wandering  cells  are  capable  of 
division  after  leaving  the  vessels,  so  that  the  previous  inference 
cannot  be  regarded  as  doubtful. 

In  conclusion,  he  states,  "Up  to  the  present  time,  any  other 
source  for  pus  corpuscles  than  the  blood-vessels  has  not  been 
proven  nor  placed  upon  a  scientific  basis." 

Prof.  Schiff,  in  a  lecture  before  the  Academy  of  Sciences  at 
Florence  ("  Berl.  Klin.  Woch.,"  1872,  No.  14),  asserts  that  in 
extensive  suppuration  the  whole  blood-corpuscles  might  be  re- 
placed in  a  manner  suggested  by  the  experiment  of  enucleation 
of  the  spleen.  When  this  operation  is  performed  on  dogs,  these 
corpuscles  increase  if  the  animal  remains  healthy ;  much  more 
so  if  peritonitis  follows  the  operation.  He  asserts  that  the  in- 
crease of  these  depends  upon  an  irritation  of  the  inner  coat  of 
the  blood-vessels;  the  more  extensive  this  is,  the  greater  the 
increase.  One  can,  therefore,  regard  these  as  the  product  or 
transformation  of  the  epithelial  cells  clothing  the  intima. 
This' condition  might  be  called  a  catarrh  of  the  same. — Medical 
Times. 

Effects  of  Chloroform  and  Chloral  Compared- — Dr.  Robert 
Amory  publishes  in  the  "  New  York  Medical  Journal,"  June, 
1872,  a  number  of  experiments  on  these  drugs,  summing  up  as 
follows : 

1.  The  elective  action  of  chloroform  for  the  cerebro-spinal 
system,  upheld  by  MM.  Lallemand,  Perrin,  and  Duroy,  by  Dr. 
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Anstie,  and  by  others,  is  not  yet  proved.  The  experiments  un- 
dertaken to  disprove  this  theory,  by  Gosselin,  by  Snow,  and  by 
Bichardson,  seem  to  show  that,  if  the  brain  of  an  animal  is 
moistened  with  chloroform,  no  anaesthesia  follows. 

2.  The  injection  of  chloroform  into  arteries  or  veins  of  any 
portion  of  the  body  does  not  cause  anaesthesia,  unless  a  suffi- 
cient quantity  is  injected  to  produce  coma  or  death  ;  the  caro- 
tid, the  femoral,  and  the  brachial  arteries,  were  employed  in 
this  method  of  experimentation.  No  sleep  followed,  unless 
coma  and  death  supervened.  It  was  observed  that  the  chloro- 
form was  absorbed  by  the  tissues,  and  eliminated  by  the  lungs. 

3.  Blood  was  directly  transfused  from  one  dog,  who  was  in  a 
complete  state  of  anaesthesia  from  the  inhalation. of  chloroform, 
to  another  who  had  not  inhaled  chloroform.  Five  minutes,  from 
the  commencement  of  the  transfusion,  chloroform  was  exhaled 
from  the  lungs  of  the  second  dog,  though  it  could  not  be  per- 
ceived before.  The  transfusion  was  continued  without  inter- 
ruption for  from  fifteen  to  tv/enty  minutes,  beyond  which  time 
clots  were  formed  in  the  tube,  so  as  to  interfere  with  the  con- 
tinuation of  the  experiment.  The  experiment  was  repeated 
several  times  with  the  same  result.  There  was  not  the  slight- 
est appearance  of  abolition  of  pain,  nor  any  attempt  to  sleep,  on 
the  part  of  the  second  dog.  The  transfusions  were  conducted 
from  femoral  to  femoral  -artery,  or  from  carotid  to  carotid. 

4.  Unless  the  blood  is  surcharged  with  chloroform,  the  vapor 
of  which  may  most  easily  be  absorbed  in  the  lung- tissue,  no 
sleep  or  anaesthesia  will  follow  the  administration  of  chloro- 
form. I  am  well  aware  that  there  are  some  cases  in  which 
large  doses  of  chloroform  have  been  swallowed,  followed  by  a 
comatose  condition  of  the  patient ;  the  effects  in  these  cases 
were  not  always  anaesthetic  nor  hypnotic,  but  were  in  a  great 
measure  due  to  a  probable  congestion  in  the  nervous  centres. 

5.  The  physiological  action  of  chloroform  is  due  to  the  in- 
terference with  the  process  of  oxidation  of  tissue,  produced  by 
altering  the  physical  condition  of  the  blood  corpuscles,  and  ren- 
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dering  them  incapable  of  carrying  sufficient  oxygen  through 
the  tissues. 

Now,  we  will  consider  the  result  of  clinical  experience  in  the 
use  of  chloroform  and  chloral : 


CHLOKOFOKM. 

The  first  symptom,  when  the  vapor 
is  cautiously  inhaled,  is  exhilaration 
of  circulation,  and  of  mental  action. 

The  second  symptom  is  exaggera- 
tion of  sounds  in  the  room,  of  the 
power  of  sensation,  and  of  disturbed 
locomotion. 


The  third  symptom  is  a  light  sleep,, 
accompanied  with  muscular  excite- 
ment,   and  followed   very    soon    by 
sound  sleep. 

The  fourth  symptom  is  muscular 
relaxation,  and  loss  of  reflex  move- 
ments. 


CHLORAL. 

The  first  symptom  is  an  interference 
with  the  power  of  locomotion  and  cer- 
tain heaviness  of  intellectual  effort. 

The  second  symptom  is  somnolence, 
and  sleep  resembling  natural  sleep,  from 
which  the  person  may  be  partially 
aroused  and  then  relapse  into  the  same 
condition. 

In  small  doses,  especially  in  some 
persons,  this  drug  causes  a  mental  ex- 
citement, sometimes  delirium ;  by  some 
authors,  exaggeration  of  sensation  oc- 
curs after  the  use  of  this  drug,  though 
others  maintain  that  there  is  a  diminu- 
tion of  sensation. 

A  third  symptom,  denied  by  no  care- 
ful observer,  is  exaggeration  of  reflex 
movements. 

A  fourth  (toxical)  effect  is  anaesthesia 
and  muscular  relaxation,  most  general- 
ly followed  by  death. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


A  Treatise  on  Diseases  of  the  Nervous  System.  By  W.  A. 
Hammond,  M.  D.,  Professor  of  Diseases  of  the  Mind  and 
Nervous  System,  Bellevue  Hospital  Medical  College,  With 
Forty-eight  Illustrations.  Third  Edition.  New  York :  D. 
Appleton  &  Co.     1872. 

As  this  work  has  been  twice  noticed  in  this  Journal,  it  is  per- 
haps not  necessary  to  do  more  than  call  attention  to  the  fact, 
that  it  has  reached  its  third  edition.  The  electrical  agencies 
used  in  the  treatment  of  nervous  diseases  are  fully  given  and 
carefully  explained.  There  is  also  given  a  very  useful  illus- 
trated description  of  the  instruments  used  in  the  investigation 


358  Medical  News.  [March, 

and  treatment  of  neurotic  disturbances ;  the  several  forms  of 
batteries;  Duehenne's  trocar;  the  dynamograph;  the  dynamom- 
eter; Becquerel's  disks;  the  aasthesiometer,  etc.  The  author 
has  given  full  attention  to  diseases  of  the  brain;  spinal  cord; 
cerebro-spinal  diseases ;  diseases  of  the  nerve-cells ;  diseases  of 
the  peripheral  nerves.  Diseases  of  the  sympathetic  system 
have  received  but  little  attention,  on  account  of  the  uncertain 
character  of  their  pathology,  causes  and  relations.  Graves' 
disease,  alcoholism,  etc.,  are  not  materially  noticed,  as  these 
diseases  or  morbid  conditions  belong  more  particularly  to  the 
domain  of  general  than  neurotic  pathology.  This  work  of  Dr. 
Hammond  will  be  read  with  interest  and  instruction.  '  It  is 
fully  equal  to  any  of  the  standard  works' on  the  subject.  The 
Appletons  have  issued  it  well.  The  pictorial  illustrations  of 
the  different  forms  of  insanity,  idiocy,  etc.,  are  typical  and.  mas- 
terly. 

Note. — On  account  of  the  protracted  sickness  of  the  editor,  and  his  contin- 
ued inability  to  work,  this  department  must  be  very  much  curtailed. — Ed, 
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'Ifulla  dies  sine  linea." 


The  next  meeting  of  the  American  Medical  x\ssociation  will 
be  held  in  St.  Louis,  Ma,  May  6th,  1873,  at  11  A.  M.  The 
meeting  will  be  a  large  one,  and,  it  is  hoped,  profitable  to  all. 
There  will  most  certainly  be  an  effort  made  to  transform  the 
Association  into  a  strictly  scientific  Body,  by  the  establishment 
of  a  kindred  organization,  to  which  will  be  deputed  all  ques- 
tions of  ethics,  education,  professional  punishment  and  police, 
etc.  The  efficient  permanent  secretary,  Dr.  W.  B.  Atkinson, 
of  Philadelphia,  states  that  there  will  be  a  large  number  of  in- 
teresting reports  made.  It  is  to  be  hoped  that  the  meeting 
will  be  large  and  harmonious. The  Kentucky  State  Med- 
ical Society  meets  at  Paducah  on  the  second  Tuesday  in  April. 
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Preparations  are  being  made  for  a  large  meeting.  All  who  can 
possibly  attend  are  invited  to  do  so.     They  and  their  patients 

will  both  be  benefited  by  the  holyday. We  learn  that  Mr. 

Druitt,  of  .London,  the  editor  of  the  "  Medical  Times  and  Ga- 
zette," and  the  author  of  .several  valuable  professional  works,  is 
obliged  by  the  state  of  his  health  to  retire  from  active  practice, 
for  a  time  at  least.  A  meeting  of  the  leading  men  of  the  Pro- 
fession has  been  held,  with  a  view  to  proper  recognition  of  his 

eminent  services. — Ex. A  bereaved  husband  in  Ohio  has 

sued  the  Cleveland  Woman's  Medical  College  for  the  value  of 
his  deceased  wife,  whom  the  lady  students  of  that  establish- 
ment dissected  too  small  for  decent  interment. — Ex. The 

great  advantage  of  Minnesota  as  a  resort  for  invalids  is  the 
equability  of  its  climate,  which,  at  last  report,  was  maintaining 

a  strikingly  equable  temperature  of  22°  below  zero. Dr.  Jno. 

S.  Lynch,  formerly  of  Alabama,  has  been  elected  Professor  of 
Anatomy  in  the  Baltimore  College  of  Physicians  and  Surgeons. 
— Ex. Honorary  Eellows  of  the  Obstetrical  Society  of  Lon- 
don.— At  a  late  meeting  of  the  Obstetrical  Society  of  London, 
the  following  gentlemen  of  New  York  were  elected  Honorary 
Fellows  of  the  Society :  Drs.  Fordyce   Barker  and  T.  Gailiard 

Thomas. Fraudulent  Diplomas  Still. — The  U.  S.  Consul  at 

Hamburg  communicates  the  intelligence  that  a  person  residing 
in  Jersey,  England,  is  advertising  throughout  Germany,  offer- 
ing to  sell  the  degrees  of  Medicine,  Divinity,  Law,  etc.,  with- 
out attendance  or  study,  for  $120,  gold.  The  advertiser  refers 
his  victims,  for  further  information,  to  the  University  of  Phila- 
delphia, 514  Pine  street  Philadelphia. — Ex. Superfoetation 

a  Myth. — The  possibility  of  "  superfoetation  "  has  been  ques- 
tioned by  modern  physiologists,  and  the  stories  of  such  occur- 
rences explained  on  other  grounds.  Professor  B.  E.  Schultze, 
of  Jena,  a  prominent  gynaecologist  of  Germany,  in  a  lecture  on 
twin  gestation,  remarks  :  l(  The  most  weighty  physiological  ob- 
jection to  superfoetation  consists  in  the  fact  that  during  the  ex- 
istence of  pregnancy,  the  development  of  new  ovules  in  the 
ovaries  ceases  entirely.     Not  a  single  exception  to  this  rule  has 
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ever  been  established  by  observation.  The  ovaries  of  females 
deceased  during  pregnancy,  or  after  delivery,  have  been  sub- 
mitted to  careful  examination ;  but  all  pathological  anatomists 
agree  that  in  all  such  cases  the  corpus  luteum  of  the  last  preg- 
nancy can  easily  be  discovered,  but  no  follicles  which  have  rup- 
tured at  a  later  period." Supervision  of  Children  in  Fac- 
tories.— On  the  first  of  January,  1873,  a  Government  factory 
inspector  entered  upon  the  supervision  of  all  of  the  manufacto- 
ries in  Berlin  where  children  are  employed.  The  age,  hours  of 
work,  nature  of  the  occupation,  ventilation,  school  instruction, 
and  the  entire  physical  and  moral  well-being  of  the  children, 
are  thus  brought  under  strict  police  regulations.  Heavy  penal- . 
ties  will  attend  the  breach  of  any  of  the  laws,  and  the  officer 
is  compelled  by  law  to  make  frequent  rounds  of  inspection,  and 
no  manufactory  can  exclude  him  from  his  humane  errand.  It 
would  be  well  if  similar  regulations   could  be   established  in 

some  of  our  American  cities. — Fx A  Floating  Hospital 

for  Chest-Diseases. — To  our  numerous  land  hospitals  low  down 
on  the  sea  coast  and  high  up  in  the  mountains,  is^to  be  added 
now  a  new  institution  with  very  many  advantages,  but  with 
the  single  disadvantage  of  being  only  for  the  benefit  of  the  rich. 
Dr.  V.  Wallendorf  established  a  hospital  for  chest-diseases  this 
winter  on  a  screw  propeller,  which  was  to  journey  out  late  in  the 
fall  from  Cuxhaven  beyond  Gibraltar,  and  along  the  coast  to 
Malta,  if  the  weather  is  fair,  and  return  again  in  the  begin- 
ning of  April.  The  vessel  is  specially  prepared  for  this  pur- 
pose, there  is  a  competent,  physician  on  board,  and  the  pa- 
tients are  to  be  allowed  to  make  land-sorties  as  long  as  possible 

in  several  stations  of  mild  climate. —  Wein.  Med  Fresse. 

Central  New  York  Medical  Journal. — It  is  proposed  by  Dr.  Eh^ 
Van  de  Warker,  of  Syracuse,  to  issue  a  monthly  periodical  un- 
der the  above  title,  and  to  make -it  the  official  organ  of  the 
Medical  Association  of  Central  New  York.  The  proposed  jour- 
nal will  contain  thirty- two  or  more  pages  of  reading  matter, 
and  will  cost  three  dollars  per  annum.  The  work  will  be  un- 
dertaken on  the  guarantee  of  three  hundred  subsrcibers, — Fx, 
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The  Trustees  of  the  "  Toner  Lectures,"  Washington,  D. 


C,  have  already  completed  arrangements  with  eminent  medical 
gentlemen  for  the  three  first  lectures  under  this  trust.  The 
first  of  the  course  was  delivered  in  February  last,  by  J.  J. 
Woodward,  M.  D.,  U.  S.  A.,  at  present  in  charge  of  the  Army 
Medical  Museum.  The  second  will  be  delivered  in  April,  1873, 
by  Professor  C.  E.  Brown-Sequard,  M.  D.,  and  the  third,  some 
time  in  the  fall  or  winter  of  1873,  by  Professor  AIodzo  Clarke, 

M.  D.,  of  New  York, — Ex. Matthew  Yassar  and   John 

Guy  Yassar  have  decided  to  invest  $100,000  in  the  founding  of 

a  hospital   in    Poughkeepsie,   N.   Y. — Ex. Unsuccessful 

Candidates. — After  a  recent  examination  of  female  teachers  in 
Ohio,  some  of  the  unsuccessful  candidates  complained  that  in- 
justice had  been  done  them,  whereupon  the  examiners  were  so 
cruel  as  to  publish  extracts  from  papers  written  by  the  rejected 
applicants.  The  following  are  a  few  specimens  of  the  answers  : 
"  The  food  is  first  masticated  and  then  passes  through  the  phal- 
anx;" "Respiration  is  the  sweating  of  the  body;"  "  The  chest 
is  formed  of  two  bones,  the  sternum  and  the  spinal  cord/'— Ex. 
Prudent. — A  physician  of  Columbus,  Georgia,  in  a  re- 
cent homicide  trial,  gave  this  wise  testimony :  "  Saw  deceased 
after  he  was  shot;  he  was  lying  on  the  floor  in  a  pool  of  blood, 
in  a  dying  condition.  I  do  not  know  how  long  he  lived  after- 
ward ;  I  did  not  make  any  minute  examination,  for  the  reason 
that  I  did  not  want  you  lawyers  to  prove  I  killed  him  with  a 

probe." — Ex. It  is  stated  that  Miss  Sopha  Jex  Blake,  the 

head  and  front  of  the  female  aspirants  for  medical  honors  at  the 
Edinburgh  University,  came  up  for  examination  recently,  but 
failed    to    pass,  or,    in  British-student  phrase,  was  "  plucked." 

Ex. Amoeboid  Movement  of  Pigment  Cells. — Dr.  Saviotti, 

of  Turin,  ("  Lancet,"  May  28,  1870,)  has  confirmed  Cohnheim's 
remarkable  researches  by  the  observation  of  the  reverse  pro- 
cess— viz.,  the  entrance  of  pigment  cells  into  the  capillaries. 
While  observing  the  phenomena  of  inflammation  in  the  web  of 
the  frog's  foot,  he  observed  the  massing  of  the  pigment  cells 
around  the  vessels,  and  finally,  after  a  few  hours,  their  disap- 
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pearance  by  penetrating  the  capillary  walls  by  their  amoeboid 
movements.  As  complementary  to  Cohnheim's  researches,  and 
in'  their  bearing  on  the  absorption  of  solid  matters,  these  ob- 
servations are  of  the  utmost  importance. United  States 

Dispensatory. — A  new  edition  of  this  work  is  in  preparation, 
and  will  be  issued  in  a  few  months.  It  will  be  in  accordance 
with  the  recent  changes  in  the  nomenclature,  etc.,  of  the  Phar- 
macopoeia.— Ex. After  many  ineffectual  efforts,  dissec- 
tions have  been  legalized  in  Canada,  by  a  law  similar,  we 
believe,   to  that  which    obtains   in    several' of    our  States. — 

Ex. A  Reminiscence  of  Dr.    Valentine  Mott.  —  Several 

years  ago  a  late  Professor  of  the  New  York  Medical  College 
often  visited  old  Dr.  Mott,  and  at  one  of-  these  occasions  he 
saw  the  medical  pocket-case,  with  small  bottles,  of  the  visitor, 
gotten  up  for  an}^  medical  emergencies  in  the  night.  He  ex- 
claimed :  "  Oh,  doctor !  I  hope  you  have  not  turned  homoe- 
opath ?"  "  Not  at  all,  Dr.  Mott ;  these  are  the  regular  allo- 
pathic remedies."  "That  is  right;  it  would  grieve  me  to  see 
you  fall  so  low;  but  wiry  these  homoeopathic  bottles?"  "In 
order  to  have  a  druggist's  shop  in  a  small  compass,  and  not  be 
obliged  to  send  to  a  druggist  when  called  out  at  night."  "Well, 
that  is  right;  but  let  me  see  your  selection."  Then  a  critical 
examination  of  every  bottle  took  place,  and  the  choice  approved 
as  very  judicious,  till  the  last  bottle  was  reached,  without  label, 
containing  white  pills,  when  Dr.  Mott  said  :  "And  what  is  there 
in  this  bottle  ?"  "  I  have  to  confess  to  you,  Dr.  Mott,  that  these 
are  plain  sugar  pills."     "Those  are  the  best  pills  you  have  in 

your  whole  box,"  was  the  remark  of  the  great  surgeon — Ex. 

The  death  of  M.  Dubois  (d' Amiens),  perpetual  secretary  of  the 

Academie    de    Medicine,  is   announced. — Ex. ■ — Holmes 

Coote,  one  of  the  most  celebrated   surgeons  in   Great  Britain, 

died   in  London   recently. — Ex.^ Modern   Surgery. — An 

illustration  of  the  advance  in  surgery  made  in  the  present  cen- 
tury may  be  found  in  the  fact  that  the  operator  who  first  suc- 
cessfully tied  the  internal  iliac  artery  for  aneurism,  Dr.  Stevens, 
died  only  two  years  ago.     Dr.  S.,  who  then  lived  in  the  West 
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Indies,  was  only  twenty-six  years  of  age,  in  1812,  when  he 
achieved  this  feat.  Nine  other  operations  of  the  kind,  per- 
formed since,  are  upon  record,  with  four  successes,  so  that  the 
proportion  of  deaths  is  only  fifty  per  cent. — a  singularly  favorable 
showing  for  so  grave  a  procedure. — Ex. 


Li. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hos. 


Tee  Death  of  Ex-Emperor  Louis  Napoleon. — Those  who 
have  read  the  medical  statements  published  in  connection  with 
this  death  must  have  come  to  one  of  two  conclusions ;  either 
that  the  distinguished  medical  gentlemen  who  attended  the 
Emperor  made  the  most  serious  blunders,  or  that  the  resources 
and  capabilities  of  surgical  science  are  inexpressibly  less  than 
the  Profession  has  been  accustomed  to  assume. 

It  is  well  known  that  one  of  the  chief  contra- indications  for 
the  operation  of  lithotrity  is  disease  of  the  kidneys.  It  may 
safely  be  assumed  that  the  surgeons  of  the  Emperor  are  not 
only  fully  informed  upon  this  subject,  but  that  they  used  proper 
means  for  ascertaining  the  actual  condition  of  the  kidneys  of 
their  illustrious  patient.  So  satisfied  were  they  in  regard  to 
these  organs,  that  they  not  only  operated  upon  the  Emperor 
twice,  but  had  made  full  preparations  for  again  operating  on  the 
day  of  his  death.  After  his  death,  it  was  discovered  that  the  kid- 
neys were  not  only  in  a  condition  to  contra-indicate  a  bladder- 
operation,  but  they  were  so  diseased  and  disorganized,  as 
to  induce  the  medical  examiners  to  state,  that  even  had  the  Em- 
peror not  have  died,  and  had  he  sustained  the  operation  con- 
templated, he  must  soon  have  had  his  life  terminated  by  the  fatal 
renal  disorganization  existing.  A  piece  of  medical  philosophy 
that,  under  the  circumstances,  has  never  been  surpassed. 

The   careful  student  of   these  facts  unavoidably  asks  these 
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questions  :  "Were  the  medical  gentlemen  employed  competent  ? 
Of  this  there  can  be  little  doubt.  Did  they  blunder  in  their 
examinations  ?  This  is  at  least  not  probable.  Is  medical 
science  competent  to  detect  a  diseased  or  disorganized  kidney  ? 
If  it  is,  Napoleon's  attendants  were  defective  either  in  skill 
or  in  care.  If  it  is  not,  is  there  not  a  dangerous  or  even 
fatal  uncertainty  surrounding  most  examinations  preliminary  to ' 
the  operation  of  lithotrity  ? 

What  is  the  value  to  be  accorded  to  a  surgical  opinion  as  to 
the  condition  of  the  kidneys  being  sufficiently  good  to  warrant 
one  or  more  operations  for  lithotrity,  when  confessed  experts, 
after  deciding  the  kidneys  to  be  in  such  a  condition  as  to  war- 
rant this  operation,  find  at  the  post-mortem, 'that  not  only  were 
the  kidneys  in  a  state  to  forbid  the  operation  of  lithotrity,  but 
so  disorganized  as  to  render  an  early  death  unavoidable. 

What  was  the  cause  of  the  Emperor's  death  ?  There  were 
no  pulmonary  or  cerebral  lesions ;  no  thrombi  or  emboli.  The 
medical  attendants  state  that  he  died  of  a  "  sudden  failure  of  the 
circulation,"  but  this  evidently  is  mistaking  a  result  for  a  cause. 
"  The  sudden  failure  of  the  circulation  "  did  not  certainly  pro- 
duce that  early  and  irremediable  insensibility  which  marked 
the  last  hour  of  the  Emperor's  life.  Simple  failure  of  the  cir- 
culation could  not  have  transformed  a  man  so  well  at  9:45  A. 
M.  that  he  was  to  be  operated  upon  at  midday,  into  a  corpse  at 
10:45  A.  M.  There  must  have  been  some  terrible  and  wholly 
undiscovered  cause,  which  acting  upon  a  man  well  enough  at 
9:45  A.  M.  to  undergo  the  operation  of  lithotrity  (three  hours 
after)  destroyed  him  absolutely  in  one  hour.  Simple  failure  of 
the  circulation  was  but  the  result  of  the  undiscovered  cause 
which  produced  death.  Again,  simple  failure  of  the  circula- 
tion could  not  have  produced  such  rapid  and  irremediable  in- 
sensibility. Pulseless  patients  dictate  wills,  sensibility  and  in- 
tellection being  unimpaired.  The  sudden  insensibility  of  the 
Emperor  was  not  due  to  simple  failure  of  the  circulation.  The 
real  cause  has  not  yet  been  discovered  or  even  intimated. 

The  sudden  and  unexplained  death  of  Louis  Napoleon  has  not 
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only  grievously  impaired  the  confidence  of  the  people  in  the  diag- 
nostic and  prognostic  skill  of  medical  men,  but  it  has  compelled 
the  Profession  to  admit  that  many  of  its  most  cherished  claims 
to  surgical  acumen  and  scientific  power  are  illusive,  unsafe,  and 
untenable. 

It  is  fortunate  that  the  Emperor  died  under  the  medical  su- 
pervision of  such  men  as  J.  Burdon  Sanderson,  Dr.  Conneau, 
Dr.  Corvisart,  Sir  Henry  Thompson,  and  others.  Had  his  at- 
tendants been  in  an  humble  sphere  of  life,  there  would  have  been 
quickly  raised  the  deathless  cry  of  butchery,  brutality,  and  in- 
competency; but  when  the  magnates  of  the  medical  world  are 
the  chief  characters  in  this  professional  drama,  the  same  pub- 
lic only  cries  mysterious  and  inscrutable.  The  curtain  is  deco- 
rously lowered  at  the  end  of  the  sad  tragedy,  and  over  all  is 
spread  the  undisturbed  pall  of  charitable  silence.  Greatness 
has  indeed  great  rewards. 

The  Charleston  (S.  C.)  Medical  Journal. — The  many 
friends  of  this  old  and  well  known  work  will  be  glad  to  hear 
that  it  is  to  be  revived  and  restored  to  the  exchange  list  of 

o 

American  medical  publications.  It  will  be  remembered  that 
the  Charleston  Journal,  at  the  time  of  its  suspension  (the  com- 
mencement of  the  late  war),  was  published  as  a  bi-monthly.  It 
will  now  be  published  as  a  quarterly  of  eighty  pages ;  the  first 
number  to  appear  in  April.  The  price  of  the  work  will  be  $3 
per  annum.  Wishing  this  journal  abundant  success,  it  is  re- 
spectfully suggested  to  its  managers  that  either  the  price  of 
their  work  should  be  reduced,  or  that  its  size  should  be  in- 
creased. At  present,  they  charge  about  one  cent  per  page ;  a 
price  far  in  excess  of  usual  rates.  A  cent  per  page  would  increase 
the  price  of  the  "  Eichmond  and  Louisville  Medical  Journal  " 
from  five  to  fifteen  dollars  per  annum..  This  friendly  sugges- 
tion is  made  in  order  that  a  serious  barrier  to  success  may  be 
removed. 

The  editors  of  the  revived  journal  are  Drs.  F.  P.  Porcher 
and  R.  A.  Kinloch.  These  gentlemen  are  so  well  known  as 
journal  writers,  that  it  would  be  useless  to  introduce  them  to 


366  Editorial.  [March, 

the  medical  public.  They  are  gentlemen  of  high  culture, 
character,  and  experience,  and  will  no  doubt  discharge  the 
duties  which  they  have  assumed  with  fidelity  and  efficiency. 
Those  who  have  a  love  for  the  old  landmarks  of  the  medical 
fieid7  and  see  this  one  at  last  exhumed  and  brought  to  view,  will 
doubtless  give  to  this  old  journal  a  generous  and  deserved  sup- 
port 

The  Texas  Medical  Journal. — Another  effort  is  being  made 
to  establish  a  medical  journal  in  the  Lone  Star  State.  JDvery 
effort  so  far  has  resulted  in  disastrous  failure ;  even  worse,  in 
deserved  ridicule  and  well  merited  repudiation.  The  .new 
journal  has  made  its  appearance.  Unless  there  be  radical  and 
swift  improvement,  there  must  be  swift  and  radical  disaster. 

The  work  is  small ;  35  pages.  The  leading  article  is  by  Dr.  J. 
D.  Rankin,  the  editor,  and  is  called  a  criticism  on  the  views  of 
Dr.  D.  F.  Lincoln,  of  Boston,  in  regard  to  chloral.  It  is 
an  amusing  but  melancholy  production;  full  of  the  author's 
conceptions  of  what  he  terms  "  the  vis-vite,"  and*so  startling 
and  unintelligible,  that  he  very  properly  closes  the  article  by  say- 
ing, he  "wishes  to  state  that  his  personal  opinion  in  refer- 
ence to  the  modus  operandi  of  chloral,  and  all  other  sedatives 
(so-called),  is  different  from  that  expressed  by  most  authors  on 
this  subject."  A  statement  which  all  who  have  read  the  best 
authors  will  admit  with  promptness  and  pleasure  to  be  true.  So 
far  no  tidings  have  been  received  of  the  death  of  Dr.  Lincoln, 
of  Boston,  after  this  severe  "  criticism  " ;  but  if  he  is  killed,  he 
must  have  killed  himself — with  laughing. 

There  is  published  at'  length  the  foolish  views  of  Dr.  Beck, 
of  Indiana,  as  to  the  manner '  in  which  the  spermatozoa  enter 
the  uterus;  this  gentleman  claiming,  it  will  be  remembered, 
that  the  uterus  is,  for  the  time,  being,  converted  into  "  a 
sucker " ;  as  he  terms  it ;  a  natural  expression  for  a  native 
of  Indiana.  Dr.  Beck  is  simply  fond  of  amusement,  and  must 
enjoy  the  serious  gravity  with  which  several  journalists  have 
published  his  jests. 
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The  editorial  is  a  curiosity.  Bill  Arp;  Asa  Harts,  Mark 
Twain,  and  the  whole  profanum  valgus  who  seem  to  think  that 
wit  and  humor  consist  in  desecrating  a  standard  orthography, 
would  die  of  envy,  if  they  could  read  this  effusion.  The  man- 
agers say,  "  We  have  legally  obligated  ourselves  to  carry  on 
this  journal  for  the  period  of  ten  years."  Then,  this  point 
being  settled,  they  discourse  of  Texas  and  Galveston  as  follows  : 
"Texas  is  rapidly  growing  to  be  one  of  the  most  important 
States  in  the  Union.  *  Its  size  and  richness  of  soil  draw  immi- 
gration from  the  different  States,  as  well  as  nearly  all  the 
foreign  immigrants  flock  to  Texas,  giving  it  enterprise 
and  energy,  showing  itself  in  every  direction,  and  in  every 
way.  Galveston  is  probably  assuming  all  the  dimensions 
of  a  commercial  city,  and  has  within  itself  facilities  no  other 
can  boast  of,  and  of  that  character  that  nothing  can  deprive  it 
of.  Nature  has  made  Galveston  first;  now  energy  and  enter- 
prise will  carry  her  far  above  any  other  place  in  the  State ;  and 
we  think  it  a  natural  consequence  that  all  the  citizens  of  the 
State  would  have  the  ambition  to  want  this  city  to  represent 
them  in  their  wants."  In  closing  this  classic  eulogy,  the  pro- 
prietors startle  and  mystify  their  readers  as  follows  :  "  It  is  our 
intention  to  fill  each  number  with,  the  best  of  reading  matter, 
and  conduct  it  in  an  honorable,  high-toned  manner,  holding  it 
above  everything  of  a  pseudo- authentic  character" 

It  seems  inhospitable  to  receive  thus  a  medical  mariner 
about  to  launch  forth  on  the  great  journal  waste,  but  surely 
where  any  one  declares  his  intention  of  entering  upon  a  very 
long  voyage  and  makes  his  appearance  in  a  fragile  and  comic 
craft,  with  the  driving  power  out  of  gear  and  the  whole  equip- 
ment "of  a  pseudo-authentic  character,"  it  is  true  philan- 
thropy to  hold  up  a  warning  hand  and  guard  him  from  inevi- 
table destruction. 

The  Archives  of  Medicine,  published  bv  Drs.  Brown -Se- 
quard  &  Seguin,  has  made  its  appearance.  It  is  replete  with 
interesting  matter,  though  there  is  too  great  a  tendency  to 
theoretical  elaboration,  and  the  withholding  of  practical  de- 
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duction  and  plain  teaching.  Among  medical  savans  the  work 
will  be  read  with  curiosity,  if  not  profit,  but  the  great  medical 
army  will  not,  as  a  rule,  have  the  time  or  opportunity  to  step 
aside  from  the  field  of  practical  duty  to  explore  the  devious 
yet  attractive  by-ways  of  intricate  physiological  elaborations. 
Doubtless  the  work  will  become  more  practical.  The  proposed 
plan  of  repudiating  all  medical  news  and  making  the  Journal- 
impersonal  by  the  absence  of  all  editorial  comments  upon  cur- 
rent medical  history,  will  not  be  found  acceptable.  The  editors 
and  proprietors  of  the  work  are  tendered  a  liberal  sympathy 
and  good  will ;  the  wish  is  earnest  that  they  may  have  an 
abundant  success. 

It  is  rumored  here  that  the  "  New  York  Psychological  Jour- 
nal" will  no  longer  be  published.  All  familiar  with  the  record 
of  this  Journal  will  regret  to  hear  of  its  suspension  or  extinc- 
tion. The  editor,  Prof.  Hammond,  of  New  York,  conducted  it 
with  much  abilit}^,  and  the  proprietors,  Messrs.  D.  Appleton  & 
Co.,  published  it  unexceptionably. 

The  u  Boston  Medical  and  Surgical  Journal "  has  been  much 
improved  by  recent  changes  in  its  editorial  staff.  It  is  an  ex- 
cellent weekly. 

Stevens,  of  the  "  Cincinnati '  Lancet  and  Observer,"  is  a 
small  man,  physically,  and  while  absent  from .  his  post,  placed 
two  men  in  his  editorial  chair.  What  their  size  and  calibre 
are  can  therefore  be  imagined.  They  discharged  their  trust  by 
premising  that  they  were  not  responsible  for  what  they  wrote, 
and  then  indulged  in  scurrilous  buffoonery. 

Those  who  are  familiar  with  the  "  Honeymoon  "  will  remem- 
ber how,  in  the  absence  of  the  Duke,  coarse  and  silly  buffoon- 
ery stained  his  chair  of  State.  •  History  repeats  itself. 

Note.— The  article  on   pages  353  and  354  have,  by  a  regretted  error,  been 
placed  in  the  "  Chemical,"  instead  of  the  "  Miscellaneous,"  Department. — Ed. 
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Art.  I.— A  Misapplication  of  Remedies  in  the  Treatment 
of  Eye  Diseases.  Eeported  by  Julian  J.  Chisolm,  M.  D., 
Clinical  Professor  of  Eye  and  Ear  Diseases  in  the  University 
of  Maryland,  and  Surgeon  in  Charge  of  the  Baltimore  Eye 
and  Ear  Institute. 

Among  the  cases  which  applied  for  treatment  at  the  Balti- 
more Eye  and  Ear  Institute,  several  exhibited  in  their  previous 
history  a  mal-application  of  remedies  worthy  of  record.  One 
or  two  cases  are  selected  in  illustration. 

Freezing  the  Lids  as  a  Preparation  for  the  Application  of 
Caustic,  in  Granular  Lids. — Mr.  J.;  of  Tennessee,  aged  thirty- 
five,  consulted  me  for  opaque  cornea  of  such  extent  and  degree 
as  to  offer  no  encouragement  for  treatment.  At  the  time  of 
the  consultation  there  was  no  inflammatory  trouble  going  on 
in  either  eye,  but  in  each  the  cornea  was  so  uniformly  white 
as  to  completely  conceal  the  colored  portion  of  the  iris  within, 
rendering  the  definition  of  objects  quite  impossible.     He  gave 
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the  following  history :  His  previous  disease  was  called  by  his 
attending  physician  granular  lids.  The  disease  was  restricted 
to  the  inner  face  of  the  lid  alone,  and  vision  was  good  in  each 
eye.  The  physician  suggested  the  propriety  of  burning  off 
the  granulations  with  caustic,  promising  at  the  same  time  to 
use  some  local  means  of  preventing  pain  during  the  cauteriza- 
tion. Nitric  acid  was  the  caustic  selected,  and  to  prepare  the 
patient  for  its  painless  application  the  lids  were  everted  and 
rigoline  atomized  upon  them  until  they  were  .completely  frozen ; 
then  a  thorough  application  of  nitric  acid  was  made.  Intense 
agony  was  engendered,  by  this  treatment.  The  most  violent - 
and  destructive  inflammation  at  once  set  in;  in  both  eyes.  The 
final  result  of  this  congelation  and  cauterization  of  the  inner 
face  of  the  lids  was  complete  opacity  of  both  corneas.  When 
the  lids  became  frightfully  swollen,  active  measures  were  insti- 
tuted to  check  the  destructive  course  of  the  disease.  Local 
remedies  were  assiduously  applied  in  order  to  allay  the  pain  ; 
and  when  they  failed  to  give  relief  they  were  speedily  changed. 
These  applications  in  their  frequent  mutations  were  sometimes 
of  a  very  anomalous  character.  The  climax  was,  however, 
reached,  when  a  poultice  was  cut  from  the  breast  of  a  living 
chicken,  and  in  its  hot,  bloody  state,  covered  with  feathers  as 
nature  had  made  it,  was  applied  directly  to  the  suffering  organ. 

Destroying  an  Injured  Eye  with  Citric  Acid,  to  Stop  the  Pro- 
gress of  Sympathetic  Ophthalmia. — Mr.  C,  aged  thirty,  of  Mis- 
sissippi, injured  his  right  eye  by  the  accidental  discharge  of  a 
pistol.  Although  much  inflammation  was  excited  by  the  injury, 
the  eye  was  not  completely  lost,  a  perception  of  light  remain- 
ing when  the  pain  and  congestion  disappeared.  In  the  course 
of  time,  after  six  years,  the  sound  eye  commenced  showing  evi- 
dences of  sympathetic  irritation-,  which  was  so  diagnosed  by  the 
attending  physician.  After  successfully  tracing  the  cause  of 
trouble  to  the  injured  eye,  he  determined  upon  its  removal, 
very  properly,  as  the  only  means  of  insuring  protection  to  the 
still  comparatively  sound  organ.  Instead  of  enucleating  the 
eye-ball  in  accordance  with  the  simple  method  laid  'down  by 
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ophthalmic  surgeons,  he  conceived  the  idea  of  causing  the  eye 
to  slough  out  as  a  less  risky  method,  and  selected  crystalized 
citric  acid  as  the  destructive  agent.  The  lids  being  separated, 
the  interpalpebral  space  was  filled  with  the  pulverized  crystals. 
This  application  induced  intense  suffering,  followed  by  severe 
inflammation  which  caused  a  sloughing  of  the  cornea.  When 
the  swelling  subsided  the  shrunken  ball  remained  so  persist- 
ently painful  that,  to  secure  relief  from  his  constant  suffering, 
he  came  to  Baltimore.  The  removal  of  the  injured  eye  under' 
chloroform  put  a  stop  to  the  suffering,  and  removed  all  sympa- 
thetic irritation. 

Blisters  to  the  Soles  of  the  Feet  to  Relieve  Inflammation  of  the 
Eyes. — R.  0.,  aged  twenty-eight,  of  Montana,  has  been  for 
some  months  a  sufferer  from  catarrhal  ophthalmia,  accompanied 
with  granular  lids,  which  he  reports  as  epidemic  in  the  west- 
ern country.  His  attack  was  severe  from  the  beginning,  and 
the  case  was  treated  by  his  physician  actively.  During  the 
course  of  treatment,  which  extended  over  an  interval  of  several 
weeks,  among  other  remedies  used  were  revulsives  for  the  pur- 
pose of  removing  the  inflammation  to  some  distant  and  less 
vulnerable  part  of  the  body  than  the  eye.  A  large  seton  was 
placed  in  the  back  of  the  neck,  flanked  in  time  by  cantharidal 
plasters  in  each  arm-pit.  As  the  inflammatory  trouble  in  the 
eyes  did  not  yet  yield  to  this  persuasive  course,  a  more  distant 
point  was  taken  for  the  action  of  the  revulsive  agent.  The 
entire  soles  of  the  feet  were  covered  with  a  vesicating  ointment, 
The  whole  surface  was  blistered,  which  made  his  feet  so  very 
sore  that  he  was  confined  to  his  bed  for  six  weeks,  being  unable 
to  support  his  weight  upon  the  painful  feet.  This  active  treat- 
ment so  disturbed  his  confidence  in  his  medical  attendant  that 
as  soon  as  he  was  able  to  travel,  he  undertook  the  long  journey 
to  Baltimore,  where  he  came  under  my  observation. 

Oyster  Poultices  to  Relieve  Mucocele. — Mrs.  0.  aged  forty -five, 
of  North  Carolina,  has  had  for  the  past  twelve  months  a  tumor 
at  the  inner  corner  of  the  eye,  from  which  a  muco-purulent 
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discharge  is  constantly  escaping  upon  the  surface  of  the  eye- 
ball, to  her  very  great  annoyance.  The  course  of-  treatment 
pursued  by  her  family  physician  consisted,  according  to  her 
statement,  chiefly  in  the  application  of  poultices.  Although 
no  benefit  followed  upon  their  use,  the  propriety  of  the  poul- 
ticing seems  never  to  have  been  questioned,  but  their  failure  to 
cure  was  attributed  rather  to  the  selection  of  the  articles  em- 
ployed. Having  in  the  long  course  of  treatment  exhausted  the 
best  vegetable  substances  in  ordinary  use  in  poultice  manufac- 
ture, the  panacea  was  sought  for  in  the  animal  kingdom ;  but 
even  fat  fresh  oysters  renewed  frequently  during  the  day  failed 
to  stop  the  muco-purulent  discharge.  When  she  came  under 
my  care,  in  Baltimore,  the  slitting  of  the  puncture  and  the  in- 
troduction of  nasal  probes  soon  effected  the  desired  object. 

Drawing  the  Teeth  of  a  Child  Sixteen  Months  Old,  to  Cure  an 
Inflammation  of  the  Eyes. — Mrs.  M.,  of  Maryland,  brought  to 
me  her  child,  sixteen  months  old,  for  treatment  of  her  eyes. 
Upon  inspection  I  found  the  disease  phlyctenular  ophthalmia 
of  no  great  seventy,  a  form  of  disease  which  yields  very  kindly 
to  appropriate  remedies.  As  such  attacks  of  recurrent  eye  in- 
flammation are  not  rare  in  certain  children  at  the  stao;e  of 
teething,  I  suggested  to  the  mother  that  the  cutting  of  some  of 
the  large  teeth  might  be  the  cause. of  the  eye  trouble.  Autom- 
atically I  found  myself  looking  into  the  mouth  of  the  child, 
when  I  was  much  surprised  to  find  all  the  molars  exposed,  the 
gums  red  and  thick  over  the  canine  teeth,  but  not  a  sign  of  an 
incisor  tooth  in  the  upper  jaw.  In  remarking  upon  the  very 
singular  appearance  which  the  mouth  of  the  child  presented, 
and  the  irregularity  with  which  the  teeth  had  apparently  been 
developed,  the  mother  informed  me  that  the  child  a  few  days 
since  had  possessed  the  usual  number  of  sound  front  teeth,  but 
that  all  of  them  had  been  drawn  out  by  the  family  physician, 
who  had  stated  to  her  that  although  the  teeth  were  sound,  they 
were  clearly  the  cause  of  the  eye  trouble,  and  that  the  eyes 
would  never  get  well  until  the  teeth  were  taken  out.  She 
yielded  to  his  superior  wisdom,  and  permitted  him  to*  extract 
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the  four  incisors.  As  no  benefit  accrued  from  this  surgical 
operation,  the  mother  sought  the  advice  of  an  ophthalmic  sur- 
geon. 

Gold  Administered  for  the  Cure  of  Muscular  Asthenopia. — 
Mrs.  G.,  aged  twenty-eight,  under  treatment  for  debility,  with 
fainting  spells,  complained  also  of  weak  vision,  and  on  that  ac- 
count was  brought  to  me  by  her  attending  physician.  She  was 
pale  and  sallow,  although  comparatively  stout;  she  complained 
of  fatigue  upon  the  slightest  exposure,  with  no  appetite.  Being 
a  lady  of  wealth,  her  every-day  luxurious  living  had  become  a 
monotony ;  she  was  debarred  of  her  chief  pleasure,  reading,  on 
account  of  pain  in  the  eyes  upon  use.  An  examination  soon 
located  her  trouble  as  accommodative  asthenopia,  indicating  a 
tonic  course  of  treatment  with  weak  convex  glasses ;  she  in- 
formed me  that  she  was  now  taking  tonics  from  her  attending 
physician,  who  being  present  gave  me  the  following  formula  as 
the  remedy  which  the  patient  had  been  for  sometime  using : 
3^ — Gold  leaf  (virgin  gold)  triturated  with  powdered  white 
sugar  until  thoroughly  divided,  of  which  compound  she  took 
powders  daily. 

The  following  case  will  illustrate  the  condition  of  a  large 
number  of  patients  who  come  under  the  observation  of  ophthal- 
mic surgeons : 

Mr.  T.,  of  Maryland,  aged  fifty-one  years,  finding  his  eye- 
sight growing  very  dim  for  near  objects,  consulted  his  family 
physician  for  professional  advice ;  he  was  using  30-inch  convex 
glasses,  with  which  he  could  formerly  read  the  finest  print. 
Now  they  no  longer  served  him  to  make  out  even  the  coarsest 
print.  As  month  by  month  glided  by  his  vision  became  more 
and  more  obscured.  After  a  varied  treatment  with  no  good 
results,  his  physician  informed  him  of  the  serious  condition  of 
his  eyes,  and  the  prospect  finally  of  blindness  from  amaurosis, 
a  disease  of  the  optic  nerves,  which,  in  his  case,  seemed  to  be 
rapidly  on  the  increase.  He  suggested  active  remedies  for  this 
most  serious  condition,  and  urged  the  immediate  insertion  of  a 
large  seton  in  the  back  of  the  neck,  as  an  indispensable  coun- 
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ter-irritant.  This  prospective  surgical  procedure  alarmed  the 
patient  to  such  a  degree  that,  with  many  forebodings  of  coming 
trouble,  he  came  to  Baltimore  to  consult  a  specialist.  After  a 
careful  examination  I  found  the  patient's  eyes  perfectly  healthy, 
but  with  marked  presbyopia,  as  the  result  of  age,  in  connection 
with  a  congenital  shortening  of  the  antero-posterior  diameter 
of  the  eye-ball  (a  condition  recognized  as  the  cause  of  hyperopia" 
or  over-sighted,  the  reverse  of  near-sighted  or  elongated  eyes. 
A  12-inch  focus  convex  glass  proved  to  him  that  with  spec- 
tacles properly  selected  he  still  possessed  all  the  acuteness  of 
sight  that  nature  had  ever  given  him.  Their  application  dis- 
pelled the  horrible  vision  which  had  driven  him  from  home  and 
dissipated  the  dangerous  amaurosis. 


Art.  II. — Report  of  a  Case  of  Hydrophobia.  By  D.  H. 
Dttngan,  M.  D.,  Little  Rock,  Ark.  [Read  beforevthe  Medi- 
cal Association  of  Little  Rock  and  Pulaski  County ;  its  Pub- 
lication being  requested  by  the  Society. 

Mr.  President, — The  following  description  of  a  case  of  by-, 
drophobia  which  recently  fell  under  the  observation  of  the 
author,  as  well  as  yourself,  may  not  be  devoid  of  interest  to 
the  members  of  this  Association.. 

As  you  were  with  me  in  the  management  of  the  case  from  its 
beginning  to  the  sad  termination,  and  this  report  is  written  for 
the  edification  of,  and  therefore  intended  to  be  addressed  more 
particularly  to,  those  who  had  not  the  opportunity  of  observing, 
permit  me,  in  what  is  to  follow,  to  allude  to  you  in  the  third 
person. 

On  the  evening  of  July  3d,  Dr.  William  Thompson  was  called 
to  pee  John  Wooidridge,  a  stout,  sprightly  boy,  aged  five  years, 
who  had  just  been  attacked  on  the  street  and  severely  bitten 
by  a  bitch.     It  was  not  known  whether  she  was  rabid  or  not. 

The  wounds  inflicted  were  two  very  severe  rents  upon  the 
posterior  part  of  the  scalp,  each  about  two  and  a  half  inphes  in 
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length,  and  extending  to  the  pericranium,  and  in  both  detach- 
ing the  tissues  to  the  extent  of  a  half  to  one  inch,  and  five 
slight  incisions  and  abrasions  on  the  right  hand. 

Dr.  T.  was  informed  that  the  spirits  of  turpentine  had  been 
applied  to  the  wounds. 

Fearing  rabies,  on  account  of  its  reported  prevalence  in  and 
around  the  city,  Dr.  T.  deemed  precautionary  measures  advisa- 
ble, and  requested  me  to  see  the  case  with  him. 

The  nature  and  extent  of  the  wounds  on  the  scalp  were  such 
as  would  not  admit  of  excision ;  therefore,  after  administering 
chloroform,  we  applied  muriatic  acid  freely  to  the  wounds,  and 
ordered  a  dressing  of  ac.  carbol.,  3i.  to  aqua  Si.,  to  be  contin- 
ually applied.  This  was  continued  for  a  few  days,  and  reduced 
in  strength  to  one-fourth  and  continued. 

The  wounds  all  did  well  except  one  of  those  on  the  scalp,  in 
which  the  excessive  granulations  needed  several  applications  of 
lunar-caustic.  This  wound  remained  open,  for  the  space  of  one 
inch,  thirty-seven  days  after  its  reception  (the  time  when  the 
symptoms  of  hydrophobia  were  first  manifested)  although  the 
other  wound  on  the  scalp  had  nearly  cicatrized,  and  those  on  the 
Land  had  entirely  healed. 

On  the  21st  July  Mr.  Wooldrige,  the  father  of  the  child,  was 
informed  that  a  dog  that  was  bitten  by  the  bitch  shortly  after 
she  bit  John,  had  become  rabid. 

He  communicated  this  fact  to  me,  when  I  ordered  iod.  pot. 
grs.  iiss,;  sulphite  soda,  grs.  v.,  thrice  daily,  and  watched  him 
closely  from  day  to  day. 

Nothing  unusual  occurred  until  the  5th  of  August,  when  he 
was  seized  with  remittent  fever,  and  was  ordered  hydrarg.  sub- 
mur.,  grs.  i.;  pul.  ip.  cum.  opio.,  grs.  ss.,  every  two  hours,  and 
mist.  pot.  cit.  5i.,  every  two  hours.  On  the  morning  of  the 
8th  he  was  clear  of  fever,  and  was  ordered  sulphate  of  quinia, 
gr.  i.,  every  two  hours  through  the  day.  This  was  continued 
on  the  9th  at  intervals  of  three  hours. 

At  11  o'clock  P.  M.  of  this  day  (9th)  Mr.  W.  called  on  me, 
and  requested  me  to  see  John,  and  stated  that  his  actions  were 
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peculiar ;  that  during  the  latter  part  of  the  evening  he  ap- 
peared cheerful,  and  engaged  in  play  with  the  other  children, 
but  his  actions  seemed  odd ;  he  would  occasionally  start  sud- 
denly and  run  into  the  house,  jump  on  the  bed  and  wrap  him- 
self in  the  bedclothing,  covering  his  head,  and  after  a  few  min- 
utes return  to  his  play,  soon  to  repeat  again  this  strange  freak. 

About  dark  he  seemed  inclined  to  sleep,  but  would  start  and 
call  for  water,  but  he  would  take  but  a  swallow,  and  scream,  ap- 
parently as  if  from  fright  or  pain. 

When  I  arrived,  I  found  him  sleeping  quietly ;  the  face  was 
slightly  flushed ;  there  was  a  little  too  much  heat  about,  the 
head ;  the  pupils  responded  naturally  to  light ;  the  pulse  had  a 
normal  force  and  volume,  but  beat  with  varying  frequency 
from  96  to  120;  the  respiration  also  fluctuated,  being  first 
calm  and  regular,  then  quick  and  hurried,  with  an  occasional 
interval  of  several  seconds  between  respirations.  He  continued 
to  sleep  for  fifteen  minutes,  when  he  started  and  screamed  as  if 
in  great  fright,  and  sought  refuge  on  the  back  part^of  the  bed, 
where  he  concealed  his  face  and  drew  the  covering  (a  blanket) 
close  around  him.  He  then  slept  for  about  half  an  hour,  when 
he  started  as  if  in  agony  of  fear,  shrieked  and  clung  to  his 
mother.  "When  on  his  mother's  lap  he  became  composed,  and 
asked  for  water;  it  was  given  him  in  a  metallic  dipper,  which 
he  seized  eagerly  and  put  to  his  lips,  but  it  seemed  as  if  the 
water  was  hot  instead  of  cold ;  he  screamed  convulsively,  and 
hid  his  face  on  his  mother's  breast. 

He  was  asked  why  he  screamed,  and  if  it  hurt  him  to  drink 
water,  but  he  answered  no,  and  persisted  in  saying  that  he  had 
no  pain,  though  on  one  occasion  he  asserted  (apparently  to  avoid 
being  annoyed)  that  his  throat  pained  him.  An  effort  was 
made  to  examine  his  throat,  but  on  account  of  his  violent  re- 
sistance it  was  very  unsatisfactory. 

These  paroxysms  of  fright  were  now  repeated  about  every 
ten  minutes,  even  without  the  presence  of  water,  or  being  re- 
minded of  it  in  any  way,  and  though  he  often  demanded  water, 
he  did  not  again  attempt  to  bring  it  to  his  lips,  for  whenever 
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he  beheld  the  vessel  containing  it,  he  was  seized  with  a  parox- 
ysm of  agonizing  fear  distressing  to  the  beholder. 

In  these  paroxysms  of  fright  the  only  spasmodic  action  we 
noticed  was  in  the  levator  muscles  of  the  face,  the  platysma 
myoides  and  the  extensors  of  the  phalanges,  which,  taken  to- 
gether, produced  the  attitude  and  gave  to  the  countenance  the 
expression  of  terror,  which  was  completed  by  the  wild,  glaring, 
anxious  expression  of  the  eyes. 

I  administered  one-thirty-second  part  of  a  grain  of  sulph. 
morphia  hypodermically,  and  dispatched  a  messenger  for  Dr. 
Thompson,  who  arrived  a  little  before  3  A.  M. 

3  A.  M. — Pulse  irregular,  about  132 ;  heat  of  skin  more  gen- 
eral ;  still  shows  great  dread  of  water,  and  has  paroxysms  of 
fright,  but  inclined  to  sleep  a  little  at  short  intervals. 

7  A.  M.,  symptoms  about  the  same;  only  becoming  a  little 
more  restless;  water  touched  to  the  lips  by  means  of  a  piece  of 
linen  produces  the  severest  paroxysms.  Gave  sulph.  morphia, 
gr.  one-sixteenth,  hypodermically,  and  the  vapor  bath  for  half 
an  hour.  The  skin  became  moist;  pulse  130;  threw  four 
ounces  of  tepid  water  into  the  rectum. 

8  A.  M.,  more  quiet;  pulse  126. 

10  A.  M.,  more  restless ;  calls  often  for  fluids ;  but  cannot 
stand  the  sight  of  them ;  demanding  water,  milk,  coffee,  toddy, 
and  various  mixtures,  but  is  only  terrified  by  the  sight  of  the 
substance  demanded.  Pulse  148  ;  gave  morph.  sulph.,  gr.  one- 
eighth,  hypodermically,  and  the  vapor  bath  twenty  minutes. 

10:30  A.  M.,  more  quiet,  pulse  126 ;  still  calls  for  liquids,  but 
has  great  fear  of  them. 

11:15  A.  M.,  more  restless;  gave  sulph.  morph.,  gr.  one- 
fourth,  hypodermically,  and  vapor  bath  twenty  minutes,  when 
he  becomes  more  quiet ;  pulse  120. 

12  M.,  more  restless;  gave  sulph.  morph.,  gr.  one-fourth 
hypodermically,  and  threw  four  ounces  of  broth  into  the  rec- 
tum. 

1P.M.,  very  restless;  pulse  40  and  very  feeble;  became 
frenzied,  and  was  with  great  difficulty  restrained,  as  he  mani- 
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fested  great  muscular  power;  succeeded  in  getting  him  under 
the  influence  of  chloroform,  which  was  kept  up  for  one  hour 
sufficiently  to  restrain  his  raving;  gave  sulph.  morph.gr.  ss., 
hypodermically,  and  vapor  bath  fifteen  minutes. 

2:20  P.  M.,  more  quiet ;  pulse  130  and  better  volume. 

3  P.  M.,  becomes  very  restless,  and  seems  to  be  in  very  great 
distress,  apparently  in  the  condition  of  nightmare.  Implores 
to  be  waked,  and  in  very  intelligent  language  bewails  his  con- 
dition, declaring  himself  dead,  dying,  or ,  that  if  left  in  his 
present  condition  he  would  be  dead  by  such  an  hour.  It  was 
distressing  to  listen  to  his  wailings';  gave  sulph.  morph.,  .gr.  ss. 
hypodermically,  and  vapor  bath  fifteen  niinutes,  when  he  be- 
came more  quiet,  but  continued  to  call  for  liquids,  only  to  be 
terrified  by  the  sight  of  them  as  before.  He  became  exceed- 
ingly apprehensive  and  distrustful  of  everything ;  had  great 
dread  of  flies,  and  begged  to  be  protected  from  them,  keeps  a 
sharp  look-out  lest  one  should  approach  him. 

His  breathing  up  to  this  time  had  continued  more  or  less 
irregular,  as  at  first,  but  it  now  became  very  slow,  averaging 
from  five  to  eight  respirations  per  minute. 

5:20  P.  M.,  gave  sulph.  morph.,  gr.  ss. ;  sulph.  atropia,  gr. 
one-twentieth,  hypodermically;  became  a  little  more  quiet. 

9  P.  M.,  pulse  150;  gave  sulph.  <  morph.,  gr.  ss.,  hypodermi- 
cally, and  gave  a  decoction  of  elecampane  with  milk  by  enema. 

At  10  P.  M.  he  began  to  see  visions  of  birds  and  insects  on 
the  wall  and  bar,  and  pointed  to  them  with  apparent  interest 
and  amusement  to  himself;  sleeps  more,  occasionally  thirty 
minutes. 

1.  A.  M.,  pulse  136 ;  shows  symptoms  of  nausea  by  heaving 
occasionally,  but  he  never  vomits,  and  the  action  of  the  salivary 
glands  seems  to  be  altogether  suspended,  indeed  this  seems  to 
have  been  the  case  almost  from  the  beginningT 

1:30  A.  M.,  becomes  more  restless ;  gave  sulph.  morph.  gr. 
three-fourths,  hypodermically,  and  administered  vapor  bath  fif- 
teen minutes ;  gave  enema  of  milk ;  rests  well  till  day. 
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4  A.  M.,  pulse  126  and  of  fair  volume  ;  rests  easy — in  fact 
the  case  looks  encouraging. 

9  A.  M.,  symptoms  about  the  same ;  breathes  a  little  more 
regularly.  I  was  compelled  to  leave,  and  gave  orders  if  rest- 
lessness came  on  to  give  ten  grains  chloral  hydrat.  in  milk  by 
the  rectum,  and  repeat  the  vapor  bath. 

Eeturned  at  10:50  A.  M.  Pulse  160,  and  very  feeble;  ex- 
tremities cold;  restless.  Had  chloral  hydrat.  as  directed,  and 
vapor  bath  administered  twice  since  I  left. 

12  M.,  gave  sulph.  morph.,  gr.  ss.,  hypodermically.  This 
had  very  little  effect ;  he  became  more  quiet,  but  continued  to 
sink  until  2:30  P.  M.,  when  death  ended  his  suffering. 

REMAKKS. 

Hydrophobia  in  the  human  subject  is  of  very  rare  occur- 
rence in  this  country ;  in  fact,  so  far  as  our  State  is  concerned, 
it  may  be  said  to  have  been  an  unknown  disease,  as  I  have  not 
learned  of  a  single  instance  prior  to  this  case.  It  becomes, 
therefore,  a  matter  of  the  first  importance  to  establish  the  cor- 
rectness of  the  diagnosis,  and  to  the  end  that  no  question  might 
arise  on  this  point,  we  (Dr.  Thompson  and  myself)  invited  a 
number  of  professional  friends  (some  of  whom  are  here  present) 
to  see  the  case,  and  my  friend,  Dr.  M.  K.  Starke,  was  called  by 
the  friends  in  consultation  at  6  o'clock  P.  M.  of  the  10th.  All 
these  gentlemen  agreed  to  the  correctness  of  the  diagnosis. 
But  there  were  some  peculiarities  about  the  case  that  require 
special  notice.  We  mark  as  peculiarities  points  in  which  this 
case  differed  from  the  disease  as  it  is  usually  described  by  au- 
thors. . 

First,  as  to  the  salivary  secretion.  It  was  noticed  from  the 
beginning  that  this  was  not  augmented;  in  fact,  it  was  almost 
entirely  suppressed  at  an  early  stage ;  the  mouth  and,  as  evinced 
by  the  sound  of  the  voice,  the  fauces  soon  becoming  parched, 
the  lips  and  tongue  presenting  the  appearance  often  noticed  in 
typhoid  fever,  and,  as  it  was  impossible  to  relieve  this  by  the 
application  of  moisture,  they. presented  after  a  time  the  appear- 
ance of  a  piece  of  beef  that  had  been  dried  in  the  sun.     Con- 
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trary  to  this  is  the  general  rule  according  to  other  observers, 
who  lay  down  the  increased  flow  of  saliva  and  the  viscid  secre- 
tion from  the  fauces  as  distinguishing  features  of  the  disease ; 
though  due  consideration  must  be  given  in  this  case  to  the  ac- 
tion of  the  opiate  in  suppressing  the  secretions. 

Second,  as  to  spasmodic  and  convulsive  phenomena.  The 
spasms  occasioned  by  the  attempt  to  swallow  (and  we  saw  him 
attempt  this  but  once)  were  confined  to  the  fauces,  and  proba- 
bly the  larynx,  but  the  spasm  of  the  platysma  and  facials,  and 
of  the  phalangeal  extensors  was  purely  emotional,  as  it  always 
occurred  in  connection  with,  and  was  evidently  occasioned  by 
fright ;  and  convulsion,  which  is  spoken  of  as  a  feature  present- 
ing itself  at  some  stage  in  the  majority  of  cases  was  absent  in 
this.  In  fact,  all  the  nervous  manifestations  seemed  to  have 
their  origin  in  fear,  and  were  of  that  peculiar  semi-voluntary 
nature,  characteristic  of  this  and  other  emotions.  He  seemed 
to  be  a  terror  to  himself;  not  only  was  he  averse  to  liquids,  but 
he  could  not  bear  the  approach  of  anything,  not  even  the  hand 
of  an  attendant,  towards  his  face;  so. great  was  this  dread  that, 
notwithstanding  he  craved  food,  and  he  often  called  for  some- 
thing to  eat,  it  was  impossible  at  any  time  to  put  anything  into 
his  mouth.  This  effectually  prevented  the  use  per  orem  of  any 
of  the  remedies  which  have  been  suggested,  and  for  which  the 
credit  of  curing  the  disease  has  been  claimed ;  and  without 
doubt  the  reported  cases  of  recovery  from  the  use  of  medicines 
thus  used  must  have  been  far  milder  and  of  a  nature  differing 
from  this,  even  if  our  charity  forbid  the  suspicion  of  an  erro- 
neous diagnosis. 

Third,  we  Y\Tould  state  that  we  saw  no  actions  nor  heard  any 
sounds  that  could  be  supposed  to  be  in  imitation  of  any  brute. 

Fourth,  as  to  the  action  of  the  remedial  agents  resorted  to. 

Our  profession  is  forced,  with  humility,  to  confess  that  it  has 
its  opprobria,  and  not  a  few ;  but  of  these  there  is  not  one  more 
deserving  the  title  than  the  disease  under  consideration,  and 
we  can  hardly  be  accused  of  too  much  emphasis  if  we  style  it 
the  "opprobrium  medieorum?     Acknowledging,  therefore,  our 
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ignorance  as  to  the  nature  of  the  cause,  or  the  action  of  that 
cause  in  producing  the  disease,  and,  we  may  add,  of  the  very 
nature  of  the  diseased  action,  we  are  forced  as  a  consequence  to 
admit  our  inability  to  treat  the  disease  in  the  absence  of  empi- 
ricism, which,  perchance,  may  or  may  not  have  suggested  rem- 
edies to  heal  or  to  palliate.  Eational  medicine  can  avail  but 
little  where  the  disease  is  not  understood. 

After  these  reflections  our  first  determination  was  to  prevent, 
if  possible,  the  development  of  the  disease. 

Excision  being  impracticable,  the  application  of  the  muriatic 
acid,  to  be  followed  by  the  carbolic  acid,  was  thought  to  be  ad- 
visable, because  of  their  caustic  action  and  the  power  claimed 
for  them  of  destroying  infectious  principles  in  any  form. 

I  would  here  take  the  liberty  of  stating  as  concisely  as  I 
can,  and  with  but  little  argument,  my  opinion  in  regard  to  the 
conduct  of  the  virus  that  produces  hydrophobia.  Inserted  into 
the  tissues  or  applied  to  an  abraded  surface,  it  is  supposed  that 
mechanical  absorption  takes  place  almost  instantaneously ;  that 
is,  the  tissues  absorb  the  virus  as  sponge  imbibes  water ;  but 
that  the  lymphatics  seize  the  virus  and  carry  it  through  the 
system  thus  quickly,  seems  hardly  probable;  and  that  it  is 
taken  up  by  the  absorbents  at  all  is  far  from  an  established  fact ; 
on  the  contrary,  there  is  strong  ground  for  the  supposition  that 
the  virus  remains  in  the  tissues  at  the  point  of  insertion,  and 
only  produces  its  effect  by  its  action  on  the  nerves  of  that  part. 
This  supposition  affords  the  only  reasonable  explanation  for  the 
fact,  stated  by  a  number  of  authors,  that  the  first  symptom  of 
the  disease  is  a  peculiar  sensation  (variously  described)  radiating 
from  the  wound  or  cicatrix.  If,  therefore,  we  can  receive  this 
view  as  probably  correct,  it  would  certainly  be  our  duty  in 
every  case  where  rabies  is  strongly  suspected  to  remove  the  tis- 
sues adjacent  to  the  wound  either  by  excision  or,  should  this 
be  impracticable,  by  cauterization ;  and  we  know  not  the  length 
of  time  after  the  reception  of  the  wound  that  this  procedure 
would  be  inappropriate,  for  we  know  not  the  length  of  the  incu- 
bation, and  as  marvellous  as  it  may  seem,  we  are  forced  to  give 
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some  credence  to  the  report  of  cases  in  which  this  has  extended 
to  years. 

As  to  the  other  means  adopted  for  the  prevention  of  the  dis- 
ease, we  can  only  say  that  they  availed  nothing,  and  experience 
with  them  has  only  proven  of  a  negative  value.  The  rise  of  the 
iodide  and  sulphite  was  not  at  all  indicated  by  the  view  I  have 
taken  of  the  action  of  the  virus,  but  a  doubt  of  the  correctness 
of  this  theory  and  the  probability  that  the  virus  might  be  in 
the  blood  was  sufficient  to  induce  us  to  appeal  to  the  alterative 
effect  of  the  iodide  and  the  artizymotic  action  of  the  sulphite. 

As  to  the  means'  used  after  the  disease  had  manifested  itself, 
it  is  clear  that  the  only  effect  was  to  palliate,  though  in  the  ab- 
sence of  ability  to  do  more,  it  is  a  great  satisfaction  to  be  able 
to  do  this  much.  The  influence  of  the  vapor  bath  and  hypo- 
dermic administration  of  morphine  (and  we  would  call  special 
attention  to  the  enormous  quantity  of  this  drug  which  was  re- 
quired) in  calming  the  excitement  and  quieting  the  fear  was 
apparent  through  the  whole  course  of  the  disease,  and  to  them 
we  must  give  the  credit  for  many  minutes  of  quiet  slumber. 
We  regret  having  used  the  hydrate  of  chloral  inasmuch  as  its 
effect  wa3  very  unsatisfactory,  though  we  had  recently  seen  it 
favorably  spoken  of,  and  the  cure  of  one  case  is  attributed  to  it 
where  it  was  used  per  orem. 

In  conclusion,  to  summarize,  if  the  view  herein  expressed  be 
correct,  that  the  virus  of  rabies  does  not  produce  its  effect  by  being 
taken  up  by  the  absorbents  and  carried  into  the  general  circula- 
tion, but  remains  at  or  near  the  locality  where  inserted,  slowly 
producing  its  effect  on  the  nerves  of  that  locality,  or,  finding  a 
nidus  in  the  tissues  of  the  part  or  the  cicatrix,  remains  dormant 
until  peculiar  circumstances  (which  may  be  altogether  acci- 
dental) develop  its  action,  it  becomes  our  duty  in  any  suspected 
case  (o  remove  the  tissues  around  the  wound  or  cicatrix.  Fail- 
ing by  this  measure  to  prevent  the  development  of  the  disease, 
it  only  remains  for  us  to  administer  to  the  relief  of  the  patient's 
suffering,  sparing  no  effort,  in  the  meantime,  to  find  a  remedy 
for  this  terrible  malady. 
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Art.   III. — Kecovery  from  a  Large  Dose  of  Arsenious 
Acid.     By  C.  J.  Bademaker,  M.  D.,  Louisville,  Ky. 

On  June  20th,  I  was  called  to  see  A.  K.,  a  laboring  man, 
aged  forty-five,  who  told  me,  upon  inquiry,  that  he  had  taken 
ten  cent's  worth  of  rat  poison.  His  wife  also  informed  me  that 
she  saw  him  take  a  white  powder  in  a  half  glass  of  water,  and 
that  he  then  broke  the  glass  into  fragments. 

The  powder  adhering  to  the  fragments  of  glass  was  examined 
chemically,  and  found  to  be  arsenious  acid.  A  messenger  was 
also  dispatched  to  the  shop  where  he  told  me  he  had  pur- 
chased the  poison.  The  messenger  soon  returned,  and  informed 
me  that  the  shop-keeper  had  sold  him  one  ounce  of  white 
arsenic  (arsenious  acid)  for  ten  cents.  Ordered  antimonii  et 
kali  tart.,  grs.  vi.;  pulv.  ipecac,  5ij.,  to  be  rubbed  up  with  two 
ounces  of  water,  and  a  teaspoonful  to  be  given  every  minute, 
until  free  vomiting  was  produced. 

After  he  had  vomited  freely,  I  ordered  hydrated  peroxide  of 
iron  and  hydrated  magnesia  to  be  given  him  freely. 

June  20th,  7  P.  M. — Found  patient  doing  well;  he  had 
taken  all  of  the  iron  and  magnesia.  Ordered  ol.  tiglii,  gtts. 
vi.;  syr.  rhei.  simp.,  oij.,  to  be  taken  at  once.  In  a  few  hours 
he  had  several  copious  stools ;  and  upon  making  a  chemical  ex- 
amination of  the  vomited  matter  and  stools,  I  found  arsenious 
acid  in  both,  in  very  large  quantities. 

June  21st. — Found  patient  had  slept  some  during  the  night, 
and  only  complained  of  slight  pain  in  the  epigastric  region. 
Ordered  muc.  gum  acacise;  ol  resinae,  aa  §iij.;  tinct.  opii  simp., 
3iij.     Mix.     To  be  given  in  tablespoonful  doses. 

June  21st,  9  P.  M. — Thirty- two  hours  after  he  had  taken  the 
poison;  found  him  with  cold  extremities;  pulse  10  to  the  quar- 
ter, and  suffering  with  considerable  pain  in  the  epigastrium, 
breathing  painful  and  laborious,  and  feels  much  like  vomiting. 
Ordered  spts.  frumenti  to  be  given  in  milk  freely. 

June  22dj  6  P.  M. — Found  patient  much  better ;  pulse  25*  to 
the  quarter,  full,  and  strong ;  but  still  suffers  from  slight  pain 
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in  the  epigastrium ;  has  vomited  three  times,  and  had  several 
actions  on  his  bowels. 

June  23d. — Found  patient  had  been  delirious  all  night,  and 
he  complained  of  a  fullness  in  the  epigastric  region  when  taking 
liquids  of  any  kind,  for  which  nothing,  afforded  as  much  relief 
as  vomiting.  Ordered  kali  bromidi,  5iv.;  div.  in  chart.,  No. 
iv.,  one  to  be  taken  every  two  hours,  and  hydrate  of  chloral,. 
5ij.;  syr.  aurantii,  §ii.  Tablespoonful  to  be  given  every  three 
hours. 

June  24-th. — Patient  has  been  delirious  all  night  again,  and 
has  had  no  sleep.  Ordered  hydr.  sub.  mar.,  grs.  x.;  podophy- 
3in,  grs.  ii.,  to  be  given  at  once. 

June  24:tk,  6  P.  M. — Patient  is  better;  talks  rationally,  and 
pill  has  operated  well.  Ordered  hydrate  of  chloral,  3ij .;  mor- 
phias suiph.,  grains  ij.,  syr.  aurantii,  §ij.  Mix  et  S.  Half  to 
be  given  at  once. 

June  25th. — Patient  has  slept  all  night;  talks  rationally  this 
morning,  and  says  he  feels  as  well  as  ever. 

Chemical  examination  of  the  urine ;-  this  was  not  commenced 
until  the  21st  of  "June. 

June  21st — Found  arsenic  in  abundance  by  means*  of  Marsh's 
apparatus,  and  also  by  the  humid  process. 

June  22d. — Found  arsenic  by  Marsh's  method,  but  was  una- 
ble to  detect  it  by  the  humid  process, 

June  23d  and  24dh. — Still  found  arsenic  by  -Marsh's  method 
in  a  small  quantity. 

June  25th. — Was  unable  to  find  arsenic  by  Marsh's  or  any 
other  method,  from  which  I  concluded  that  all  of  the  arsenic 
must  have  been  eliminated. 

June  26ih. — Found  my  patient  perfectly  helpless,  in  other 
words,  he  was  suffering  with  paralysis,  both  of  motion  and  sen- 
sation. From  this  time  on  to  about  the  10th  of  July,  he  rap- 
idly wasted  in  tissue,  and  at  that  time  he  had  the  appearance  of 
a  man  who  was  composed  of  nothing  but  skin  and  bone.  Or- 
dered strychnise  phosphat.,  gr.  1-30 ;  ferri  phosphat.,  gr.  i.; 
acidi  phosphorici,  dil.  gtts.  xx.;  ft.  dose,  to  be  given  three  times  a 
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day  in  water.  Under  this  treatment  his  appetite  improved,  and 
he  also  increased  in  flesh,  but  his  paralysis  remained  the  same. 
He  was  then  placed  under  the  daily  use  of  one  of  Drescher's 
electro-magnetic  machines,  and  in  about  six  weeks  he  had  re- 
covered completely.  I  also  made  daily  examinations  of  his 
urine  while  under  the  electro-magnetic  treatment,  but  was  una- 
ble, to  find  any  more  arsenic. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I. — -Beport  of  Cases  of  Strangulated  Inguinal  Her- 
nia.* 

Case  L — John  Snowden,  farmer,  aged  forty,  had  been  the 
subject  of  indirect  inguinal  hernia  for  ten  years,  for  which  he 
had  worn  a  truss ;  but  on  the  evening  of  14th  January,  1858, 
having  removed  his  truss,  and  becoming  enraged  at  seeing  a 
number  of  cattle  in  his  door-yard,  ran  violently  after  them, 
striking,  while  at  full  speed,  his  right  groin  immediately  over 
the  seat  of  his  hernia,  which  was  by  this  time  largely  protruded, 
against  the  top  of  an  upright  post.  He  fell  to  the  ground  in 
syncope,  from  which  he  soon  rallied,  but  reaction  was  accom- 
panied by  intense  pain  and  tenderness  in  the  hernial  protru- 
sion, and  extending  also  throughout  the  abdomen.  I  saw  him 
about  six  hours  after  the  injury.  Pulse  full  and  frequent;  skin 
hot  and  dry;  abdomen  tympanitic,  painful,  and  tender  to  the 
touch ;  hernia  still  unreduced,  and  about  the  size  of  a  large 
hen's  egg.  Patient  being  of  plethoric  habit,  I  took  a  full 
bleeding  from  the  arm,  following  it  with  the  administration  of 
opiates  in  large  and  repeated  doses.     I  reduced  the  hernia  with 

but  little  difficulty  after  the  venesection ;  remained  with  patient 

•<**  ■  ■  ■  ■ — — — ' — i «. 

*  Read  before  the  Medical  Society  of  the  State  oi  West  Virginia,  at  its  an- 
nual meeting,  in  the  city  of  Wheeling,  in  June,  1872. 
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till  morning,  continuing  the  opiates  and  applying  fomentations 
of  hop-water,  slightly  tepid,  to  the  abdomen. 

8  A.  M. — Pulse  increasing  in  frequency — 135  per  minute; 
tympanites,  abdominal  pain  and  tenderness  also  increasing. 
Direct  treatment  to  be  continued,  promising  to  return  in  the 
evening. 

8  P.  M. — Accompanied  by  Dr.  Joseph  A.  McLane,  visit 
house  of  patient,  who  had  died  two  hours  previously. 

Autopsy  (performed  four  hours  after  death)  revealed  exten- 
sive peritonitis,  but  no  gangrene.  Almost  entire  extent  of  vis- 
ceral and  parietal  surfaces  of  peritoneum,  particulary  the 
former,  highly  vascular,  with  numerous  patches  of  sero-puru- 
lent  exudation. 

Case  II. — John  Hall,  farmer,  aged  twenty-seven,  was  dis- 
covered to  be  the  subject  of  an  oblique  inguinal  hernia  on  the 
right  side,  when  about  twelve  years  old,  for  which  a  truss  was 
applied  and  subsequently  worn. 

In  the  afternoon  of  August  26, 1869,  while  engaged  in  "  car- 
rying up  the  corner  "  (a  phrase  which  most  of  you  will  under- 
stand) of  a  log  building  for  a  neighbor,  his  truss  bscoming  dis- 
placed, his  hernia  came  down,  gradually  increasing  in  size,  and 
becoming  so  painful  that  he  was  obliged  to  come  down  from  the 
building,  and,  stepping  to  one  side,. he  attempted  the  reduction 
of  his  hernia.  Failing  in  effecting  this,  both  by  his  own  efforts 
and  those  of  his  friends,  his  father  placed  him  upon  a  horse 
and  brought  him  to  his  home,  about  two  miles  distant. 

•I  was  sent  for  and  saw  the  patient  about  6  P.  M.  I  found 
the  right  groin  and  scrotum  occupied  with  a  hernial  protrusion 
nearly  the  size  of  a  child's  head,  firm  and  elastic  to  the  touch. 

Pulse  but  little  increased  in  frequency ;  slight  nausea,  and 
occasional  vomiting.  For  nearly  three  hours,  at  intervals,  pa- 
tient under  the  influence  of  ether,  I  employed  taxis,  aided  by 
position  and  the  usual  auxiliaries,  but  failed  in  reducing  the 
hernia  to  the  slightest  extent.  I  then  expressed  to  the  patient 
and  friends  my  conviction  that  an  operation  would  be  necessary, 
stating  that  I  would  return  home,  get  the  necessary  instru- 
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ments  and  appliances  ready,  and  would  return  by  day-dawn  on 
the  following  morning,  when,  if  taxis  should  still  fail,  I  would 
operate,  the  part  in  the  meantime  to  be  kept  bathed  with 
cloths  dipped  in  cold  water. 

On  the  following  morning,  accompanied  by  Dr.  Joseph  A. 
McLane,  who  was  then  my  partner,  saw  the  patient  at  6 
o'clock.  No  material  change,  either  in  hernial  swelling  or  pa- 
tient's general  condition.  Both  Dr.  McLane  and  myself  re- 
peated taxis,  but  with  no  effect. 

At  8  A.  M.,  assisted  by  Dr.  McLane,  I  operated  in  the  usual 
manner,  opening  the  sac,  which  proved  to  be  the  tunica- vagi- 
nalis, and  from  which  escaped  a  considerable  quantity  of  se- 
rum ;  divided  the  stricture  at  the  internal  ring,  and  reduced 
the  hernial  mass,  which  was  composed  exclusively  of  intestine. 

The  wound  was  brought  together  by  sutures  and  adhesive 
straps,  spica-bandage  applied,  and  patient  placed  with  hips  ele- 
vated in  bed.  I  remained  with  patient  during  the  day,  Dr. 
McLane  returning  home.  About  four  hours  subsequent  to  the 
operation,  strong  reaction  came  on,  pulse  became  full  and  fre- 
quent, face  flushed,  head  hot  and  painful,  and  abdomen  tympan- 
itic. I  opened  a  vein  in  the  arm  and  abstracted  about  twenty 
ounces  of  blood.  As  the  blood  flowed  the  pulse  softened,  flush 
upon  the  face  disappeared,  profuse  perspiration  broke  out,  and 
general  relaxation  ensued.  The  patient,  by  this  time,  express- 
ing a  desire  to  evacuate  his  bowels,  and  there  being  no  bed-pan 
convenient,  I  placed  a  large  grain-shovel  beneath  the  nates, 
which  was  soon  filled  with  a  copious  discharge  of  faeces,  mixed 
with  a  large  amount  of  undigested  corn  and  beans.  Tumefac- 
tion of  the  abdomen  and  tympanites  at  once  subsided,  and  pa- 
tient recovered  without  a  subsequent  unfavorable  symptom — 
union  of  the  wound  complete  in  about  ten  days — soon  after 
which  he  came  to  town,  a  distance  of  six  miles,  on  horseback 
to  visit  me,  and  to  have  a  new  truss  made. 

Some  months  subsequent  to  this,  his  father  having  been  at- 
tacked with  typhoid  fever,  he  made  frequent  visits  to  see  me 
in  relation  to  his  father's  case,  and  after  one  of  these  visits  I  was 
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sent  for  under  the  following  circumstances :  On  the  night  of 
January  26,  1870,  at  11:30  o'clock,  I  was  called  upon  by  a  mes- 
senger, stating  that  Mr.  Hall,  after  returning  from  town  in  the 
afternoon,  started  out  to  hunt  for  a  squirrel  for  his  father,  who 
was  then  convalescent,  and  while  moving  around  on  a  steep 
hill  side,  viewing  a  squirrel  in  a  tree  above  him,  stepped  upon 
a  round  stick  of  wood  which,  rolling  beneath  his  feet,  gave  him 
such  a  wrench  in  falling,  that  his  truss  was  displaced  and  his 
hernia  protruded.  Having  failed  to  reduce  it  on  the  spot,  and 
also  after  returning  to  the  house,  a  messenger  was  dispatched 
for  me,  but  was  recalled  soon  after  mounting  his  horse,  the  pa- 
tient having  succeeded  in  reducing  his  hernia.  When,  how- 
ever, he  came  to  examine  the  scrotum,  he  discovered  that  the 
testis  of  that  side  had  also  disappeared  with  the  return  of  the 
rupture.  He  remained  rather  comfortable  for  an  hour  or  more, 
when  he  began  to  experience  pains  in  the  abdomen,  which 
gradually  increased,  so  that  I  was  sent  for  as  above  stated. 

I  saw  the  patient  about  1  o'clock  on  the  morning  of  January 
27th;  found  him  in  intense  anguish,  exclaiming,  "What  shall 
I  do?     I  cannot  stand  it!     I  must  die!"  and  like  expressions. 

On  examination  I  found  no  hernia.  Testis  of  right  side  was 
absent  from  the  scrotum,  and  I  could  detect  nowhere  along  the 
course  of  the  inguinal  canal,  nor  external  to  it,  any  body  re- 
sembling a  testis.  Pulse  50  per  minute ;  skin  rather  cooler 
than  normal ;  pains  extended  throughout  the  abdomen,  but 
were  rather  greatest  in  right  iliac  region.  Pecussion  revealed 
also  more  flatness  in  this  locality  than  elsewhere. 

I  was,  of  course,  puzzled.  I  was  at  a  loss  to  know  whether 
the  intense  pain,  which  could.be  alleviated  only  by  constant  an- 
aesthesia, induced  by  ether  or  chloroform,  was  neuralgic  in 
character,  resulting  from  the  abnormal  position  of  the  testis,  or 
whether  there  was  internal  strangulation. 

I  got  the  patient  upon  his  feet,  excited  cough  and  emesis, 
with  the  hope  of  reproducing  the  hernia  and  bringing  with  it 
the  testis.  All  means,  however,  which  I  could  devise  for  this 
purpose  failed. 


18.73.]  Strangulated  Inguinal  Hernia.  389 

At  3  A.  M.  I  sent  for  Dr.  McLane  in  consultation,  who,  upon 
his  arrival  and  examination  of  the  case,  was  equally  puzzled 
with  myself.  Opiates  in  full  doses  were  administered,  but  no- 
thing short  of  full  anaesthesia  proved  adequate  to  the  comfort  of 
our  patient. 

We  discussed  the  propriety  of  an  operation,  but  deferred  its 
execution  till  mid-day,  when  we  concluded  to  perform  at  least 
an  exploratory  operation,  it  being  suggested  by  Dr.  McLane 
that  the  testis  might  be  compressed  somewhere  in  the  course  of 
the  inguinal  canal.  On  dividing  the  tissues  so  as  to  expose  the 
external  ring,  we  found  the  spermatic  cord  doubled  on  itself, 
just  without  the  ring,  upon  which  we  made  traction,  in  the 
hope  of  withdrawing  the  displaced  organ,  but  without  avail. 

On  introducing  the  index-finger  along  the  canal  to  the  inter- 
nal ring,  I  found  it  traversed  by  fibrinous  bands  diminishing 
somewhat  the  size  of  the  ring,  so  that  I  could  scarcely  think  it 
possible  for  the  testis  to  have  receded  within  the  cavity  of  the 
abdomen.  On  introducing  the  bistoury  and  dividing  some  of 
these  censtricting  bands,  and  relaxing  the  ring  by  position,  an 
immense  amount  of  serous  fluid  welled  out,  saturating  cloths 
almost  by  the  armful.  We  renewed  traction  upon  the  cord, 
but  with  no  effect.  As  our  patient  seemed  to  be  sinking,  we 
did  not  deem  it  justifiable  to  proceed  further.  He  expressed 
feeling  some  relief  after  the  operation,  but  continued  to  sink 
during  the  night,  having  a  haemorrhage  from  the  bowels  about 
4  o'clock  A.  M.,  and  dying  two  hours  thereafter  on  the  morn- 
ing of  January  28th. 

Autopsy  performed  by  myself,  assisted  by  Dr.  McLane,  eight 
hours  after  death,  revealed  the  following : 

'  Having  opened  the  cavity  of  the  abdomen,  in  connection 
with  that  of  the  thorax,  by  an  incision  from  the  top  of  the 
sternum  to  the  symphysis  pubis,  traversed  at  right  angles  by  a 
second  incision  on  a  line  with  the  umbilicus,  and  drawing  aside 
the  flaps  thus  formed,  the  small  intestines  were  found  occupying 
the  entire  front  of  the  abdominal  cavity,  largely  distended  and 
gangrenous.     Indeed,  there  was  no  portion  of  the  intestine  thus 
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Explanation  of  Plate. — 1.  Cavity  of  tunica  vaginalis  laid  open,  showing 
the  absence  of  the  testis  and  spermatic  cord. 

2.  Spermatic  cord  doubled  on  itself,  just  without  the  external  abdominal  ring. 

3.  The  cord  within  the  abdomen  leading  to — 

4.  The  testis  lying  above  and  behind  the  ilium,  near  its  junction  with  the 
caecum  ;  the  cord  thus  traversing  the  bowel  and  forming  the  constricting  cause. 

5.  The  ilium,  distended  and  gangrenous  above  the  stricture,  which  is  here 
nearly  vertical,  inclining  toward  the  right,  was  in  the  original  case  more 
nearly  transverse,  inclining,  in  its  course  to  the  jejunum,  to  the  left. 

6.  The  csscum,  empty,  lying  out  on  the  flap  ;  the  appendix  vermiformis  in 
this  subject  being  absent. 

7.  The  cavity  of  the  pelvis,  from  which  the  viscera  are  drawn  aside,  to  ex- 
hibit the  course  of  the  cord. 

8.  Upper  portion  of  right  iliac  and  lumbar  regions  occupied  by  empty 
colon — not  visible  in  the  plate. 
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brought  into  view  that  was  not  darker  in  color  than  the  liver. 
On  more  minute  inspection  we  found  the  spermatic  cord  lying 
directly  across  the  ilium  at  a  point  between  three  and  four 
inches  from  its  junction  with  the  caecum,  the  testicle,  suspended 
by  its  cord,  lying  above  and  behind  the  intestine.  The  con- 
striction of  the  gut  thus  effected  by  the  cord,  was  so  complete 
that  below  this  point  both  ilium  and  caecum,  as  also  the  colon, 
were  empty  and  normal  in  color ;  while  above,  for  the  distance 
of  four  feet  or  more,  the  ilium  was  deep  black  from  its  gan- 
grenous condition  and  largely  distended  with  faecal  matter  and 
gas — the  black  color  being  more  intense  near  the  site  of  stric- 
ture, and  gradually  fading  toward  the  jejunum. 

Through  the  kindness  of  my  distinguished  friend,  Prof.  Wil- 
liam H.  Pancoast,  of  Jefferson  Medical  College,  who  during  my 
recent  visit  to  Philadelphia,  generously  furnished  me  with  ma- 
terial for  the  dissection,  I  am  enabled,  by  the  hand  of  an  artist, 
Mr.  Crawford,  to  present  herewith,  as  nearly  as  possible,  a  fac- 
simile of  the  autopsical  appearance  in  this  case. 

The  plate  is  engraved  from  a  drawing  taken  by  the  artist 
from  a  subject  as  prepared  by  myself  in  one  of  the  anatomical 
rooms  of  Jefferson  College,  representing  as  faithfully  as  I  could 
the  post-mortem  appearances  as  presented  to  Dr.  McLane  and 
myself  in  our  examination  made  upon  the  body  of  our  deceased 
patient. 

The  representation  is,  in  all  its  essential  features,  accurate, 
varying  only  in  some  minor  points,  owing  to  slight  anatomical 
differences  in  the  subjects. 

The  artist  has  also  failed  to  represent  the  intestine  in  its 
deeply  gangrenous  condition,  being  unable,  as  he  stated,  to  give 
it  the  requisite  shading  and  still  preserve  distinctly  the  out- 
lines of  its  convolutions,  lying,  as  they  did,  in  such  immediate 
contact. 

Case  III. — Mrs.  Keener,  aged  sixty-five  years,  the  mother 
of  a  large  family,  had  been  afflicted  with  oblique  inguinal  her- 
nia on  left  side  for  many  years,  for  which  a  truss  had  been 
worn. 
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September  5,  1869. — I  was  called  upon  to  reduce  her  hernia, 
which  had  been  out  for  forty-eight  hours, 

I  found  her  with  evident  symptoms  of  strangulation — nau- 
sea and  vomiting,  abdominal  pains  and  constipation.  After 
failing  in  effecting  reduction  by  taxis,  I  operated,  patient  under 
ether,  assisted  by  Dr.  Joseph  A.  McLane,  L.  S.  Brock,  and  W. 
L.  McLane,  opening  the  sac  and  dividing  the  stricture  at  the 
internal  ring;  reduced  the  protruded  intestine,  which  was  of  a 
deep  livid  color,  but  became  brighter  after  division  of  the 
stricture  and  exposure  to  the  air.  Patient  did  well  till  third 
day,  when  high  fever  occurred ;  pulse  130  per  minute ;  skin  hot 
and  dry,  and  tongue  coated. 

Free  venesection  diminished  the  pulse  to  90  per  minute,  and 
other  febrile  symptoms  in  like  manner.  The  blood  exhibited  a 
decided  buffy  coat.  Three  days  after  this  time  an  abscess 
opened  into  the  wound  left  by  the  operation,  discharging  matter 
of  a  very  offensive  odor.  Patient  after  this  made  a  good  re- 
covery, and  is  now  in  comfortable  health,  though  still  obliged 
to  wear  a  truss. 

Case  IV. — January  1, 1870,  received  a  telegram  from  Drs. 
Kramer  and  Eerch,  requesting  my  presence  at  Greensboro', 
Pa.,  to  "  operate  for  strangulated  hernia." 

On  my  arrival  I  found  the  patient,  Willie  McCoy,  aged  eight 
years,  with  a  hernial  protrusion  of  considerable  size  occupying 
the  left  inguinal  region,  and  extending  into  the  scrotum. 

As  informed  by  patient's  friends-  and  attending  surgeons,  the 
hernia  had  remained  protruded  for  about  ten  days,  and  there 
had  been  stercoraceous  -vomiting  for  nearly  a  week  past.  Pa- 
tient's general  appearance  was  emaciated  and  feeble;  pulse 
small  and  frequent,  120 per  minute;  abdomen  largely  distended. 
Near  the  middle  of  the  scrotum  there  was  decided  discoloration, 
from  which,  in  connection  with  the  general  symptoms,  I  feared, 
in  common  with  the  attending  surgeons,  that  a  faecal  abscess 
was  in  process  of  formation.  From  this  suspicion,  and  the  fact 
that  several  surgeons  had  used  taxis,  I  did  not  feel  justified  in 
repeating  any  manipulation 
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The  case  seemed  unpromising,  but  on  the  morning  of  Janu- 
ary 2d;  assisted  by  Drs.  Kramer,  Berch,  and  W.  L.  McLane, 
patient  under  ether,  I  operated,  opening  the  sac,  dividing  the 
stricture  at  the  internal  ring,  and  reducing  the  protruded  intes- 
tine, which  was  of  a  dark-brown  color,  but  not  gangrenous. 

The  discoloration  mentioned  as  appearing  in  the  scrotum  we 
found  due  to  the  presence  of  a  mass  of  omentum  which  was 
found  not  adherent  to  the  hernial  sac  (the  hernia  was  non-con- 
genital), but  seemed  incorporated  with  the  tissues  outside,  and 
was  doubtless  of  long  standing.  I  did  not  excise  this,  as 
usually  recommended,  but  contented  myself  with  the  division 
of  the  stricture  and  reduction  of  the  protruded  bowel. 

I  did  not  see  the  patient  subsequently,  but  was  informed  he 
made  a  rapid  recovery.  A  few  weeks  since  I  learned  from  the 
father  that,  with  but  one  exception,  there  had  been  no  return 
of  hernia.  On  that  occasion  it  was  the  result  of  jumping  from 
a  height  while  playing  with  other  boys — no  truss  having  been 
applied  since  the  operation  up  to  this  time.  The  hernia  was 
reduced  and  truss  applied,  since  which  there  has  been  no  return 
or  other  unpleasant  symptoms  in  the  case. 

Case  V. — This  is  the  last  with  which  I  shall  tax  your  time 
on  the  present  occasion.  Being  one,  however,  possessed  of  in- 
terest both  in  its  pathological  and  medico-legal  aspects,  furnish- 
ing, as  it  did,  my  first  and  only  experience,  thus  far,  in  litiga- 
tion under  a  charge  of  malpractice,  you  will,  I  trust,  pardon 
the  detail  with  which  I  shall  give  it. 

The  clinical  history  of  the  case  as  given  in  my  own  deposi- 
tion, and  recorded  in  the  legal  proceedings  in  the  cause,  corrobo- 
rated as  it  was  essentially  by  the  patient's  own  testimony  and 
that  of  Dr.  McLane,  who  was  associated  with  me  in  the  treat- 
ment, and  upon  which  the  testimony  of  the  medical  experts  in 
the  trial  was  based,  is  as  follows  : 

"  On  the  27th  of  December,  1866,  my  partner  (Dr.  McLane) 
and  myself  were  called  upon  to  visit  Peter  A.  Layton,  aged 
seventy  years,  who  was  then  at  the  house  of  his  son,  in  Morgan- 
town,  and  from  whom  (the  patient)  we  received  the  following 
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account  of  his  case :  '  For  some  years,'  lie  said,  l  he  had  had 
trouble  occasionally  in  his  right  groin ;  that,  on  leaving  his 
home  in  Cassville,  seven  miles  distant,  to  make  his  ({hen)  pres- 
ent visit,  while  mounting  his  horse,  he  felt  something  give  way 
in  this  region,  which  continued  to  give  him  uneasiness,  and 
which  was  still  more  greatly  increased  by  a  sudden  spring  made 
by  his  horse  when  about  midway  between  Cassville  and  Mor-, 
gantown.'  On  examination,  we  found  in  the  right  inguinal  re- 
gion an  enlargement  something  near  the  size  of  a  hen's  egg, 
which  we  diagnosticated  as  a  hernial  protrusion,  and  which,  by 
taxis,  we,  as  we  believed,  reduced.  There  remained,  however, 
at  or  near  the  site  of  the  external  abdominal  ring  a  small  lump 
about  the  size  of  a  small  almond,  which  we  believed  to  be  either 
an  enlarged  gland,  or,  possibly,  a  small  portion  of  omentum  un- 
reduced. In  the  absence,  however,  of  decided  symptoms  of 
strangulation,  we  did  not  deem  a  surgical  operation  advisable, 
especially  after  finding  his  bowels  to  respond  promptly  to  a 
mild  cathartic.  After  the  operation  of  the  cathartic,  he  was 
comparatively  comfortable,  and,  though  still  complaining 
slightly  of  tenderness  on  pressure  over  the  lump,  there  were  no 
evident  symptoms  of  strangulation,  nor  was  there  any  consti- 
tutional disturbance  more  than  could  be  ascribed  to  any  ordi- 
nary cold,  under  which  he  was  then  laboring.  We  advised  him 
to  remain  in  town,  keeping  quiet,  for  a  few  days,  where  we 
could  watch  his  case  more  closely  and  meet  any  indication  that 
might  arise  in  its  progress.  He  decided,  however,  to  go  home, 
and  we  applied  a  truss  to  prevent  on  his  way,  a  return  of  the 
hernial  protrusion  we  had  reduced. 

"  On  the  4th  of  January  following,  I  was  sent  for  to  visit  him 
at  his  home.  There  were  at  this  time,  decided  febrile  move- 
ment, bowels  constipated,  pulse  100  per  minute,  skin  rather  hot 
'  and  dry,  tongue  coated,  some  thirst,  and  impairment  of  appe- 
tite. On  examination,  I  found  a  circumscribed  phlegmonous 
swelling,  occupying  adjoining  portions  of  the'  right  inguinal 
and  hypogastric  regions,  circular  or  rather  oblong  in  shape, 
about  four  to  four  and  a  half  inches  in  its  longest,  and  three 
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and  a  half  to  four  inches  in  its  shortest  diameter,  hard,  tender, 
hot,  and  painful,  in  short,  presenting  all  the  characteristics  of 
an  abscess  in  progress. 

"  Considering  the  location  of  theswelling>  in  connection  with 
the  history  of  the  case,  I  expressed  to  the  patient  and  friends 
the  fear  that  the  bowel  might  be  involved  in  the  abscess,  and 
that  his  case  was  by  no  means  free  from  danger.  I  directed 
the  application  of  warm  emollient  poultices  to  mitigate  inflam- 
matory action  and  hasten  suppuration,  and  ventured  to  give  a 
mild  aperient  (the  citrate  of  magnesia),  not  for  the  purpose  of 
exciting  active  peristaltic  action,  but  to  invite  a  flow  of  serum 
into  the  bowels  so  as  to  soften  their  contents  and  allow  of  their 
easy  passage  along  the  intestinal  canal.  This  acted  kindly  and 
effectively.  After  this  I  expressed  to  the  patient  and  friends 
the  hope  and  belief  that,  inasmuch  as  the  action  of  the  medi- 
cine had  demonstrated  the  fact  that  the  continuity  of  the  intes- 
tinal tract  was  unbroken,  the  bowel  was  not  probably  involved 
in  the  abscess.  Anodynes  were  administered,  and  poultices 
continued,  under  which  the  heat,  redness,  and  hardness  of  the 
swelling  diminished,  the  bowels,  meantime,  responding  to  the 
influence  of  aperients  whenever  administered.  By  the  10th  of 
the  month,  six  days  after  my  first  visit,  there  was  very  decided 
fluctuation  in  the  swelling,  and,  on  light  percussion  over  the 
softest  central  point,  slight  resonance. 

"  I  opened  the  abscess  at  the  most  yielding  and  prominent 
point,  requiring  for  the  purpose  an  incision  but  little  beyond 
the  depth  of  the  skin.  This  was  followed  by  a  copious  flow  of 
pus,  fsecal  matter,  and  gas,  of  a  very  offensive  odor.  I  then 
had.  no  doubt  that  the  bowel  communicated  with  the  cavity  of 
the  abscess,  and  so  expressed  myself  to  the  patient  and  friends. 
On  the  application  of  paper  soaked  in  a  solution  of  acetate  of 
lead,  and  subsequently  dried,  to  the  gas  during  its  escape  from 
the  opening,  it  was  instantly  tarnished  black,  showing  the  pres- 
ence of  sulphuretted  hydrogen  gas  ;  and  the  diagnosis  of  intes- 
tinal communication  was  rendered  conclusive  by  the  escape,  after 
the  lapse  of  some  days,  from  the  opening,  of  an  intestinal  worm. 
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"On  the  11th  of  the  month,  the  day  after  the  abscess  was 
opened,  Dr.  McLane  visited  the  case  with  me,  between  whom 
and  myself  there  was  full  and  complete  concurrence  as  to  the 
pathology  and  treatment  of  the  case  throughout.  The  poultices 
were  continued  until  after  the  subsidence  of  all  inflammatory 
action,  after  which  simple  retentive  dressing  were  kept  applied, 
the  patient's  general  condition  meanwhile  improving,  the  dis- 
charge gradually  diminishing  in  quantity,  and  the  aperture  de- 
creasing in  size  until,  after  the  expiration  of  a  few  weeks,  it 
was  entirely  healed.  The  patient,  so  far  as  we  know,  has 
never  had  any  return  of  his  hernia,  no  intestinal  obstruction,,  or 
other  serious  inconvenience  resulting  from  the  accident." 

After  waiting  for  nearly  five  years  for  compensation  for  our 
services,  and  receiving  information  that  through  the  advice  of 
a  meddlesome  neighbor,  who  was  exceedingly  "  wise  in  his  own 
conceit,"  our  quondam  friend  and  patient  would  not  only  resist 
payment,  but  was  seriously  meditating  an  offensive  movement 
in  law,  we  decided  at  once  to  take  the  initiative.  Still  desirous, 
however,  on  account  of  old  friendship,  to  give  no  unnecessary 
trouble,  as  also  on  account  of  our  aversion  to  "  the  law's  delay  " 
attending  a  suit  at  court,  we  reduced  the  bill  to  bring  it  within 
a  magistrate's  jurisdiction  (a  sum  not  exceeding  §100),  and 
instituted  suit  accordingly  before  a  justice  for  said  amount 
due  us. 

On  the  day  appointed  for  trial  we  were  confronted  by  the 
adviser  of  the  defendant,  who  appeared  as  his  agent  and  en- 
tered a  plea  of  "  Malltreatment,  damage  $500,"  demanding,  un- 
der the  statute,  a  jury  .and  a  continuance  of  the  case.  Six 
men,  the  number  required  by  law,  were  selected,  and  the  time 
for  trial  agreed  upon. 

.  On  the  day  fixed  for  the  hearing  of  the  case  before  the  jury, 
February  20,  1872,  each  of  the  parties  to  the  suit  appeared, 
ready  for  trial.  We,  as  the  plaintiffs,  agreeing  to  waive  all 
questions  as  to  the  admissibility  of  the  defendant's  claim  for 
damages,  expressed  our  willingness  to  proceed  to  trial  on  the 
merits  of   the  case  as    presented.     "We  demanded,   however, 
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that  the  defendant,  in  filing  his  answer,  should  be  more  explicit 
in  its  wording.  His  attorney  whom  he  had  employed  for  the 
occasion  failing  to  be  present,  he  called  upon  his  agent,  adviser, 
and.  swift  witness,  to  write  the  answer,  which  reads  thus  : 

"  January  8  1867 
"  Drs  McLane  <$■  Brock  Dr  To  Peter  A  Lay  ton 

"For  Mai  Treatment"  (we  had  taught  him  to  spell  mat  at 
our  previous  meeting)  "  in  Medical  practice  for  cutting  my 
bowels  thare  by  causing  me  to  be  confind  a  longtime  to  bed  and 
ho.us  and  causing  me  grate  suffering  and  imparing  my  heath  in 
jeneral 

"I  for  the  abov  treatement  clame  a  damage  of  Five  hundred 
dollars." 

In  proceeding  to  trial,  we,  as  plaintiffs,  introduced  testimony, 
first,  simply  to  prove  that  the  services  were  rendered,  their  na- 
ture^ and  value. 

The  defence,  in  endeavoring  to  establish  his  claim  for  dam- 
ges,  introduced  himself  and  several  other  witnesses,  by  most  of 
whom  we  proved  that  he  experienced  relief  after  the  operation, 
that  he  made  a  good  recovery,  and  that  his  health  was  as  good 
as,  if  not  better  than,  before. 

His  own  account  of  the  case  (under  oath)  fully  harmonized 
with  mine,  differing  only  as  to  the  depth  of  the  incision,  and 
the  question  as  to  the  cutting  of  the  bowel. 

None  of  his  witnesses,  excepting  himself  and  his  agent  and 
adviser  in  the  suit,  ventured  an  opinion  on  this  point.  The 
latter  knew  the  bowel  was  cut  because  he  "  saw  it  done ;"  he 
"  knew  it  because  he  saw  the  manure  escape." 

I  will  not  tax  your  time  in  narrating  the  details  of  our  cross- 
examination  of  this  witness.  Suffice  it  to  say,  that  after  elicit- 
ing his  declaration  before  the  magistrate's  court  that  he  pro- 
fessed to  be  familiar  with  the  subject  of  hernia,  understood  its 
nature,  the  distinction  between  hernia  and  abscess — being  a 
saddler  by  trade,  among  other  things  he  made  trusses  and  ap- 
plied them — he  afterward  had  occasion  to  conclude,  before  pro- 
ceeding far  in  his  endeavors  to  answer  questions  based  upon  his 
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assumed  knowledge,  that,  according  to  his  own  statement,  he 
didn't  "  know  anything  very  certainly." 

In  our  rebutting  testimony,  disproving  the  allegation  as  to 
the  wounding  of  the  bowel  and  the  consequent  claim  for  dam- 
ages, I  gave,  upon  the  witness-stand,  a  full  clinical  account  of 
the  case,  then  proceeded  to  demonstrate,  by  diagrams  upon  the- 
black-board,  the  anatomy  of  hernia  in  its  different  varieties, 
and  explained,  in  detail,  the  peculiarity  of  the  case  in  question  ; 
that,  in  our  efforts  in  reducing  Mr.  Lay  ton's  hernia,  there  may 
have  remained  a  small  segment  of  bowel  unreduced,  or,  which 
was  not  improbable,  that  a  segment  of  bowel  (not  its  entire  cal- 
ibre) had,  subsequently  to  this,  protruded  and  become  strangu- 
lated in  the  internal  ring ;  that  the  consequent  inflammatory 
action  set  up  in  the  surrounding  parts  resulting  in  the  effusion 
of  plasma  united  the  adjacent  serous  surfaces  of  the  viscus  and 
abdominal  parietes;  meanwhile  the  strangulated  segment  of 
gut  sloughing  off,  allowed  the  intestinal  contents  to  escape,  thus 
forming  an  abscess.  The  abscess  being  opened  in  due  time,  as 
was  right  and  proper,  the  "manure"  escaped.  Not,  however, 
in  consequence  of  any  wound  of  the  bowel  having  been  in- 
flicted in  the  operation,  but  in  consequence  of  a  communication 
having  been  established  between  the  cavity  of  the  bowel  and 
that  of  the  abscess  in  the  progress,  of  diseased  action,  regu- 
lated by  the  conservative  forces  of  Nature,  as  I  had  just  de- 
scribed. 

In  addition  to  the  black-board  illustrations,  by  means  of  tis- 
sue-paper, suitably  prepared,  I  represented  an  intestine  stran- 
gulated at  the  internal  ring,  its  surrounding  serous  surface,  as 
a  result  of  inflammatory  action,  united  by  the  interposition  of 
plasma  to  the  adjacent  parietes  of  the  abdomen,  thus  closing 
communication  between  the  point  of  strangulation  and  the  cav- 
ity of  the  peritoneum.  The  strangulated  segment  of  intestine 
sloughing  off  allowed  the  intestinal  contents,  which  in  the  re- 
presentation were  of  saw-dugt,  to  escape  through  the  opening 
made  by  the  sloughing  process.  An  abscess  being  thus  formed, 
was  opened  externally  by  the  knife,  when  the  contents*  of  both 
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abscess  and  intestine  escaped  through  the  incision,  no  wound  of 
the  bowel  having  been  inflicted  in  the  operation. 

I  furthermore  explained  to  the  jury  how  it  might  have  hap- 
pened, if  I  had  omitted  to  give  exit  to  the  pus  and  fsecal  matter 
by  operative  procedure,  that  these  would  have  burrowed  in  the 
surrounding  parts,  giving  rise  to  extensive  sloughing,  and  per- 
haps escaping  into  the  cavity  of  the  abdomen  would,  beyond 
question,  in  that  event  have  produced  death. 

This  theory  of  the  case,  with  the  accuracy  of  the  demonstra- 
tions, was  fully  confirmed  by  the  testimony  of  Drs.  Joseph  A. 
McLane,  F.  H.  Patton,  and  L.  F.  Campbell,  who  were  present 
as  witnesses,  all  graduates  and  practitioners  of  large  experience, 
the  opinions  of  Drs.  Patton  and  Campbell  being  based  upon  all 
the  evidence  adduced  in  the  trial,  that  of  Dr.  McLane  being,  in 
addition,  based  upon  his  personal  knowledge  of  the  case  during 
its  progress. 

We  then  introduced  the  deposition  of  Prof.  Pan  coast,  Sr.,  of 
Philadelphia,  who,  according  to  the  testimony  of  the  medical 
gentlemen  named  above,  was  unsurpassed  at  the  present  day  as 
an  operating  surgeon ;  according  to  their  information,  no  higher 
authority  was  recognized  by  medical  men  generally  throughout 
the  United  States  than  the  opinions  of  Prof.  Pancoast  upon 
questions  relating  to  surgical  anatomy  or  the  principles  of  sur- 
gical pathology. 

Dr.  Pancoast,  in  his  deposition  taken  in  Philadelphia,  in 
response  to  interrogatories  directed  to  the  point  of  proving  him 
an  expert,  states  as  follows  : 

"I  have  been  a  public  teacher  of  anatomy  and  surgery  since 
1830.  I  now  hold  the  chair  or  professorship  of  General,  Spe- 
cial, and  Surgical  Anatomy  in  Jefferson  Medical  College  of  this 
city,  and  have  so  held  the  same  since  1839-'40.  I  am  the 
author  of  'Pancoast's  Surgery,'  'Pancoast's  Wistar's  Anatomy/ 
and  l  Pancoast's  Quain,'  all  of  which  are  used  by  the  medical 
profession,  and  largely  as  text-books  in  the  colleges  of  the  sev- 
eral States. 

The  clinical  history  of  the  case,  as  read  in  your  hearing, 
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being  furnished  by  Dr.  Pancoast  for  his  examination  upon  it, 
the  subjoined  interrogatories,  as  propounded  by  me,  with  his 
answers  annexed,  follow  in  the  order  here  given  : 

I ater rogatory  5. — "  Judging  from  the  history  of  the  case 
above  given,  do  you  or  not  consider  the  opinions  stated  to  have 
been  expressed  to  the  patient  and  friends,  in  the  light  of  the 
facts  as  presenting  themselves  at  the  time  those  opinions  were" 
given,  as  correct,  or  such  as  were  justified  by  the  principles  of 
surgical  pathology  as  relating  to  the  parts  involved  ?" 

Answer. — "  I  regard  them  as  entirely  correct,  perfectly  re- 
concilable, and  justified  by  every  principle  of  sound  surgery." 

Interrogatory  6. — u  Was,  or  was  not,  the  treatment  in  the 
case,  as  described,  such  as  is  regarded  justifiable  and  proper  by 
the  authorities  upon  the  subject,  and  in  accordance  with  your 
own  experience  in  such  cases?" 

Ansioer. — "Most  certainly;  I  am  firmly  of  the  opicion  that 
the  treatment  was  not  only  correct  and  proper,  but  the  only 
one  suited  to  the  case." 

later  rogatory  7. — "Is  it  your  opinion  that  the  escape  of 
faecal  matter,  after  the  opening  of  the  abscess  in  this  case,  was 
the  result  of  a  wound  of  the  bowel ;  or,  that  a  portion  of  the 
bowel,  having  become  strangulated  in  or  near  the  internal  ab- 
dominal ring,  had  sloughed  off,  thus  opening  a  communication 
with  the  cavity  of  the  bowel  and  that  of  the  abscess,  and  that 
the  abscess  being  opened  the  contents  of  the- bowel  escaped 
wTith  the  pus,  or  what  is  your  opinion  touching  this  point  ?" 

Answer. — "  I  am  perfectly  clear  in .  my  opinion,  drawn  from 
the  above  statement,  that  the  bowel  could  not  have  been 
opened  by  the  knife.  The, bowel  must  have  been  opened  by 
natural  sloughing  at  the,  ring,  and  let  the  contents  of  the  bowel 
down  to  form  an  abscess." 

Interrogatory  8. — "  Do  you  or  do  you  not,  then,  consider  it 
wsa  right  to  open  the  abscess  at  the  time  in  the-manner  it  was 
done  ?" 

Ansioer. — "  It  was  right  and  proper,  and  absolutely  neces- 
sarv  to  do  so." 


1873.]  Strangulated  Inguinal  Hernia.  401 

Interrogatory  9. — "  What  might  have  happened  had  not  an 
external  opening  been  made  at  the  proper  time  ?" 

Answer. — "  Extensive  sloughing,  and,  possibly,  death." 

Interrogatory  10. — "  Suppose  that  in  operating  in  this,  or 
any  similar  case,  I  had  carried  my  incision  too  deeply,  going 
beyond  the  limits  of  the  abscess,  and  had  inflicted  a  wound  of 
the  bowel,  what  would,  in  all  probability,  have  been  the  re- 
sult?" 

Answer.— " No  disadvantage  whatever;  for  when  a  bower" 
sloughs  we  have  sometimes  to  make  a  free  opening  in  it,  pur- 
posely, to  let  its  contents  escape  and  prevent  them  getting  into 
the  belly,  which  would  be  fatal." 

Interrogatory  11. — "Do  you  or  do  you  not  consider  the  pa- 
tient in  this  case  to  have  sustained  any  damage  by  the  treat- 
ment adopted?" 

Ansiver. — "Not  at  all.  I  consider  the  treatment  most  judi- 
cious and  skillful,  and  that  the  patient  is  indebted  to  it  for  his 
life." 

Interrogatory  12. — "  Would  you  regard  the  party  who  had 
been  the  subject  of  an  inguinal  hernia,  so  far  as  the  dangers  to 
life,  health,  and  comfort,  are  concerned,  in  a  better  or  worse 
condition  after  such  a  result  as  has  obtained  in  this  ease,  than 
he  had  been  previously  ?" 

Answer. — "  From  several  other  cases  of  the  sort  which  I 
have  seen,  I  should  think  the  patient  would  get  on  as  well  for 
the  future  as  if  nothing  had   ever  happened  to  him ;   that  the 
hernia  will  be  cured,  and  the  patient  saved  the  risks  thereof. 
[Signed]  "Joseph  Pancoast. 

"Joseph  Frankish, 
"  Commissioner  for  West  Virginia  in  Pennsylvania." 

The  case,  on  our  side,  was  closed  by  exhibiting  the  works  of 
Prof.  Pancoast,  and  reading  to  the  jury  from  other  works  the 
reports  of  some  authenticated  similar  cases,  in  which  no  opera- 
tion was  performed,  and  which  proved  fatal. 

Our  opponent  was  now  at  liberty  to  introduce  any  rebutting 
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testimony  to  ours  that  he  might  desire.  He  introduced  none, 
except  his  own  person  for  the  inspection  of  the  jury.  On  ex- 
posure of  the  parts  faint  traces  of  the  cicatrix  were  visible,  but  no 
hernia,  no  artificial  anus,  or  other  deformity  of  any  kind. 

He  had  had  summoned  for  the  occasion  as  experts,  as  we 
suppose,  a  homoeopathic  practitioner  and  a  regular  (claiming 
to  be),  who  were  present  as  listeners  during  the  entire  trial, 
but  neither  of  whom  was  brought  upon  the  witness-stand. 

It  may  be  a  matter  of  surprise,  though  illustrating  the  fact 
that  law  has  its  uncertainties  as  well  as  other  things,  wThen  told 
that  the  case  being  submitted  upon  the  evidence,  as  detailed 
above,  the  jury  failed  to  agree,  differing  upon  the  point  as  to 
whether  or  not  the  intestine  had  been  wounded  in  the  opera- 
tion. 

It  may  seem  more  surprising  when  told  that,  though  the 
minds  of  all  the  jury,  with  one  exception  (possibly  one  other), 
were  clear  in  the  opinion  that  no  wound  of  the  gut  had  been 
made  by  the  knife,  the  doubt  existed  in  the  mind  of  one  who 
is  a  man  of  mature  experience  and  close  observation  in  many 
things;  who  had  been  an  acting  justice  of  the  peace  for  many 
years,  had  been  himself  a  student  of  medicine  (botanic  school, 
I  believe),  and  who  frequently  prescribes  and  attends  cases  of 
sickness. 

It  is,  perhaps,  needless  to  add  that  the  plaintiffs,  viewing  the 
case  from  their  standpoint,  perceived  in  the  result  the  force  of 
the  sentiment  expressed  in  Pope's  "Essay  on  Criticism :" 

"A  little  learning  is  a  dangerous  thing; 
Drink  deep,  or  taste  not  the  Pierian  spring ; 
For  shallow  draughts  intoxicate  the  brain, 
And  drinking  deeply  sobers  us  again." 

The  jury  failing  to  agree,  the  law  presented  two  alternatives  : 
the  one  to  select  a  new  jury  and,  re-try  the  case;  the  other, 
by  consent  of  the  parties,  to  submit  it  to  the  magistrate,  who 
had  presided  in  the  trial,  for  his  decision. 

The  latter  being  agreed  upon,  the  magistrate  entered  judg- 
ment in  our  favor  for  the  full  amount  of  claim  with  interest,  bar- 
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ring  the  sum  of  four  dollars  (items  for  prior  attendance),  upon 
which  the  defendant  pleaded  the  statute  of  "limitations." 

In  addition  to  the  lessons  taught  by  the  proceedings  in  con- 
nection with  this  last  case,  there  are  several  points,  as  deduced 
from  my  experience  with  hernia  and  suggested  in  the  course  of 
my  investigations  upon  the  subject,  to  which  I  might  direct  at- 
tention, but  I  will  conclude  with  the  mere  mention  of  a  few  of 
these  points : 

1.  The  value  of  venesection  as  a  therapeutic  agent  in  actual 
or  threatened  peritonitis  supervening  upon  surgical  operation 
for  the  relief  of  strangulation. 

2.  The  posture  of  the  patient  most  favorable  to  the  reduction 
of  an  inguinal  hernia  by  taxis,  either  as  an  original  measure  or 
after  the  protrusion  has  been  exposed  by  the  knife. 

Every  surgeon  must  have  observed  in  his  dissections  upon 
the  cadaver,  as  also  in  his  operations  upon  the  living  subject, 
the  effect  of  position  of  the  lower  limbs  upon  relaxation  and 
contraction  of  the  abdominal  rings ;  that  elevation  of  the  limb 
does  not  give  full  patency  to  the  external  ring  of  the  corre- 
sponding side,  unless  it  be  accompanied  with  inward  rotation. 
And  that,  although  the  limb  remain,  to  a  certain  degree,  ex- 
tended, if  rotated  inwardly,  full  relaxation  and  patency  of  the 
ring  upon  the  corresponding  side  will  follow. 

While  most  authors  insist  especially  on  elevation  of  the  limb, 
but  few  direct  attention  to  the  importance  of  inward  rotation. 

3.  The  practicability  of  reducing,  in  some  instances,  stran- 
gulated hernia  after  its  exposure  by  the  knife,  without  further 
use  of  the  instrument.  Although,  in  my  experience,  I  have 
always  found  it  necessary  to  divide  the  stricture,  I  am  satisfied 
cases  do  occur  where  it  may  be  avoided.  Taxis,  after  exposure 
of  the  protruded  viscus  or  viscera,  being  susceptible  of  more 
direct  application  than  it  can  be  through  the  skin  and  other  cov- 
erings of  the  hernia,  must,  of  course,  be  more  efficient. 

Where  this  procedure  is  practicable  it  is  evident  the  opera- 
tion is  less  complicated  and  attended  with  diminished  risk. 
This  is  a  point  I  have  seen  nowhere  noticed  except  in  Prof.  F. 
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H.  Hamilton's  excellent  "Report  on  Abdominal  Hernia,"  in 
"  Belle vue  and  Charity  Hospital  Reports,  1870." 

4,  and  lastly.  The  unique  character  of  Case  II.  of  this  report. 

The  literature  of  the  subject,  so  far  as  I  have  had  access  to 
it,  furnishes  nothing  upon  record  like  it.  And  yet,  as  is  evi- 
denced by  this  case,  the  accident  occurring  in  its  history  is  one 
of  those  to  which  congenital  hernia  may  be  liable. —  Transac- 
tions of  West  Virginia  Medical  Society, 


Art.  II. — On  Lepeosy,  as  it  Exists  in  the  Sandwich  Islands. 
By  Samuel  Kneeland,  M.  D. 

During  a  visit  to  the  Sandwich  Islands  in  the  summer  of 
1872,  among  other  objects,  novel  and  interesting  to  a  physician, 
I  was  particularly  interested  in  the  asylum  for  lepers,  situated 
in  the  outskirts  of  the  town  of  Honolulu.  I  took  some  pains 
to  inform  myself,  by  actual  observation  of  the  patients,  and 
also  from  official  sources,  in  regard  to  this  disease ;  and  I  send 
this  communication,  thinking  it  may  prove  of  interest  to  your 
readers,  to  whom  the  subject  has  been  occasionally  introduced 
in  your  pages. 

At  the  time  of  my  visit  there  were  about  twenty  patients  in 
the  asylum  at  Kalihi,  the  sexes  being  equally  divided,  and  of 
all  ages  from  over  fifty  to  five  or  six  years.  Though  some  of 
the  cases  were  horrible  to  look  at,  I  was  told  that  many  worse 
ones  had  recently  been  sent  to  the  National  Asylum  on  the  island 
of  Molokai. 

The  two  usually  described  varieties  seemed  here  to  coexist  in 
the  same  person,  and  it  seems  to  me  that  they  are  simply  stages 
of  one  disease,  either  the  skin  or  the  nervous  system  being 
chiefly  affected,  according  to  the  constitution  or  habits  of  the 
patient. 

The  skin  of  the  Malay  race  in  these  islands  is  very  dark,  yet 
plainly  exhibits  the  commencement  of  the  disease.  The  first 
symptom  is,  in  most  cases,  a  tuberculous  condition  of  the  skin 
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over  the  eyes,  and  on  the  forehead,  cheeks,  and  chin ;  the  skin 
looks  as  if  indented  with  small  pits,  like  those  on  the  top  of  a 
thimble.  After  a  while,  the  flexors  of  the  fingers  begin  to  con- 
tract, with  loss  of  sensation  in  them,  gradually  creeping  up  the 
hands,  with  loss  of  the  nails,  and  finally  of  the  phalanges.  The 
skin  over  the  whole  body  gradually  becomes  affected,  prevent- 
ing its  action,  finally  destroying  the  digestive  powers,  and  ar- 
resting nutrition.  They  all  said  that  they  suffered  little  or  no 
pain.  All  ages  are  affected,  and  all  ranks  of  society.  It  is 
almost  inseparably  mixed  with  syphilis,  which  has  raged  like 
wildfire  in  these  islands  since  the  visit  of  Captain  Cook.  No 
treatment  seems  of  any  avail,  except  to  remedy  the  syphilitic 
taint;  tonics,  stimulants,  alteratives,  have  alike  been  tried  in 
vain.  How  it  is  produced  is  a  matter  of  question;  there  is  a 
general  belief  that  it  was  brought  from  China;  it  was  not 
known  in  these  islands  until  1848,  at  which  time  it  was  said  to 
have  been  introduced  by  Chinese;  and  it  was  not  noticeable  as 
a  disease  of  the  country  till  ten  years  afterwards.  There  can 
be  but  little  doubt  that  it  is  spread  by  cohabitation  and  inocu- 
lation of  any  of  its  diseased  fluids,  in  the  same  way  as  syphilis; 
that  it  is  incurable,  and  that  the  only  remedy  is  segregation  of 
the  affectv    . 

Vrhile  the  breaking  up  of  families  and  the  isolating  of  so 
many  seems  to  be  a  hard  alternative,  experience  teaches  that  it 
is  the  only  one.  There  is  a  want  of  common  prudence  dis- 
played by  the  natives  that  almost  sets  at  naught  the  best  direc- 
ted efforts  of  medical  men,  and  a  recklessness  displayed  in  the 
indulgence  of  animal  appetites  that  goes  far  towards  eliminating 
that  pity  that  we  are  all  ready  to  feel  for  these  unfortunates. 

A  darker  discoloration  of  the  skin  generally  precedes  the 
thickening,  after  which  paleness  supervenes,  with  shrivelling, 
scalines2,  and  insensibility.  The  deposit  under  the  skin  is  ac- 
companied by  a  general  disturbance  of  nutrition,  involving  the 
nerve  trunks  ;  the  tubercles  are  raised  above  the  skin,  are  hard 
and  rough,  on  one  or  both  sides  of  the  median  line,  and  unsym- 
metrical.     The  diseased   patches  may  occur  anywhere  on  the 
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body,  en  the  trunk  and  limbs,  having  a  dry  and  scaly  look,  with 
blunted  sensibility.  A  kind  of  granular  tissue  seems  to  be  de- 
posited in  the  fibrous  textures  of  the  integuments;  in  the  so- 
called  anaesthetic  form,  it  is  most  abundant  in  the  nerve  tissue, 
while  in  the  tubercular  form  it  occurs  chiefly  in  the  skin  and 
mucous  surfaces,  particularly  the  pharynx.  According  to  Neu- 
mann, as  given  in  Fox's  and  Farquhar's  report  on  the  "  En- 
demic Skin  Diseases  of  India,"  (London,  1872.)  "  the  papillary 
body  is  elevated,  the  cutis  thickened,  the  normal  tissue  replaced 
by  minute  cells  slightly  expanded  by  acetic  acid ;  so  that  in 
some  parts  there  only  remained  a  slight  amount  of  normal  tis- 
sue— the  fat  goes.  At  first  it  seems  there  are  colloid  cells  in 
the  corium,  then  aggregated  colloid  globules,  and  then  the 
small  cells  infiltrate  the  whole  cutis.  Many  observers  believe 
the  new  growth  begins  about  the  hair  follicles,  and  takes  the 
form  of  strands.  In  fact,  the  cell-growths  invade  the  fibrous 
textures  gradually,  to  more  or  less  defacement  of  them." 

Leprosy  is  the  Elephantiasis  Grcncorum,  as  distinguished 
from  Elephantiasis  Arabum — the  latter  being  the  elephant  or 
Barbadoes  leg,  characterized  by  a  hypertrophic  growth  of  the 
cutaneous  cellular  tissue,  with  infiltration  by  a  fluid  rich  in 
fibrin,  the  lymphatics  being  obliterated  and  the  veins  ob- 
structed. 

In  this  disease  it  is  important  to  distinguish  between  its  pro- 
duction and  its  propagation. 

There  is  no  evidence  that  leprosy  has  ever  been  produced  in 
the  Sandwich  Islands.  The  usually  assigned  causes  of  the  dis- 
ease do  not  exist  here.  They  are  a  cleanly  and  well-fed  peo- 
ple, their  fine  climate  preventing  physical  misery,  and  malaria 
not  existing;  they  eat  almost  no  salt  food,  and  no  grains,  living 
principally  on  the  taro  plant,  dried  fish  and  cuttle  fish,  with 
plenty  of  fruits,  as  bananas,  oranges,  figs,  mangoes,  melons,  etc., 
■m\<\  [he  sugar  cane.  No  light  appears  to  be  thrown  on  its 
••1  igin  by  the  habits  or  food  of  these  islanders  :  and  it  has  been 
•  vin-  ritly  introduced,  probably  by  the  Chinese,  as  it  may  be  in 
any  climate;  it  is  said  to  exist  in  Canada  and  in  our  Southern 


1873.]  Kneeland,  Leprosy,  etc.  407 

States.  It  is  peculiarly  prevalent  in  China,  and  we  may  soon 
expect  to  see  it  figure  among  the  diseases  of  California,  and  else- 
where in  the  United  States  where  Chinese  labor  is  introduced. 
Whether  it  may  result  here,  or  anywhere,  from  alleged  defi- 
ciency of  nitrogen  or  potash  in  food,  physiological  chemistry 
must  hereafter  determine.  It  is  most  abundant  about  Hono- 
lulu, where  the  natives  are  the  best  fed.  Being  there,  it  will 
continue  to  increase,  and  add  its  share  to  the  rapid  degeneracy 
of  this  race.  It  is  rare  in  the  equally  exposed  white  races,  so 
that  the  natural  or  acquired  characteristics  of  races  may  enter 
into  the  solution  of  this  difficult  problem. 

The  tendency  of  those  who  have  never  seen  the  disease  is  to 
believe  that  leprosy  is  not  contagious ;  the  opposite  is  the  belief 
in  the  Sandwich  Islands,  the  opinions  of  physicians  there  being, 
as  far  as  I  could  ascertain,  that  it  is  contagious.  The  govern- 
ment report  on  this  subject  for  1872  asserts,  most  emphatically, 
that  it  is  contagious.     It  says  : 

"  Daily  experience  confirms  this.  Whole  families,  and  those 
who  have  lived  with  them,  member  by  member,  becoming  dis- 
eased; such  being  the  nature  of  the  disease,  it  is  a  terrible 
sight  to  see,  sometimes,  on  entering  a  native  house,  a  leper, 
some  relative  or  friend  of  the  family,  sitting  among  little  chil- 
dren, and  perhaps  eating  with  them  out  of  the  same  calabash, 
with  sores  on  the  fingers  and  poisonous  breath.  The  lives  of 
half  a  dozen  persons  are  endangered  by  one  person  who  should 
already  be  considered  lost." 

All  cases  that  can  be  traced  are  found  to  result  from  contact 
with  the  diseased,  either  by  intermarriage,  cohabitation,  heredi- 
tary transmission,  or  inoculation  in  some  way.  I  saw,  at 
Kalihi,  a  native  woman,  her  English  husband,  -and  their  son  of 
eight  years  old;  all  three  were  marked  with  the  disease,  the 
woman,  the  worst  case,  having  communicated  it  to  the  man, 
and  also  to  the  child. 

Tradition,  popular  prejudice,  medical  experience,  and  legal 
enactments  unite  in  the  recommendation  of  the  practice  of 
segregating  the  leprous  as  the  only  means  of  keeping  this  ter- 
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rible  disease  within  bounds.  The  uncommonly  social  and  hos- 
pitable character  of  these  islanders  is  eminently  favorable  to  its 
spreading;  and  their  love  of  ease,  indifference  to  life,  and  in- 
sensibility to  danger  aid  powerfully  in  its  propagation. 

The  belief  in  the  contagious  character  of  this  disease  is  based 
upon  ample  observation.  In  the  two  years  ending  March  31, 
1872,  there  were  at  the  Kalihi  Asylum  202  lepers — 124  males 
and  78  females,  including  26  children  under  fourteen  years  of 
age ;  and  since  its  establishment  nearly  600  cases  have  been 
treated  there;  most  of  these,  as  they  grow  worse,  are  sent  to 
the  Eational  Asylum  on  Molokai,  but  29  of  the  number  died  at 
Kalihi.  Up  to  the  same  date,  nearly  600  had  been  received  at 
Molokai,  of  whom  200  had  died,  about  400  remaining  there  at 
the  above  date,  who,  sooner  or  later,  will  fall  victims  to  it. 

The  following  are  extracts  from  the  report  of  Dr.  F.  W. 
Hutchison,  Minister  of  the  Hawaiian  Islands  Board  of  Health 
for  1872  : 

"  As  very  few  persons,  native  or  foreign,  are  acquainted  with 
the  locality  and  surroundings  of  the  leper  settlement  founded 
by  the  Government  and  Legislature  of  the  Hawaiian  Kingdom, 
it  may  perhaps  be  well  to  recall,  in  a  succinct  form,  the  facts  in 
regard  to  its  situation,  surroundings,  and. its  actual  condition  at 
the  present  moment. 

"Let  us  land  on  the  southern  side  of  Molokai,  in  the  little 
harbor  of  Kaunakaki,  take  horse,  ride  over  the  gradually  as- 
cending plains  in  a  northeasterly  direction  to  high  pasture 
lands,  until  we  arrive  at  the  edge  of  the  famous  precipice  of 
'Kalaupapa,'  2000  feet  above  the  sea' level.  This  precipice  we 
shall  have  to  descend,  for  it  is  the  only  communication  by  land 
with  c  Kalaupapa '  (the  landing-place  of  the  settlement  from 
sea).  A  zigzag  road  has  been  cut  down  this  nearly  perpendicu- 
lar precipice.  Arrived  at  its  foot,  and  following  the  trail,  we 
soon  arrive  at  the  '  Flat/  or  landing-place,  where  several  native- 
houses  are  scattered  about.  On  an  even,  good  road,  the  leper- 
settlement  is  soon  reached ;  it  is  large  and  extensive,  surrounded 
by  grand  and  imposing  scenery.     The  papaia,  puhala,  and  ba- 
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nana  plant  give  the  village  a  cheerful  appearance.  Some  of 
the  houses  are  fenced  in  by  stone  walls,  others  are  placed 
amongst  potato  fields  or  pasture  lands.  The  view  is  generally 
picturesque;  vegetation  is  luxuriant,  the  scenery  is  beautiful, 
and  its  whole  appearance,  apart  from  the  lepers  themselves, 
pleasant  and  agreeable. 

"  A  little  further  on,  the  house  of  the  keeper  is  reached.  He 
has  a  neat,  commodious  house,  with  two  rooms  to  himself,  the 
other  portions  of  the  house  being  appropriated  for  stores  of 
various  descriptions,  out-office  for  the  supply  of  medicine,  books, 
etc.  The  buildings  adjoining  the  principal  keeper's  house  are 
two  hospitals  (male  and  female)  for  those  of  the  sick  unable  to 
attend  to  themselves — separate  houses  being  provided  for  all 
those  persons  of  the  leper  valley  who  require  special  attention 
in  regard  to  diet,  accommodation  and  medical  aid — in  fact,  for 
ail  those  too  far  advanced  in  the  disease  to  take  care  of  them- 
selves. 

"In  the  quadrangle,  of  which  the  Superintendent's  house 
forms  one  side,  are  to  be  found  separate  houses  built  for  boys 
and  girls,  with  a  special  building  for  a  school-room;  an  in- 
structor for  which  establishment  is  generally  obtained  among 
the  lepers  themselves.  There  are  several  other  buildings  in- 
cluded here,  useful  or  necessary  for  general  purposes,  and  the 
special  control  of  the  stock  and  material  of  the  establishment. 

"  Care  is  taken  that  the  patients  received  here  have  suitable 
food;  a  number  of  milch  cows  furnish  plenty  of  milk,  morning 
and  evening,  and  the  food  is  prepared  by  a  Chinese  cook  (a 
leper)  belonging  to  the  establishment. 

"  The  children  are  taught  the  ordinary  school  instruction  of 
the  islands — reading,  writing,  arithmetic,  geography,  and  sing- 
ing. 

"  The  scene  presented  to  a  stranger  on  visiting  these  school- 
rooms must  necessarily  be  a  sad  one,  yet  he  cannot  but  reflect 
that  it  is  well  for  the  country  and  the  whole  race  that  these 
young  people — poisoned  in  their  blood — are  taken  away  from 
the  community  at  large.     The  children,  with  an  exception  or 
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two,  do  not  seem  to  feel  their  misfortune;  when  they  leave 
school,  they  act  as  others  of  the  same  age,  running  or  playing 
on  their  way  home,  apparently  unconscious  of  the  fate  that 
awaits  them. 

"  A  little  distance  from  this  central  place,  nearer  the  seaside, 
a  little  church  has  been  built,  where,  every  Sunday,  a  native 
minister,  a  leper  himself,  holds  a  service.  It  is  well  attended 
by  the  poor  people,  for  whose  benefit  it  has  been  specially 
erected. 

"  The  houses  of  the  lepers  are  scattered  throughout  the  val- 
There  is  a  stream  at  the  head  of  the  settlement,  and  a 
visitor  will  meet  numbers  of  lepers  on  an  ordinary  fine  day, 
some  leading  horses,  carrying  bundles  of  clothes  in  the  direc- 
tion of  the  stream;  others  carrying  calabashes  of  poi  (taro 
mixed  with  water),  E  Dtatoes,  etc.;  in  fact,  the  usual  Life  of 

a  Hawaiian  village  will  U  in  its  usual  routine  and 

mann<j: 

"The  houses  are  generally  -  clean  (much  to  the 

l It,  of  the  lepers   themselves  and  the  nurses  pi  ver 

them).     Included    in  the   number  of  lepers  are   several    half- 
castes,  two  or  three  Chinamen  and  one  Eur<  The 
are  industrious,  making   mats  ai.             r   material  for  the  in- 
ternal comfort  and   accommodation  of    their   cottages.     The 
males,  who  are  able  and                 I                   thing,  i 
potato  fie! 
for  the                   taken  pi                            during  the 

"Fr<  visions  only  are  ids 

of  meatand  i  (the  root  of  the  taro, 

ibling  an  ::  po- 

tato— i  nutritious  food;  pur  week  are  the  ordinary  rations 

issued  from  tl  nerintendc.  rtment.     The  meat  gen- 

erally is  mutton,  but  this  is  varied  at  times  by  fresh  beef.  The 
ration  :  one,  and  exceeds  that  issued  1  •:  of 

the  European  and  American  armies ;  never  the! 

the  complaint  is  chronic  at  Molokai  as  well  as  at  Kalihi  that 
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:,  is  not  supplied  to  the  patients.     The  Board,  how- 

\  can  fairl;  rt  that  these  people  are  better  supplied  than 

they  were  in  their  own  houses  ;  a  proof  of  the  assertion   may 

be   found    in   the   fact   that  many  of  these  people,  living  at  the 

;e  of   Kalaupapa,  have  been  anxious  to  make  them- 

selv  re,  and  probably  the  whole  population   of  the  hamlet 

Id  not  object  to  being   taken  under  the   supervision   of  the 

rd. 

e  marriages   have    taken    place  among  the  lepers,  but 

the  almost  universal  result — and  it  is  fortunate  that 

sueh  is  the  .     Within  the  five  years'  existence  of  the  insti- 

I  in  a  population  of  several  hundred  people,  only  two 

reported.     The  first  case  was  born  dead;  the 

living  now,  borne   by  a  woman  who   shows  no  signs  of 

husband,   with    whom   she   lives,  is   a  perfect 

a  expressed  about  the  paternity 

of  tl 

Dg  males  than  f  ;   two- 

. 
I  'r.    ':  an,  of  .  as  stated    to 

on,  whom  T  :  nolulu,  show  that 

ing  the 

ry  ;  and  by  a  se- 

•    of  ai  1   cantharides   in 

:in,  and  non-action  as 

ning  it  with  opium,  belladonna, 

rently  as  bad  as  the  disease,  it 

•tion,  if  any,  a  cure 

»r. 

of  tli i     I  .  taken  from  life  this 

hich  I  shall  I  1  to  Bhow  to  any  interested. — Bos- 

'. 
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Art.  III. — The  Blister  Treatment  of  Rheumatism. 

Dr.  T.  B.  Peacock,  of  St.  Thomas's  Hospital,  says  in  the 
"  British  Medical  Journal "  : 

I  have  now  been  in  the  regular  use  of  the  blister-treatment 
of  rheumatism  since  1865.  When  I  first  employed  it,  it  was 
only  tentatively,  one,  two,  or  three  blisters  being  applied  at  the 
same  time  or  in  succession,  and  in  conjunction  with  other  rem- 
edial means,  and  the  general  impression  which  I  formed  was 
not  very  favorable.  Subsequently,  I  was  induced  to  apply  the 
blisters  much  more  freely,  three  or  four,  or  even  six,  at  a  time, 
and  in  rapid  succession  a  still  larger  number,  and  I  have  been 
led  to  form  a  high  opinion  of  their  usefulness  when  thus  used, 
and  to  confirm  what  has  been  said  in  favor  of  the  treatment  by 
Dr.  Davies.  The  blisters  are  generally  two  or  three  inches 
wide,  and  sufficiently  long  to  encircle  the  limb.  They  are 
placed  above  the  chief  joints  that  are  affected,  and  are  usually 
put  on  in  the  after  part  of  the  day ;  in  the  morning,  or  when 
they  have  risen  sufficiently,  the  serum  is  let  out  and  the 
surfaces  are  covered  with  warm  linseed-meal  poultices,  and 
these  are  continued  for  several  days.  The  treatment  has  been 
objected  to  as  unnecessarily  severe  and  attended  with  much 
suffering  to  the  patient,  but  this  is  not  correct.  I  scarcely  re- 
member an  instance  in  which  the  patient,  though  specially 
questioned  on  the  subject,  has  found  fault  with  the  treatment; 
and  I  have  often  heard  them  say  that  the  pain  caused  by  the 
blister  is  not  to  be  compared  with  that  of  the  rheumatism. 
Nor  have  I  ever  seen  any  serious  inconvenience  of  any  other 
kind  caused  by  the  blisters.  Sometimes,  however,  there  is  a 
temporary  increase  of  suffering  when  the  blisters  begin  to  draw, 
and  the  temperature  rises,  and  the  patients  are  restless  at  night; 
but  generally  there  is  very  marked  amendment  in  the  morning, 
both  the  swelling,  tenderness,  and  pain  being  reduced,  and  the 
constitutional  disturbance  relieved.  In  some  cases,  however, 
the  local  s}Tmptoms  may  not  be  immediately  benefited  to  any 
marked  degree,  and  the  blisters  must  be  repeated,  being  applied 
above  the  seat  of  the  first  vesication ;  or,  after  a  few  days'  ces- 
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.  the  same  joint  may  be  reaffected,  and  in  this  case  too  the 
:  iring  must  be  repeated.     The  occurrence  of  second  attacks 
in  the  joints  first  affected   is  not,  however,  by  any  means   con- 
1  to  cases  treated  by  blisters,  but  equally  occurs  when  con- 
stitutional means  have  been  had  recourse  to. 

nerally  with  the  local  means,  constitutional  remedies,  espe- 
cially the  bicarbonate   and   nitrate   or    tartrate  of  potash,  are 
n  more  or  less  freely,  according  to  the  severity  of  the  symp- 
toms.    The  cases   in  which  I  have  employed  the   blister-treat- 
ment are  the  following  : 

First,  when    several    joints    are   co'incidently  and   severely 
I,  the  sufferings  of  the   patient  are   groat,  the  constitu- 
il  disturbance  severe,  and  the   temperature  high;  in  cases 
kind,  three,  four,  or  even  six  or  more  blisters  are  applied 
lately  the  patient  is  seen,  and  as  many  more  may  be  put 
on   in   the  course  of  a  few  days,  in   rapid  succession,  as  other 
ire  involved,  or  when  the.-1  first  blistered  are  not  matc- 
hed.    From  this  treatment 
I  have  seen   the   m  bisfactory         tits,  both  the   local  and 

gem  mpton.  g  greatly  relieved  by  the  free  blistering, 

the  duration  of  the  disease  being  curtailed.  It  is  evident 
also  that,  if  the  active  stage  of  the  disease  be  shortened,  as  this 
he  period  during  which  the  internal  complications  are  n 
to  occur,  the  frequency  of  such  complications  will  be  les- 
sened. It  is  in  cases  of  this  kind  that  the  blister-treatment  is 
most  efficacious,  the  benefit  obtained  being  apparently  directly 
proportionate  to  the  number  of  joints  co'incidently  affected,  to 
the  severity  of  the  local  symptoms,  and  to  the  freedom  with 
which  the  blisters  are  applied  to  the  whole  of  the  parts  in- 
volved, so  that  an  immediate  and  decided  impression  is  pro- 
duced upon  the  disesse.  In  cases  wdiere  only  two  or  three 
joints  are  affected,  though  these  may  be  all  blistered,  the  relief 
obtained  to  the  constitutional  disturbance  is  less  decided,  and 
where  the  pains  are  rather  diffused  over  all  parts  of  the  body 
than  limited  to  certain  joints,  the  remedy  cannot  be  satisfacto- 
rily employed.     I  have   mentioned  that  the  occurrence  of  in- 
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ternal  complications  may  be  prevented  by  the  early  and  free 
gmployment  of  blistering;  but  in  some  cases  we  have  proof  oi 
much  more  decided  benefit  being  produced,  for  I  have  seen 
cases  in  which  there  were  very  threatening  symptoms  of  car- 
diac turbance,  such  as  are  ordinarily  followed  by  serious  dis- 
ease of  the  pericardium  or  valves,  entirely  relieved  by  the  free 
blistering  of  the  inflamed  joints,  and  the  cardiac  symptoms 
apparently  arrested. 

In  cases  of  this  kind,  the  free  discharge  from  the  vesicated 
surfaces  operates  apparently  as  an  outlet  to  the  materies  morbi, 
and  so  causes  the  disease  to  exhaust  itself  on  the  external  and 
less  important  parts  of  the  body.  So  satisfied  have  I  been  with 
the  effects  of  the  blister-treatment  in  cases  of  intense  rheu- 
matic fever,  that  I  have  gradually  reduced  the  use  of  the 
internal  remedies,  giving  much  smaller  doses  of  the  bicar- 
bonate or  nitrate  of  potash,  or  only  employing  coincident!}' 
son.:    light  diaphoretic,  as  the  tartrate  of  potash. 

Secondly,  I  have  known  very  satisfactory  results  from  the 
blister-treatment  in  cases  in  which  the  symptoms,  both  consti- 
tutional and  local,  were  less  severe,  but  where  the  patient's 
strength  was  greatly  reduced  either  from  previous  attacks  of 
rheumatism  or  other  cause,  or  when  the  heart  was  already  seri- 
ously diseased.  In  cases  of  this  kind,  the  use  of  remedies 
which  exercise  any  depressing  influence  is  to  be  avoided  if  pos- 
sible. I  have,  therefore,  sometimes  relied  on  the  blister-treat- 
ment alone,  or  in  combination  with  tonics,  quinine  and  iron, 
and  with  very  good  results.  The  blisters,  even  though  freely 
applied,  do  not  depress  the  strength  so  much  as  the  use  of  alka- 
lies or  other  constitutional  remedies.  When  the  heart  is  dis- 
ed  from  a  previous  rheumatic  attack,  and  when,  as  is  gener- 
lly  the  case,  the  patient  is  very  anaemic,  the  use  of  depressing 
remedies  is  especially  objectionable.  In  such  cases,  also,  the 
attack  should  be  arrested  as  quickly  as  possible,  lest  the  heart 
should  again  become  involved ;  and  I  know  no  means  so  likely 
to  accomplish  this  as  the  free  blistering  of  all  the  affected 
joints. 
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Thirdly,  another  class  of  cases,  in  which  the  rheumatic  affec- 
tion rather  involves  the  smaller  joints,  what  is  often  called 
rheumatic  gout,  and  in  which  the  constitutional  disturbance  is 
of  a  more  subacute  character,  is  also  very  often  benefited  by 
the  use  of  blisters,  though  less  decidedlv  than  the  two  other 
forms  of  disease.  In  cases  of  this  kind  the  blisters  need  not, 
however,  be  employed  so  freely  as  in  the  former  cases ;  I  also 
generally  combine  them  with  the  internal  administration  of 
small  doses  of  iodide  6f  potassium,  bicarbonate  of  potash  and 
colchicum,  and  often  with  bark  of  quinine.  As  we  all  know, 
a  of  this  kind  are  very  apt  to  be  tedious,  whatever  be  the 
plans  of  treatment  which  we  adopt;  but  I  believe  that  the  com- 
bination of  local  and  general  remedies  which  I  have  named  i.s 
generally  the  most  efficacious  means  of  relief. 

Lastly,  there  are  cases  in  which  the  disease  rather  assumes 
the  neuralgic  than  the  ordinary  rheum  itic  form,  where  the 
pains  follow  the  course  of  certain  nerves,  and  are  often  very 
I  •   at,  in  which  the  application  of  blisters  is  very  beneficial. 

The  treatment  is  o.  very  old  one,  but  it  is  one  which  has  per- 
9  of  late  years  received  less  attention  than  it  deserves. 


Art.  IV. — The  Young  Doctor. 

From  Oliver  Wendell  Holmes's  story,  "  The  Poet  at  the 
Breakfast  Table,"  in  the  "  Atlantic  Monthly." 

The  young  doctor  has  a  very  small  office  and  a  very  large 
sign,  with  a  transparency  at  night  big  enough  for  an  oyster- 
shop.  These  young  doctors  are  particularly  strong,  as  I  under- 
stand, on  what  they  call  "  diagnosis  " — an  excellent  branch  of 
the  healing  art,  full  of  satisfaction  to  the  curious  practitioner, 
who  likes  to  give  the  right  Latin  name  to  one's  complaint;  not 
quite  so  satisfactory  to  the  patient,  as  it  is  not  so  very  much 
pleasure  to  be  bitten  by  a  dog  with  a  collar  round  his  neck,  tell- 
ing you  that  he  is  called  Snap  or  Teaser,  than  by  a  dog  without, 
a  collar.     Sometimes,  in  fact,  one  would  a  little  rather  not  know 
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the  exact  name  of  his  complaint,  as  if  he  does  he  is  pretty  sure 
to  look  it  out  in  a  medical  dictionary,  and  then  if  he  reads  : 
This  terrible  disease  is  attended  with  vast  suffering,  and,  is  in- 
evitably mortal,  or  any  Jsuch  statement,  it  is  apt  to  affect  him 
unpleasantly. 

I  confess  to  a  little  shakiness  when  1  knocked  at  Dr.  Benja- 
min's office  door.  "  Come  in  !"  exclaimed  Dr.  B.  F.,  in  tones 
that  sounded  ominous  and  sepulchral.     And  I  went  in. 

I  don't  believe  the  chambers  of  the  Inquisition  ever  presented 
a  more  alarming  array  of  implements  for  extracting  a  con- 
fession, than  our  young  doctor's  office  did  of  instruments,  to 
make  nature  tell  what  was  the  matter  with  a  poor  body. 

There  were  Ophthalmoscopes  and  B/hinoscopes,  and  Otoscopes 
and  Laryngoscopes  and  Stethoscopes;  and  Thermometers  and 
Spirometers  and  Dynamometers  and  Sphygmometers  and  Plex- 
imeters  ;  and  Probes  and  Probangs,  and  all  sorts  of  frightful 
inquisitive  exploring  contrivances;  and  scales  to  weigh  you  in, 
and  tests,  and  balances  and  pumps,  and  electro-magnets  and 
magneto-electric  machines;  in  short,  apparatus  for  doing  every- 
thing but  turn  you  inside  out. 

Dr.  Benjamin  sat  me  down  before  his  one  window  and  began 
looking  at  me  with  such  a  superhuman  air  of  sagacity,  that  I 
felt  like  one  of  those  open- breasted  clocks  which  make  no  se- 
cret of  their  inside  arrangements,  and  almost  thought  he  could 
see  through  me,  as  one  sees  through  a  shrimp  or  jelly-fish. 

First,  he  looked  at  the  place  inculpated,  which  had  a  sort  of 
greenish-brown  color,  with  his  naked  eyes,  with  much  corruga- 
tion of  forehead  and  fearful  concentration  of  attention ;  then 
through  a  pocket-glass  which  he  carried.  Then  he  drew  back 
a  space,  for  a  perspective  view.  Then  he  made  me  put  out  my 
tongue,  and  laid  a  slip  of  blue  paper  on  it,  which  turned  red 
and  scared  me  a  little.  Next  he  took  my  wrist ;  but  instead  of 
counting  my  pulse  in  the  old-fashioned  way,  he  fastened  a  ma- 
chine to  it  that  marked  all  the  beats  on  a  sheet  of  paper — for 
all  the  world  like  a  scale  of  the  heights  of  mountains,  say  from 
Mount  Tom  up  to  Chimborazo,  and  then  down  again,  and  so  on. 
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In  the  meantime  lie  asked  me  all  sorts  of  questions  about 
myself  and  my  relatives,  whether  we  had  been  subject  to  this 
and  that  malady,  until  I  felt  as  if  we  must  some  of  us  have  had 
more  or  less  of  them,  and  could  not  feel  quite  sure  whether 
Elephantiasis  and  Beriberi  and  Progressive-  Locomotor  Ataxy 
did  not  run  in  the  family. 


Art.  V. — Winged  Men. 


A  very  ingenious  pseudo-scientific  article  has  recently  ap- 
peared in  the  "  Bevue  des  Merveilles  Scientifiques,"  purporting 
to  be  from  the  pen  of  M.  Harnois-Condamine,  a  professor  of 
physiology,  and  as  it  apparently  corroborates  the  theory  ad- 
vanced by  Mr.  Darwin,  it  has  stimulated  a  great  variety  of 
speculations  and  criticisms  on  the  part  of  the  French  journals. 
The  article  in  question  begins  with  a  descriptive  sketch  of  a 
family  living  in  Auvergne,  the  members  of  which  are  all  re- 
markable for  certain  abnormal  anatomical  developments,  con- 
sisting of  greatly  enlarged  muscles  of  the  trunk  and  upper  ex- 
tremities, combined  with  abnormally  large  clavicles  and  scapu- 
lae, and  a  pigeon  breast.  A  careful  examination,  post-mortem, 
was  made  of  one  of  this  family  who  died  lately,  and  the  de^ 
tailed  results  of  this  autopsy  are  recorded  with  an  unusual  min- 
uteness and  accuracy.  The  dissection  of  the  region  of  the 
shoulders  appears  to  have  been  the  most  startling  in  its  results 
to  those  present.  The  clavicle  was  found  to  be  long  and  nearly 
straight,  and  at  least  a  third  larger  in  diameter  than  the  corr- 
esponding bones  of  the  largest  men.  The  scapula  was  bounded 
by  layers  and  bundles  of  large  muscles,  and  was  nearly  twice  as 
long  as  the  average  scapula,  being  also  thicker  and  rougher  on 
the  edges  than  is  usual.  The  sternum  extended  to  within  half 
a  decimeter  of  the  umbilicus,  and  was  more  than  proportion- 
ally widened.  The  pectoral  and  intercostal  muscles  were  enor- 
4 
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ntr.sh:  aereicre:;,  esteciaLrr  the  irterccstaie?  irterri.  The 
reader  is  arttuhrT  left  ::  infer  that  these  atrtratal  arreararees 
tht'tiatia  :re  direr.itr,  ia:.i:?.:;rr  a  re~  derartare  ::tt ar " 
■at  tther  "re :  that  is  tr  55.7.  the  evthatitr  ::  ?.  re—  species  : ;:  - 
sished  with  wing?.  The  Lengthening  of  the  scapulae  and  clavi- 
cles, the  very  gre  a t  enlargement  of  the  pectoral,  d :  h  an  a 
abdominal  bi  s  zee.  all  these  circumstances,  he  argues,  concur 
in  indicating  a  change  from  the  human  and  to~  :  the  bird 
type.  He  proceeds  to  unfold  the  principles  upon  which  this 
evolution  may  actually  be  accomplished,  and  expresses  the  opin- 
ion that  t:  i:  re~  race  may  possibly  be  developed  within  the 
r reseat  verier atitr.  With  the  view  of  ascertaining  how  fax 
these  :-.":a zraaaiities  were  re?_l™  transraittei  ia  the  iiirtererT 
members  ::  this  family,  the  writer  examined  a  young  son  :: 
the  deceased;  tat  had  the  satisfattizr  ;:  hatha:;  the  frame  and 
muscular  development  erf  this  last  leac  -...hat:  tc  be  the  counter- 
part of  the  father.  What  is  most  striking  of  all,  however, se w- 
eral  new  features  were    :..-.: :   ered,  indicating  that  the  son  had 

:  1 1 1 :  h  e  h  hearer  ct  several  iegrees  t:  the  'atal  t -re  thra  the 
father.  Ihese  rear  altatrraalities  are  restrhief  :-.=  radtraeatary 
:':'_-'.  a  aha:,  err  a.ahat  ttre  a  tltse  reseat zlaa :e  t:  ■  a  :aaar::a  . 
wine  1.  the  latter  consisting  :f  a  triangular  fiap  of  skin,  form::. 
:-.  itrtiatttrs  etanectica  tetareea  the  arrer  rtrtita  ::  the  ar: 
ard  the  bach. 

With  the  exception  of  one  or  two  blunders  indicative  of  an 
imperfect  acquaintance  with  pathology,  the  article  is  very  skil- 
fully put  together  ac  as  to  deceive  completely  the  general  pub- 
lic, for  whom  it  is  intended,  and  is  strongly  suggestive  of  a 
some ~hat  similar  hoe::  tie  err  etr  ted  by  our  countryman  Mr. 
Poe.— Z::. 
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ANALYTICAL   DEPARTMENT. 

"Qui  e  mice  nucleum  esse  vu.lt,  frangit  nucem." — Plautcs. 


An  Experimental  Research  on  the  Antagonism  betiueen  the 
Action  of  Physostigmia  and  Atropia. — This  monograph  is  an 
admirable  illustration  of  recent  methods  of  research  undertaken 
for  the  purpose  of  determining  the  exact  actions  of  drugs  on 
men  and  animals.  It  is  equally  an  admirable  illustration  of 
the  legitimate  use  of  experiments  on  living  animals,  by  which 
knowledge,  important  to  life  and  comfort,  is  obtained,  that  can 
be  obtained  in  no  other  way.  The  empiricism  of  the  past  has 
left  a  rich  legacy  of  clinical  observation  to  the  medical  science 
of  to-day  ;  but  in  the  long  journey  of  the  race,  from  Hippoc- 
rates to  the  nineteenth  century,  only  scraps  of  exact  knowl- 
edge of  the  modus  operandi  of  drugs  have  been  picked  up.  It 
will  be  the  duty  of  the  science  of  the  future  to  supply  this  defi- 
ciency, and  to  build  up,  with  slow  and  patient  labor,  an  inde- 
structible basis  of  exact  knowledge,  into  which  the  precise  rela- 
tion of  drugs  to  healthy  and  diseased  structures  and  functions 
shall  largely  enter.  In  the  performance  of  this  task,  science 
will  derive  a  large  amount  of  valuable  assistance  from  the  lower 
animals,  from  comparative  experiment.  Dr.  Fraser,  by  his  re- 
cent research  into  the  mutual  relations  of  physostigmia  and 
atropia,  has  shown  us  how  much  can  be  done  in  this  way ;  and 
in  doing  so,  has  made  a  valuable  contribution  to  scientific  medi- 
cine. 

The  antagonism  of  the  physiological  action  of  drugs  has  long 
been  suspected,  but  never  proved  till  recently.  Medical  jour- 
nals of  the  past  few  years  have  made  us  familiar  with  the  real 
or  supposed  antagonism  of  opium  and  belladonna.  Dr.  Norris 
tells  us,  in  an  excellent  article  upon  the  subject,  that  three  cen- 
turies ago,  in  the  year  1570,  opium  was  given  to  remedy  the  ill 
effects  of  belladonna.  Dr.  Harley,  in  his  late  book  on  the  Old 
Vegetable  Neurotics,  has  shown  that,  though  this  antagonism 
exists,  it  is  partial,  not  general,  and  cannot  be  relied  on  in  the 
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treatment  of  poisoning  by  either  of  these  drugs.  Antagonism 
has  been  suspected,  and  to  some  extent  proved  between  the  ac- 
tions of  atropia  and  prussic  acid;  between  those  of  strychnia 
and  curara ;  of  strychnia  and  bromide  of  potassium ;  of  strych- 
nia and  chloroform ;  but  in  none  of  these  instances  has  the  ex- 
tent and  character  of  the  antagonism  been  demonstrated.  Dr, 
Fraser's  laborious  researches  have  shown  that,  between  atropia 
and  physostigmia,  "  the  reality  of  a  lethal  antagonism  may  be 
readily  and  certainly  established  by  experiment." 

Babbits  and  dogs,  chiefly  the  former,  were  the  subjects  of 
the  observer's  experiments.  The  work  was  done  in  the  Materia 
Medica  Laboratory  of  the  University  of  Edinburgh.  Some 
idea  of  the  amount  of  labor  performed  may  be  gathered  from 
the  statement  that,  in  all,  four  hundred  and  ninety-two  experi- 
ments were"  made.  Only  those  who  have  undertaken  investi- 
gations of  the  character  we  are  considering  can  appreciate 
the  amount  and  quality  of  the  work  which  that  statement  im- 
plies. 

The  method  of  experimentation  was  alike  simple  and  satis- 
factory. Eirst,  the  minimum  lethal  dose  for  rabbits  or  dogs, 
as  the  case  might  be,  of  physostigmia  and  of  atropia  was  de- 
termined by  a  series  of  preliminary  experiments.  This  was 
done  so  accurately,  that  Dr.  Eraser  was  able,  by  ascertaining 
the  weight  of  an  animal,  to  state  in  advance  of  experiment,  the 
precise  minimum  dose  that  would  kill  it.  Having  obtained 
this  knowledge,  the  second  step  was  to  administer  doses  of 
physostigmia  equal  to  minimum  fatal  one3  or  in  excess  of  them, 
and  in  combination  with  them  to  administer  atropia.  Thirdly, 
when  recovery  follows  the  administration  of  the  agents  together, 
the  animal  was  allowed  to  recover  completely  from  the  effects 
of  the  experiment.  As  soon  as  complete  recovery  was  estab- 
lished, the  same  dose  of  physostigmia  that  had  previously  been 
given  with  atropia,  and  from  which  the  animal  recovered,  was 
repeated,  but  without  atropia.  In  every  such  instance,  the 
dose  proved  fatal.  Such  results  warrant  the  conclusion  of  the 
observer,  that,  le  therefore,  when  the  administration  of  atropia 


1873.]  Analysis.  421 

prevented  an  otherwise  fatal  close  of  physostigmia  from  causing 
death,  a  perfect  demonstration  was  obtained  of  the  power  of 
atropia  to  produce  some  physiological  action  or  actions  that 
counteracted  some  otherwise  lethal  action  or  actions  of  physos- 
tigmia. 

The  experiments  disclosed  a  number  of  interesting  and  in- 
structive physiological  facts.  The  minimum  lethal  dose  of  sul- 
phate of  atropia  for  rabbits  was  found  to  be  21  grains  for  every 
three  pounds  weight,  or  7  grains  per  pound.  Dogs  are  more 
susceptible  to  it  than  rabbits.  Fifteen  grains  killed  a  dog 
weighing  sixteen  pounds — less  than  a  grain  to  a  pound.  A 
man  of  the  average  weight  of  150  pounds  is  most  sensibly  af- 
fected by  l-30th  of  a  grain,  and  would  probably  be  killed  by  \ 
of  a  grain  of  sulphate  of  atropia.  This  makes  a  fatal  dose  for 
a  human  being  l-300ths  of  a  grain  per  pound  weight;  and 
l-4560ths  of  a  grain  per  pound  weight,  a  dose  that  produces 
most  unequivocal  effects.  The  scale  of  fatal  doses  is  7  grains 
per  pound  for  rabbits,  1  grain  per  pound  for  dogs,  and  l-300ths 
of  a  grain  per  pound  for  man.  "What  a  curious  field  for  specu- 
lation and  investigation  these  facts  disclose.  Rabbits  do  not 
tolerate  physostigmia  as  they  do  atropia ;  the  minimum  lethal 
dose  for  them  of  the  extract  of  physostigmia  being  0.4  of  a 
grain  per  pound  weight,  or  1.2  of  a  grain  for  a  rabbit  weighing 
three  pounds.  Another  curious  phenomenon  is  the  range  of 
counteraction.  Atropia  counteracts  in  rabbits  the  lethal  action 
of  physostigmia  only  within  certain  limits  both  of  dose  and 
time.  Not  more  than  three  and  a  half  times  the  minimum 
lethal  dose  of  the  latter  can  be  antagonized  by  the  former ;  that 
is,  a  rabbit  weighing  three  pounds  will  not  be  killed  by  a  quan- 
tity of  the  extract  of  physostigmia  varying  from  1.2  grains  to 
3.5  grains,  provided  an  appropriate  amount  of  atropia  is  also 
administered.  More  than  3.5  grains  cannot  be  antagonized. 
The  limits  of  the  counteracting  doses  vary  slightly,  as  one 
agent  is  given  simultaneously  with  the  other,  or  five  minutes 
before  or  five  minutes  after  the  other.  In  like  manner,  it  was 
shown  that  if  too  little  or  too  much  atropia  is  given  for  a  defi- 
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nite  quantity  of  physostigmia,  death  will  not  be  prevented. 
Thus,  a  quantity  of  the  sulphate  of  atropia  varying  from  l-20th 
of  a  grain  to  3.3  grains  will  prevent  the  lethal  action  of  three 
grains  of  extract  of  physostigmia;  but  less  than  l-20th  of  a 
grain  and  more  than  3.3  grains  will  not  do  so. 

The  range  of  time  relation  is  not  less  curious  or  less  im- 
portant than  that  of  doses.  "  The  fatal  effect  of  one  and  a 
half  times  the  minimum  lethal  dose  of  physostigmia  (3  grains 
of  the  extract)  can  be  prevented  by  any  dose  between  one- 
twentieth  of  a  grain  and  two-twentieths  grains  of  sulphate  of 
atropia,  if  it  be  administered  within  ten  minutes  afterwards ; 
and  by  any  dose  between  three-tenths  of  a  grain  and  one  grain 
of  sulphate  of  atropia,  if  it  be  administered  within  fifteen  min- 
utes afterwards."  Beyond  this  interval,  successful  antagonism 
does  not  occur.  Another  fact,  not  less  extraordinary  than  in- 
explicable at  present,  which  Dr.  Fraser's  experiments  have 
brought  to  light,  is  this ;  a  non-fatal  dose  of  physostigmia  com- 
bined with,  or  rather  given  simultaneously  with  a  nonfatal 
dose  of  atropia,  will  be  fatal.  This  is  very  odd,  when  we  re- 
member that  if  the  doses  of  the  agents  are  increased  a  fatal  re- 
sult is  prevented. 

There  are  other  curious  phenomena,  described  in  this  mono- 
graph, which  it  would  be  pleasant  to  mention  and  discuss,  but 
our  space  forbids  it.  We  must  refer  the  student  of  physiologi- 
cal therapeutics,  who  is  interested  in  these  most  fascinating  in- 
quiries, to  the  original  work.  Its  concluding  paragraph  forms 
an  appropriate  conclusion  to  this  imperfect  notice.  Speaking 
of  the  way  or  mode  by  which  atropia  counteracts  the  lethal 
action  of  physostigmia,  the  author  says  :  "  In  presence  of  many 
obvious  proofs  to  the  contrary  contained  in  this  paper,  I  have 
considered  it  superfluous  to  enter  into  any  discussion  of  the 
possibility  of  this  counteraction  being  the  result  either  of  some 
chemical  reaction  between  the  atropia  and  physostigmia,  or  of 
an  increased  rapidity  in  the  elimination  of  the  one  substance 
produced  by  the  action  of  the  other.  The  conditions  of  the 
experiments,  and  the  symptoms  that  were  observed,  render  it 
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certain  that  atropia  prevents  the  fatal  effect  of  a  lethal  dose  of 
physostigmia  by  so  influencing  the  functions  of  certain  struc- 
tures, as  to  prevent  such  manifestations  from  being  produced  in 
them  by  physostigmia,  as  would  result  in  death.  The  one  sub- 
stance counteracts  the  action  of  the  other-  and  the  result  is  a 
physiological  antagonism  so  remarkable  and  decided,  that  the 
fatal  effect  even  of  three  and  a  half  times  the  minimum  lethal 
dose  of  physostigmia  may  be  prevented  by  atropia.  The  exist- 
ence of  such  an  antagonism  encourages  the  hope  that  the  power 
of  directly  counteracting  disease  is  far  from  unattainable,  and 
it  supplies  a  strong  incentive  to  efforts  designed  to  determine 
the  conditions  of  disease  and  the  actions  of  remedies  with  an 
exactitude  sufficient  to  show  how  the  remedial  action  may  be 
applied  as  a  counteracting  influence  to  the  diseased  condi- 
tion.' ' — Exchange, 


CLINICAL  RECORDS. 

"  Ex  principals,  nascitur  probabilitas :  ex  factis,  vero  Veritas.' 


Art.  I. — Case  of  Epileptic  Convulsions.    By  Thomas  Jay 
Pugh,  M.  D.,  Heme,  Texas. 

Was  called  January  30th,  1873,  to  see  Captain  Holden,  aged 
forty  years,  of  intemperate  habits,  large  frame,  but  of  an 
asthenic  condition.  On  examination,  I  found  him  suffering  with 
rheumatism  of  left  forearm  and  wrist,  with  considerable  fever, 
and  complained  of  pain  in  the  head.  I  prescribed  a  free  purge 
of  Epsom  salts  and  the  application  of  a  blister  to  the  part. 
The  blister  was  neglected,  and  in  its  stead  an  application  of  our 
common  lamp-oil  and  hot  salt  was  used,  which  seemed  to  re- 
lieve the  part.  On  the  30th  I  prescribed  iodide  of  potass.,  in 
15 -grain  doses,  thrice  daily;  also,  added  10  grains  of  bromide 
potass,  to  each  dose  of  the  iodide.  About  6  o'clock  that  even- 
ing he  was  seized  with  epileptic  convulsions.     The  first  spasm 
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lasted  several  minutes.  After  it  passed  off  he  was  restored 
partly  to  his  mind,  and  continued  so  till  12  o'clock  that  night, 
when  he  again  had  a  violent  fit,  that  lasted  longer  than  the 
first,  and  he  continued  to  have  them  every  hour  till  the  morn- 
ing of  the  31st.  When  the  patient  had  the  first  convulsion  I 
thought  of  bleeding  him,  but  after  reflecting  that  he  had,  for 
the  last  five  or  six  years,  been  in  an  asthenic  condition,  had 
drunk  a  great  deal  of  whiskey,  and  was  nourished  badly,  I 
deemed  it  a  haphazard,  and  therefore  did  not  use  the  lancet.  On 
the  morning  of  the  31st  another  very  able  physician,  Dr.  J.  M. 
Morrison,  was  called  in  consultation,  but  as  the  patient  was  in 
a  dangerous  condition,  and  could  not  take  medicine  by  the 
mouth,  I  concluded  to  give  it  per  rectum.  My  injection  was 
composed  of  a  teaspoonful  of  snuff,  half  ounce;  tinct.  assa- 
foetida,  and  one  grain  of  morph.  sulph.  This  was  no  sooner 
given  than  rejected.  After  waiting  half  an  hour,  I  pre- 
pared another  injection  of  tinct.  assafoetida  half  ounce,  chloral 
hydrate  twenty  grains,  morph.  sulph.  one  grain.  This  was 
retained.  Just  at  this  time  my  patient  had  a  violent  spasm; 
this  one,  I  feared,  would  end  his  life,  and  just  at  this  time,  and 
a  few  moments  before  the  arrival  of  my  consulting  physician. 
A  third  (" so-called")  doctor  had  occasion  to  ride  by,  and  I,  in 
the  hope  of  some  help,  some  suggestion,  called  him  in.  He  pro- 
posed a  general  bleeding;  this  I  objected  to,  upon  the  ground 
that  I  believed  death  would  certainly  follow.  He  then  pro- 
posed local  bleeding  from  the  temporal  region ;  this  I  admitted 
I  believed  would  do  no  good  and  would  do  no  harm.  Indeed, 
the  disease  was  too  potent  to  be  influenced  by  so  small  a  deple- 
tion. I  suppose  half  an  ounce  of  blood  was  drawn.  This  sage 
next  proposed  to  annoint  my  patient  with  turpentine,  from 
head  to  foot,  and  then  wrap  him  up  in  a  blanket;  this  I  objected 
to,  as  I  believed  it  would  injure  him.  I  consented  to  give 
him  a  foot-bath  of  mustard  and  warm  water.  Dr.  M.  arrived 
at  this  juncture,  and  approved  my  course,  both  as  to  my  ap- 
provals and  disapprovals  of  the  so-called  doctor's  remedies. 
The  patient  had  no  more  convulsions  after  the  second  injections 
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Dr.  M.  and  myself  then  prescribed  brom.  potass,  and  iod.  potass. 
The  bromide  as  a  prophylactic,  and  the  iodide  as  an  eliminating 
agent.  We  also  put  him  on  a  tonic  treatment  of  iron,  gentian, 
and  quinine.  On  the  3d  of  February  the  patient  was  able  to 
leave  his  bed,  but  he  convalesced  slowly,  and  on  the  15th  of 
February  Dr.  M.  and  myself  added  nine  grains  hydrate  chloral 
to  the  bromide  and  iodide  potassa.  The  chloral  was  given  to 
produce  quiet  and  rest  for  the  patient.  Patient  is  doing  well, 
and  will  certainly  recover. 


Art  II. — Traumatic  Axillaey  Aneurism — Operation — Ke- 
co very.     By  T.  L.  Myers,  M.  D.,  Augusta,  Miss. 

Mr.  Robert  Hinton  was  stabbed,  on  the  9th  of  March  last, 
with  a  pocket-knife.  The  instrument  entered  the  deltoid  mus- 
cle of  the  left  arm,  and  took  the  direction  of  the  axillary  blood- 
vessels. The  haemorrhage  was  exceedingly  copious,  but  being 
confined  by  his  clothing,  and  running  out  at  his  wrist  and  boot, 
it  was  uncertain  whether  it  was  arterial  or  venous,  or  both.  As 
I  happened  to  be  present,  I  placed  my  finger  over  the  wound  to 
arrest  the  haemorrhage  until  more  efficient  means  could  be  re-- 
sorted to.  Before,  however,  any  exploration  was  expedient,  all 
bleeding  had  ceased  ;  and  as  it  was  plainly  not  my  duty  to  go  in 
search  of  a  wounded  artery,  unless  there  was  bleeding,  I 
allowed  the  wound  to  heal  by  first  intention,  which  it  did  in 
less  than  two  days.  The  patient  then  returned  to  his  home  in 
the  country.  After  ten  days,  he  sent  for  me  in  haste.  He  had 
experienced  a  sharp  pain  in  the  axilla,  which,  together  with  his 
whole  arm,  was  considerably  swollen.  Knobbed  indurations 
extended  from  the  axilla  to  the  wrist,  on  the  inner  side  of  the 
arm;  but  the  radial  artery  still  pulsated.  This,  however, 
ceased  after  a  few  days,  when  I  detected  an  unmistakable  aneu- 
rism, by  hearing  the  bruit,  upon  application  of  the  ear,  and 
feeling  the  thrill  communicated  to  the  finger  when  tightly  grasp- 
ing the  swollen  tissues  in  the  axilla. 
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He  was  put  upon  the  ordinary  treatment  of  such  cases,  both 
as  to  hygiene  and  diet,  in  the  vain  hope  of  avoiding  the  formi- 
dable operation  of  ligating  the  artery.  Upon  this  treatment 
he  was  kept  several  days,  with  the  effect  of  arresting  the 
growth  of  the  tumor,  and  allaying  somewhat  the  pain,  which 
was  intermittent  and  intense,  and  before  this,  only  controlled  by 
chloroform  or  enormous  doses  of  opium. 

But  the  general  condition  of  the  patient  gave  evidence  that 
an  operation  was  the  only  chance  left  for  the  unfortunate  man. 
The  difficulty  of  obtaining  competent  assistance,  owing  to  our 
scattered  population  and  the  distance  from  physicians,  delayed 
the  operation  another  week,  to  the  serious  danger  of  the  pa- 
tient ;  but  finally,  having  secured  the  services  of  Drs.  Baylis 
and  Clan  ton,  the  operation  was  undertaken  under  very  unfavor- 
able circumstances.  The  patient,  though  well-nigh  worn  out 
with  suffering,  was  able  to  walk  to  the  operating  table.  After 
waiting  for  the  full  effect  of  the  anaesthetic,  Dr.  Baylis  pro- 
ceeded to  cut  down  upon  the  artery.  To  do  this,  he  found  it 
necessary  to  make  an  incision  about  five  inches  in  length,  and 
to  divide  a  portion  of  the  pectoral  muscle.  The  coagulum  be- 
ing turned  out,  the  artery  was  found  in  its  usual  relations  to 
the  vein  and  nerves,  having  a  longitudinal  aperture  an  inch  in 
length.  The  spouting  of  blood  guiding  him,  Dr.  Baylis  seized 
and  secured  the  artery.  I  then  dissected  out  the  artery  above 
and  below  the  wound,  and  tied  it  firmly.  The  wound  was 
lightly  filled  and  dressed  with  water-dressing. 

The  patient  rallied  slowly  from  the  shock  of  the  operation. 
On  the  second  day  he  had  chills,  and  the  wound  was  discharg- 
ing a  very  abundant,  offensive,  black  liquid ;  the  liquefied  re- 
mains, probably,  of  the  coagulum  which  had  been  diffused  in 
the  tissues  around.  He  had  some  spells  of  coughing,  which 
troubled  him  a  good  deal ;  but  there  was  no  secondary  haemor- 
rhage, except  on  the  night  preceding  the  third  day  of  the  ope- 
ration, on  which  day  the  proximal  ligature  came  away.  On 
that  occasion  there  was  said  to  have  been  a  slight  gush  of 
bright  blood.     On  the  fifth  day,  the  distal  ligature  was  re- 
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moved  with  the  dressing,  and  on  the  next  day  the  liquefied 
coagulurn  had  ceased  flowing.  Water  and  chloride  of  soda 
lotions  were  the  only  applications  made  to  the  wound,  which 
healed  slowly  from  the  bottom.  There  has  been  no  return  of 
motive  power,  and  no  sensation  except  severe  neuralgic  pains 
in  course  of  ulnar  nerve. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Case  of  Fatal  Hemorrhage  from  a  Penetrating  Wound 
of  the  Right  Ventricle  of  the  Heart — Evidence 
afforded  thereby  in  Relation  to  the  Quantity  of  Blood  Con- 
tained in  the  Human  Body.  By  the  late  John  W.  .Paine, 
M.  D.,  of  Lexington,  Va. ;  Communicated  by  L.  S.  Joynes, 
M.  D.,  of  Richmond,  Emeritus  Professor  of  Physiology  in 
the  Medical  College  of  Virginia. 

Richmond,  Va.,  January  11,  1873. 

E.  S.  Gaillard,  M.  D.}  Editor  of  Richmond 

and  Louisville  Medical  Journal : 

Dear  Sir, — One  of  the  most  interesting  problems  which  claim 
the  attention  of  the  physiologist,  is  that  which  relates  to  the 
quantity  of  blood  circulating  in  the  human  body;  nor  is  it  de- 
void of  interest  to  the  physiologist  and  the  practical  physician. 
Unfortunately,  it  is  a  problem  not  less  difficult  than  interesting, 
as  is  strikingly  shown  by  the  fact  that  the  estimates  made  in 
very  recent  times,  by  distinguished  inquirers,  of  the  ratio  be- 
tween the  weight  of  the  blood  and  that  of  the  entire  body  (in- 
cluding the  blood)  vary  from  one-fourteenth  to  one-fifth — say, 
from  ten  to  twenty-eight  pounds  of  blood  in  a  man  of  average 
weight. 

It  is  not  my  intention  to  discuss  the  different  modes  in  which 
the  solution  of  the  problem  has  been  attempted.     I  may  re- 
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mark,  however,  that  really  valuable  observations  on  the  human 
subject  tending  to  its  elucidation  are  not  numerous,  and  every 
new  one  therefore  is  worthy  of  being  placed  on  record.  It  is 
in  this  view  that  I  feel  justified  in  sending  you  the  accompany- 
ing report  of  a  case  which  cannot  fail  to  interest  your  readers, 
and  which  has  never  before  been  published.  It  was  communi- 
cated verbally  to  my  class  in  December,  1861,  at  the  close  of  a 
lecture  in  which  I  had  considered  the  present  among  other  sub- 
jects relating  to  the  blood — the  narrator  being  until  then  a 
stranger  to  me,  but  immediately  recognized,  when  his  name 
was  announced,  as  a  leading  and  highly  intelligent  physician  of 
Lexington,  in  this  State,  who,  after  a  long  and  active  career,  is 
now  no  more.  At  my  request,  Dr.  Paine  subsequently  sent  me 
a  written  statement  of  the  case,  the  material  portions  of  which 
1  now  subjoin. 

It  is  to  be  regretted  that  the  weight  of  the  body  in  the  sub- 
ject of  this  case  was  not  accurately  ascertained,  instead  of  being 
merely  estimated ;  but  even  supposing  the  estimate  to  be  some- 
what below  the  truth,  and  that  the  weight  was  full  200  pounds, 
the  quantity  of  blood  seems  very  large,  especially  when  we  con- 
sider that  death  must  have  occurred  before  the  vascular  sys- 
tem was  entirely  emptied,  and  that  some  allowance  ought  to  be 
made  on  this  account.  If  we  suppose  that  only  five  pounds  re- 
mained in  the  vessels  (which  is  probably  below  the  mark,  if  we 
may  judge  from  the  observations  of  Weber  and  Lehmann  on 
decapitated  criminals),  and  if,  besides,  we  take  no  account  of 
the  blood  which  flowed  externally,  nor  of  the  fact  that  three 
and  a  half  gallons  of  blood,  by  reason  of  the  specific  gravity 
of  this  fluid,  weigh  more  than  twenty-eight  pounds,  it  will  be 
seen  that  the  proportional  amount  of  blood — say,  one-sixth  of 
the  weight  of  the  body — was  decidedly  greater  than  that  deter- 
mined by  the  observers  jus:  mentioned;  the  ratio  deduced  by 
them  from  two  cases  in  which  the  results  closely  agreed,  being 
about  one- eighth.  We  may  reasonably  infer  that  the  subject  of 
Dr.  Paine's  case  was  not  only  a  stout  but  a  plethoric  man,  and 
more  abundantly  supplied  with  blood  than  the  generality  of  in- 
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dividuals  of  equal  weight.  The  case,  however,  goes  far  to  jus- 
tify the  belief  that  the  estimate  of  Weber  and  Lehmann  is  not 
too  high  as  an  average,  as  some  have  supposed  it  to  be. 

Respectfully  and  truly  yours, 

L.  S.-  Joyces,  M.  D. 


Lexington,  Va.,  January  22,  1862. 
Dr.  Joynes  : 

Dear  Sir, — I  should  have  complied  with  your  request  sooner, 
but  for  the  pressure  of  professional  business.  I  now  proceed  to 
state  briefly  the  facts  in  regard  to  the  post-mortem  examination 
of  the  body  of  Colonel  Moore,  a  short  account  of  which  I  ob- 
truded on  you  and  your  class  in  the  Medical  College  last  month. 

Colonel  Moore  was  stabbed  about  10  o'clock  at  night.  The 
alarm  was  raised  instantly,  and,  living  only  a  few  doors  off,  I 
was  bv  his  side  in  five  minutes  after  he  was  wounded.  I  found 
him  lying  on  his  back  with  a  pillow  under  his  head,  on  the  bar- 
room floor;  (he  kept  a  tavern).  Pie  pointed  to  his  left  side,  and 
said  that  a  man,  whom  he  named,  had  stabbed  him  on  the 
street  in  front  of  his  house,  a  few  minutes  before.  I  opened  his 
shirt  and  found  the  blood  oozing  slowly  from  a  wound  in  the 
region  of  the  heart.  I  turned  him  on  his  left  side  to  allow  the 
blood  to  escape  externally,  as  I  feared  he  was  bleeding  in- 
wardly ;  but  that  position,  he  said,  was  painful  to  him,  and  he 
turned  immediately  on  his  back,  exclaiming  in  much  alarm : 
"Oh!  Doctor,  it  is  no  use;  I'm  gone,  I'm  a  dead  man."  His 
breathing  became  short  and  hurried,  and  he  died  in  a  few  min- 
utes. 

Next  morning  I  made  a  post-mortem  examination  of  the 
body.  On  removing  the  sternum  and  ribs  in  front  of  the  chest, 
the  lungs  appeared  to  be  literally  afloat  in  blood,  and  I  imme- 
diately observed  to  Drs.  Jordan  and  Davidson,  my  assistants, 
that  the  case  presented  an  excellent  opportunity  to  ascertain 
the  quantity  of  blood  in  a  man's  body.  We  procured  a  large 
sponge  and  soaked  it  in  the  blood,  wrung  it  into  a  vessel,  and 
continued  this  process  until  all  the  blood  was  removed  from  the 
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cavity  of  the  chest.  From  the  general  pallor  of  the  body,  and 
its  shrunken  appearance,  it  was  plain  that  the  whole  blood  of 
the  system  had  been  poured  out  into  the  thorax  through  a 
wound  which  we  found  in  the  heart  penetrating  the  right  ven- 
tricle. The  wound  was  fully  an  inch  in  length ;  the  blade  of  the 
knife  which  made  the  wound  was  about  seven  inches  in  length. 

We  then  proceeded  to  measure  the  blood,  and  found  the 
quantity  to  be  exactly  three  and  a  half  gallons,  or  about  twenty- 
eight  pounds.  There  might  have  been  from  half  a  pint  to  a 
pint  of  blood  that  escaped  from  the  wound  externally,  or  was 
otherwise  wasted. 

Colonel  Moore  was  a  man  weighing  about  180  to  185  pounds, 
nearly  six  feet  high,  with  a  well  developed  frame,  and  a  very 
capacious  chest.  He  was  about  forty  years  of  age  when  killed. 
There  was  reason  to  believe  that  both  the  men,  the  murderer, 
and  his  victim,  had  been  drinking.     *     *     *     * 

I  remain  yours  most  respectfully, 

J.  W.  Paine, 


Mobile,  Ala.,  November  25,  1872. 
E.  8.  Gaillard,  M.  D. : 

Dear  Sir, — It  may  not  be  uninteresting  to  give  you  a  short 
report  of  the  action  of  pure  carbolic  acid  in  two  cases  of  car- 
buncle treated  as  recommended  by  Dr.  J.  C.  Nott,  of  New  York. 
I  determined  to  try  it  on  the  first  suitable  case. 

The  first  that  presented  came  from  the  lower  bay,  with  an 
immense  carbuncle  on  the  right  shoulder-blade,  which  had 
been  opened  by  the  quarantine  surgeon.  Upon  his  arrival  in 
the  city,  about  11  P.  M.,  I  found  him  suffering  intense  pain, 
which  was  relieved  within  ten  minutes  by  the  thorough  appli- 
cation of  the  strong  acid,  the  anaesthetic  effect  being  strongly 
marked,  with  supporting  general  treatment  and  nourishing  diet, 
using  carbolized  applications;  the  case  progressed  favorably, 
although  another  carbuncle  presented  on  the  left  hip,  which, 
being  laid  open  and  the  strong  acid  applied,  healed  perfectly 
sometime  before  the  first. 
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The  second  was  a  case  involving  nearly  the  whole  of  the 
upper  lip,  and  important  to  avoid  loss  of  tissue,  hence  I  desired 
to  dispense  with  the  knife  if  possible.  The  diseased  part  was 
therefore  dressed  with  a  mixture  of  the  carbolic  acid  5ii.,  gly- 
cerine and  wine  of  opium,  each  Si.,  and  lint,-  saturated,  laid  on 
and  covered  with  a  bread-and-milk  poultice.  The  mixture  was 
also  injected  through  the  openings.  When  one  was  large 
enough  to  admit  of  it,  a  medium-sized  camel-hair  pencil  dipped 
in  pure  acid  was  passed- in  all  directions,  and  freely  applied.  In 
the  course  of  from  twenty-four  to  thirty-six  hours  healthy  pus 
was  beginning  to  discharge ;  all  but  one  of  the  orifices  closed, 
and  in  forty-eight  hours  from  the  first  application  of  the  strong 
acid,  the  whole  thing  was  converted  into  a  simple  abscess,  with 
a  moderate  discharge  of  healthy  pus,  healing  perfectly  without 
loss  of  tissue,  or  anything  to  indicate  the  diseased  section,  except 
a  very  small  scar  at  the  location  of  the  last  opening,  almost 
directly  in  the  centre  of  the  lip. 

I  send  the  above  imperfect  report,  submitting  entirely  to 
your  judgment  to  decide  whether  it  is  of  practical  value  suffi- 
cient to  be  worthy  of  publication, 

I  may  as  well  mention  also,  to  be  put  on  record,  if  you  think 
proper,  a  case  of  traumatic  tetanus  treated  with  hydrate  of 
chloral,  from  30  to  60-grain  doses,  and  repeated  as  necessary 
when  the  paroxysms  were  coming  on,  which  resulted  in  com- 
plete recovery.  Eespectfully, 

J.  C.  Hamilton,  M.  D. 


San  Augustine,  Texas,  February  25,  1873. 

E.  S.  Gaillard,  M.  D.  : 

Dear  Sir, — I  take  the  liberty  of  reporting,  briefly,  what  I 
thought  to  be  a  case  of  well-marked  "  malarial  hematuria." 
The  patient,  Mr. ,  aged  thirty-six,  I  visited  on  the  morn- 
ing of  the  10th  instant  (9  o'clock).  His  wife  stated  that  his 
extremities  had  been  cold  since  12  o'clock  M. ;  had  a  severe 
chill  when  I  first  saw  him,  accompanied  by  slight  rigors;  com- 
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plained  of  pain  in  the  loins,  with  weakness  in  lower  limbs ;  chill 
followed  by  very  slight  febrile  movement.  One  hour  after  the 
chill,  patient  passed  dark-colored  urine,  which  was  highly  albu- 
minous. The  subject  was  from  the  swamps  of  Louisiana,  and 
presented  a  sallow,  cachectic  appearance.  Used  heated  brick 
and  bottles  filled  with  hot  water  to  restore  warmth  during  the 
chill ;  when  the  chill  passed  off,  gave  the  following  prescription  : 

It. — Quinise  Sulph.,  grs.  x. ; 
Hyposul.  Sodse,  grs.  xx.  ; 
Aqua  Dist.,  Sj.; 
Ex.  Vitriol,  gts.  viij.     M. 

Dose :  One  teaspoonful  every  three  hours  for  twelve  hours ; 
then  continued  prescription  at  intervals  of  six  hours  for  two 
days,  giving  during  the  time  a  few  grains  of  blue-mass.  The 
sixth  day  he  resumed  his  journey  to  'Western  Texas,  without  a 
second  paroxysm.  Eespectfully, 

F.  H.  Tucker,  M.  D. 


Louisville,  Ky.,  March  15,  1873. 
Prof.  E.  S.  Gaillard,  Louisville,  Ky.  : 

My  Dear  Sir, — The  Louisville  College  of  Pharmacy,  acting 
under  a  charter  previously  obtained  through  the  Jefferson 
County  Court  (Kentucky)  at  a  meeting  held  March  10,  1873, 
reorganized  under  a  special  charter,  granted  by  the  Kentucky 
Legislature,  which  requires  the  election  of  twelve  directors. 

The  following  gentlemen  were  duly  elected  for  the  current 
year:  F.  G\  Pfingst,  William  Gr.  Schmidt,  E.  Scheffer,  John 
Colgan,  P.  P.  Sutton,  F.  C.  Miller,  0.  L.  Diehl,  V.  Davis,  S.  F. 
Dawes,  J.  A.  McAfee,  B.  F.  Alford,  and  E.  K  Woodruff. 

The  directors  organized  by  electing  C.  L.  Diehl  President, 

E.  Scheffer  and  B.  Alford  Vice-Presidents,  F.  C,  Miller  Record- 
ing Secretary,  William  G.  Schmidt  Corresponding  Secretary,  S. 

F.  Dawes  Treasurer,  and  J.  A.  McAfee,  Curator. 

The  directors  sometime  since  appointed  a  Board  of  Trustees, 
consisting   of    Messrs.  Schmidt,    Davis,   Colgan,   Sutton,   and 
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Pnngst,  for  the  purpose  of  creating  a  building  fund,  to  enable 
the  College  to  erect  in  the  future  a  suitable  edifice  for  the 
growing  school.  So  far  the  Trustees,  for  the  first  year,  have 
reported  monthly  subscriptions  to  the  amount  of  $996,  with 
the  prospect  of  more.  This  fund  is  deposited  in  a  bank,  pay- 
ing interest  at  the  rate  of  six  per  centum  per  annum. 

The  following  matriculants  of  the  school  passed  a  successful 
examination  at  the  close  of  this  year's  session :  Ed.  S.  Ander- 
son, John  Loomis,  Henry  Voigt,  Ed.  D.  Caldwell,  Charles  E. 
DeKress,  and  Ph.  G.  Bentel. 

Very  Kespectfully, 

William  G-.  Schmidt, 

Corresponding  Secretary. 


PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Greene  Eiver  (Kentucky)  Medical  Association..  . 

The  Association  met  at  Livermore,  McLean  county,  on  the 
7th  of  November,  1872,  according  to  previous  notice.  The 
President,  Dr.  H.  Hillsman,  not  being  present  at  the  hour,  the 
Vice-President,  Dr.  E.  Luckett,  called  the  meeting  to  order. 

The  minutes  of  the  spring  meeting  were  read,  and,  on  mo- 
tion, adopted 

The  chairman  of  the  several  committees  present  made  their 
report :  Dr.  A.  H.  Bryant  on  Medical  Ethics ;  Dr.  J.  F.  Kimbly 
on  Finance ;  Dr.  G.  B.  Gilbert,  chairman  of  Committee  on 
Special  Subjects,  read  a  well  digested  paper  on  Pulmonary 
Phthisis,  and  Dr.  G.  B.  Tyler,  chairman  of  Committee  on  Epi- 
demics, made  a  full  and  interesting  report  on  Small-Pox,  a  few 
extracts  from  which  are  herewith  given.     He  says  : 

"  The  past  year  has  been  a  notable  one  m  the  history  of 
small-pox  not  only  in  Europe,  but  in  the  United  States,  where  it 
5 


434:  Proceedings  of  Societies.  [April, 

has  prevailed  to  an  extent  unequaled  in  malignancy  for  years. 
*****  *** 

11  The  statistics  of  mortality  given  by  Dr.  Welch,  of  the 
Municipal  Hospital,  of  Philadelphia,  is  as  follows — viz.,  52.14 
per  cent,  of  true  variola,  and  1.45  per  cent,  of  varioloid.  And 
in  all  the  deaths  from  varioloid,  there  was  either  some  consti- 
tutional peculiarity  or  some  intercurrent  disease  auxiliary  in 

terminating  life. 
******** 

"  Small-pox  occurring  in  infancy  under  one  year  old,  and  un- 
vaccinated,  is  almost  uniformly  fatal ;  and  that  vaccination 
performed  less  than  seven  or  eight  days  prior  to  the  appearance 
of  the  eruption  will  not  modify  the  disease,  but  when  practiced 
as  long  as  eight  or  nine  days  prior  to  it,  may  so  modify  the  dis- 
ease as  to  render  it  harmless. 

"  These  facts  seem  to  have  been  verified  time  and  again  in 
children  of  other  ages,  and  there  is  no  good  reason  to  expect 
any  benefit  from  vaccination  until  the  system  is  brought  thor- 
oughly under  the  influence  of  the  vaccine  disease,  which,  in  all 
probability,  does  not  take  place  before  the  maturation  of  the 
vesicle.  If  a  genuine  vaccination  has  reached  this  stage  of  de- 
velopment, it  will  almost  certainly  afford  immunity  from  the 
disease. 

"  The  period  of  life  yielding  the  next  highest  rate  of  mor- 
tality is  between  the  ages  of  one  (1)  and  fifteen  (15)  years. 

"  The  third  period  in  the  rate  of  mortality  is  from  fifteen  to 
twenty-five  years.  While  this  is  the  shortest  period  except 
that  of  infancy,  yet  it  yields  the  largest  number  of  cases, 
showing  the  increased '  susceptibility  of  those  vaccinated  to  the 
disease,  after  the  age  of  puberty,  and  especially  during  adoles- 
cence. There  is,  however,  nothing  in  the  death  rate  that  is 
remarkable. 

"The  period  of  life  from  twenty-five  to  forty-five  shows  the 

lowest  rate  of  mortality,  while  from  forty-five  years  upwards 

the  death  rate  is  again  increased. 

**  *  **  *  ** 
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"  Objections  have  been  urged  against  vaccination,  by  some, 
that  danger  was  to  be  apprehended  of  introducing  syphilis,  as 
well  as  other  diseases  into  the  system ;  and  it  may  be  well 
enough  to  notice  it  here. 

"  Syphilis  differs  from  any  other  of  the  diseases  which  it  has 
been  said  may  be  propagated  by  vaccination,  in  being  an  inocu- 
lable  disease.  A  disease,  except  in  the  form  in  which  it  mani- 
fests itself  hereditarily,  is  always  the  result  of  an  inoculation ; 
but  the  inoculation  which  produces  it,  is  the  inoculation  of  its 
own  infection ;  and  as  small-pox  produces  small-pox,  vaccinia 
vaccinia,  glanders  glanders,  so  does  syphilis  produce  syphilis. 

"  The  causes  of  all  these  and  other  inoculable  infections  are 
specifically  so  distinct  that  it  has  ever  been  held  by  medical  au- 
thorities in  the  highest  degree  improbable  that  the  unmixed  in- 
oculable products  of  any  one  of  them  should  convey  any  other 
infection  along  with  it. 

"  The  replies  given  by  between  five  and  six  hundred  medical 
gentlemen,  comprising  nearly  every  distinguished  medical  au- 
thority in  Great  Britain,  and  many  or  most  of  those  of  France 
and  Germany,  to  the  question  proposed  in  1856  by  Mr.  Simon, 
the  medical  officer  of  the  Board  of  Health  in  London,  were  in 
entire  accord  in  rejecting  the  possibility  of  such  communication. 
The  question  was,  Have  you  any  reason  to  believe  or  suspect 
that  lymph  from  a  true  Jennerian  vesicle  has  ever  been  a  ve- 
hicle for  syphilitic,  scrofulous  or  other  constitutional  infection  to 
the  vaccinated  person  ?  All  answered  in  the  negative,  with  one 
exception — Mr.  Hutchisson. 

"All  pathological  researches  accumulate  the  evidence  of  the 
constant  correspondence  between  the  material  in  the  blood,  on 
which  each  specific  disease  depends,  and  the  morbid  structure 
by  which  each  is  manifested.  Therefore  the  transmission  of 
syphilitic  poison  is  indicated  in  the  primary,  secondary  and  ter- 
tiary affections,  the  transformation  of  the  scarlatina  poison  by 
its  regular  symptoms  and  sequelsg,  and  so  if  the  vaccine  virus 
were  capable  of  any  transformation,  besides  those  which  mark 
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its  regular  influence  in  each  patient,  such  transformation  we 
may  be  sure  would  be  indicated  by  corresponding  and  evident 
changes  in  the  vaccine  vesicle. 

"  Un vaccinated  persons  suffering  from  chancres  have  been 
vaccinated,  and  vaccine  vesicles  raised  in  close  proximity  to  the 
chancre;  and  from  the  vesicle  so  raised  vaccination  has  been 
performed,  but  never  has  it  happened  on  a  single  occasion  that 
syphilis,  or  that  any  other  result  than  vaccination  has  followed 
the  use  of  vaccine  lymph  thus  purposely  taken  from  a  syphilitic 
subject. 

"  Experiments  have  been  performed  by  using  lymph  taken 
from  other  various  diseases  besides  syphilis,  but  not  one  of  these 
diseases  were  they  able  to  communicate  through  the  lymph. 

"  These  conclusions  which  we  arrived  at  proceeded  on  the 
assumption,  not  only  that  vaccine  lymph  was  used,  but  that 
it  was  unmixed  pure  vaccine  lymph. 

"  If  the  matter  of  syphilis  was  mixed  with  vaccine  lymph, 
modern  experiments  show  syphilis  would  result.  It  appears 
conclusive  then  that  syphilis  cannot  be  conveyed  by  means  of 
true  vaccination. 

5j»  ?|£  5y*  3JC  3JC  JjC  ?j^  *j^ 

"The  question  is  often  asked,  'Will  lymph  degenerate  after 
passing  through  a  succession  of  human  beings  ?'  The  lymph 
chiefly  used  throughout  England  is  from  the  national  vaccine 
establishment,  which  is  mainly,  if  not  exclusively,  Jenner's 
lymph ;  and  Dr.  Seaton  says  he  can  affirm  that  it  has  lost 
nothing  of  its  infecting  power,  and  that  the  vesicles  produced 
by  it  correspond  exactly  in  their  course  and  character  with 
Jenner's  description. 

"  The  National  Vaccine  Board  made  a  statement,  that  the 
lymph  does  not  lose  any  of  its  prophylactic  power  by  a  contin- 
ued transit  through  a  succession  of  subjects,  and  that  it  is  a  fal- 
lacy to  predicate  the  necessity  of  resorting  to  the  original 
source  of  the  cow  for  a  renewed  supply." 

After  a  day  spent  in  agreeable  interchange  of  thoughts  on 
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subjects  pertaining  to  our  profession,  on  motion  the  Association 
adjourned  to  meet  in  Calhoun  on  the  first  Tuesday  in  May, 
1873,  at  11  o'clock  A.  M. 

W.  H.  Hillsman,  President. 

A.  C.  Wood,  Corresponding  Secretary. 


CHEMICAL  AND  PHARMACEUTICAL. 

"Diruit,  gedificat,  mutat."— Hoe. 


Preparation  of  Syrups  without  Heat. — L.  Orynski  recom- 
mends very  highly  ("  Proc.  American  Pharm.  Asso.")  the  fol- 
lowing methods.  He  says  syrups  so  prepared  will  keep  very 
long  and  never  crystalize  : 

"  Introduce  thirty  to  thirty-two  ounces  of  sugar  (according 
to  the  temperature)  into  a  percolator  in  which  previously  has 
been  introduced  a  piece  of  lint  or  sponge  well  adjusted,  and 
gradually  pour  on  sixteen  ounces  of  liquid  so  as  to  make  the 
percolate  (syrup)  pass  drop  by  drop.  If  the  liquid  is  turbid, 
pour  it  back  into  the  percolator  till  the  syrup  passes  clear.1' 

The  syrupus  scillas  comp.  is  prepared  as  follows  : 

"  The  roots  are  finely  ground  and  macerated  for  twelve  hours 
with  as  much  diluted  alcohol  as  they  can  absorb,  then  the  tinc- 
ture is  obtained  by  percolation  and  evaporated  to  the  consist- 
ence of  a  syrup.  The  extract  thus  obtained  is  mixed  with  a 
sufficient  quantity  of  water,  set  aside  till  cool,  and  then  filtered 
to  separate  all  the  albumen  and  other  impurities.  The  liquid  is 
now  poured  gradually  into  the  percolator,  in  which  the  sugar 
has  been  previously  introduced."  The  result,  as  the  sample 
testifies,  is  a  syrup  clear  and  pleasant  to  the  eye.  It  will  neither 
crystalize  nor  ferment. 

The  syrupus  scillse  simplex  is  made  from  the  squills  not 
picked.  It  would  be  yet  clearer  if  the  squills  are  select  white. 
The  vinegar  of  squills  for  this  syrup  must  be  made  several 
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weeks  previous,  so  that  the  albumen  and  other  sediments  which 
always  are  formed  may  be  separated  by  filtering. 

The  syrupus  pruni  virgin,  is  made  by  macerating  for  an  hour 
the  bark  with  as  much  water  as  it  may  absorb,  and  then  the 
percolation  is  followed  in  its  usual  way  till  the  necessary  quan- 
tity of  liquid  is  obtained,  which  gradually  must  be  added  to 
the  sugar  introduced  in  a  glass  cover  percolator. 

The  syrup  of  tolu,  No.  2,  is  made  by  slightly  digesting  the 
balsam  in  a  water-bath ;  the  liquid  is  filtered,  and  the  syrup  is 
prepared  as  above  mentioned.  This  sj^rup  is  very  cheap,  and 
may  be  used  in  place  of  other  pleasant  aromatic  syrups. 

All  the  medicinal  syrups,  I  think,  may  be  prepared  "  via 
frigida,"  and,  I  am  quite  sure,  would  give  satisfaction  to  every- 
body. 

The  advantages  of  this  process  are  : 

First.  The  syrups  are  clear,  and  there  is  no  necessity  of  pu- 
rifying them. 

Secondly.  The}r  possess  their  medicinal  properties  unaltered, 
since  many  drugs  may  be  injured  by  heat,  more  especially  aro- 
matics  and  those  containing  readily  volatile  substances;  and, 

Thirdly.  The  syrups  will  neither  crystalizs  nor  ferment,  and 
may  be  prepared  in  large  quantity,  provided  the  vessels  or  bot- 
tles are  clean  before  filling  them  with  syrup. 

Furniture  Polish. — Scrape  one  pound  of  beeswax  into  shav- 
ings in  a  pan  ;  add  half  a  gallon  spirits  turpentine,  and  one 
pint  linseed  oil.  Let  it  remain  twelve  hours,  then  stir  it  well 
with  a  stick,  into  a  liquid  ;  while  stirring,  add  one  quarter 
pound  shellac  varnish  and  one  ounce  alkanet  root.  Put  this 
mixture  into  a  gallon  jar,  and  stand  it  before  the  fire,  or  in  an 
oven,  for  a  week  (to  keep  it  just  warm),  shake  it  up  three  or 
four  times  a  day.  Then  strain  it  through  a  hair  sieve  and  bot- 
tle it.  Pour  about  a  teaspoonful  on  a  wad  of  baize,  go  lightly 
over  the  face  and  other  parts  of  mahogany  furniture,  then  rub 
briskly  with  a  similar  wad  dry,  and  in  three  minutes  it  will  pro- 
duce a  dark  brilliant  polish  unequaled.  Another  preparation 
may  be  made  as  follows  :  Make  a  mixture  of  three  parts  linseed 
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oil  and  one  part  spirits  turpentine.  It  not  only  covers  the  dis- 
figured surface,  but  restores  wood  to  its  original  color,  and 
leaves  a  lustre  upon  the  surface.  Put  on  with  a  woolen  cloth, 
and  when  dry  rub  with  woolen. — Canada  Pharm.  Jour. 

Chemistry  in  Diet.  —  The  London  correspondent  of  the 
Birmingham  "  Morning  News  "  alludes  to  a  new  book  that  has 
recently  appeared,  containing  remarks  about  the  diet  of  certain 
literary  men;  and  he  states  that  he  is  acquainted  with  a  well- 
known  writer  who  cleaves  to  oatmeal  porridge  when  he  is  in 
working  trim.  In  this  respect  the  said  writer  imitates  Gerald 
Massey,  who  swears  by  oatmeal  porridge,  as  a  brain-inspiring 
compound.  "There  is  a  deal  of  phosphorus  in  oatmeal,"  Mr. 
Massey  says,  "  and  phosphorus  is  brain.  There  is  also  a  large 
amount  of  phosphorus  in  fish.  Consequently  I  never  miss 
having  a  fish  dinner  at  least  once  a  week,  and  take  a  plate  of 
good,  thick,  coarse,  well-boiled  Scotch  oatmeal  every  morning 
of  my  life." — Med.  and  Surg.  Reporter. 

Atropia  in  Night  Sweats, — Dr.  J.  C.  Wilson,  in  the  Philadel- 

."  calls  attention  to  the  efficacy  of  atropia 
in  a  eight  sweats  of  phthisis,  in  doses  of  one-sixtieth 

of  a  grain  once  or  twice  a  day.  It  was  promptly  successful 
r  the  failure  of  sulphuric  acid,  tannic  acid,  oxide  of  zinc, 
and  other  remedies.  Dr.  Sydney  Ringer  also  furnishes  similar 
testimony  in  the  "Practitioner,"  he  having  injected  it  in  the 
skin  in  doses  of  the  hundredth  part  of  a  grain.  Dryness  of 
the  fauces  and  dilatation  of  the  pupils  result  from  a  continu- 
ance of  the  treatment. — Ex. 

Anti- Neuralgia  Pills. — Take  of  valerianate  of  zinc,  0.30  cen- 

fcigr.;  extract   of  hyoscyam,   0.15    centigr.;  extract   of   opium, 

0.09  centigr.;  conserve  of  roses  q.  s.  to  make  6  pills.     Give  two 

or  three,  at  intervals  of  three  hours,  and  renew  the  same  med- 

:on  on  the  second  day,  for  trifacial  neuralgia. — L'  Union  Med. 

Parities  Vulva; — Lisfrane. — Take  of  bichloride  of  mercury, 
1  part ;  alum,  20  parts ;  starch,  100  parts ;  water,  2,500  parts. 
Mix.     S.  Apply  freely  to  the  part. — Revue  de  Therajp. 
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Black-  Walnut  Color  on  White  Woods. — Furniture  of  pine 
or  other  white  woods  can  easily  be  made  to  appear  like  black 
walnut.  For  this  purpose  a  solution  is  made  consisting  of  three 
ounces  of  permanganate  of  potassa  and  three  ounces  of  sul- 
phate of  magnesia,  dissolved  in  two  quarts  of  hot  water,  and 
applying  it  by  means  of  a  brush  upon  the  surface  of  the  wood, 
and  when  dry  applying  it  once  more.  The  manganate  is  de- 
composed in  contact  with  the  ligneous  fibre,  and  a  fine  and  du- 
rable black- walnut  color  is  produced.  Small  wooden  objects  to 
be  stained  may  be  immersed  in  the  above  solution,  considerably 
diluted,  for  from  one  to  five  minutes. — Ifon.  cle  la  Teinture, 
1870. — Pharmacist. 

Artificial  Ivory. — William  A.  Welling's  patent  for  the  manu- 
facture of  artificial  ivory,  has  lately  been  extended  by  the  Com- 
missioner of  Patents  for  seven  years.  The  article  is  composed 
of  10  ounces  of  white  shellac,  4J  ounces  of  acetate  of  lead,  8 
ounces  of  ivory  dust,  and  5  ounces  of  camphor.  The  ingre- 
dients are  reduced  to  powder,  heated,  and  mixed;  then  pressed 
in  heated  moulds  into  sheets  or  other  desired  forms. — Canada, 
Pharm.  Jour. 

Glycerine  in  Diabetes. — Prof.  Schultzen,  of  Dorpat,  ("  Berlin 
Klin.  Wochensch.,"  August  21,  1872,)  states  that  he  has  ob- 
tained very  remarkable  results  from  the  use  of  glycerine  in 
diabetes.  His  cases  have  not  been  watched  sufficiently  long  to 
settle  whether  the  benefit  be  permanent  or  only  temporary. 
He  gives  from  one  to  two  or  even  more  ounces  daily,  avoiding 
the  production  of  vomiting  or  purging. 

Hair-Dye. — Harmless  hair-dye  is  made  in  Greece  from  green 
walnut  burs  (Juglans  regia),  by  extracting  with  water  and 
evaporating  until  the  regianic  acid  is  precipitated  as  a  black 
powder. — Ex. 

Glycerin  Lemonade  in  Diabetes  Mellitus. — 0.  Schultzen  re- 
commends the  following,  which  is  to  be  taken  during  the  day : 
Glycerin,  20  to  50  grams :  watery  1000 ;  citric  or  tartaric  acid, 
5  grams. — Ex. 
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Arsenic  in  Lamp  Shades. — A  German  doctor  has  described 
two  cases  in  Jena,  and  one  in  Frankfort,  where  persons  using 
green  glazed  paper  shades  were  attacked  with  symptoms  of  ar- 
senic poisoning.  In  no  case  did  the  symptoms  cease  until  the 
use  of  the  shade  was  discontinued.  The  heat  of  the  lamp  vola- 
tizing  the  arsenic,  renders  the  small  quantity  present  very  dan- 
gerous.— Med.  and  Surg.  Reporter. 

Chlorodyne. — 1^.  Morphias  mur.,  grain  xij.;  acid  hydrochlor. 
dil.,  q.  s.;  tincture  lobelias,  f  5iss.;  tinctur.  capsici,  f  5j.;  ol. 
ment.  pip.,  m.  v.;  chloroform,  f  5vi.;  acid,  hydrocyan.  schl.,  m 
xviii.;  aather.  sulph.  rect.,  f  5i.;  treacle,  f  §iss.;  ext.  glyc.  (mol- 
lis) 5i.;  aq.  ad.,  f  Siij. —  The  Doctor. 

A  Fluid  Adhesive  Plaster. — Take  of  pulverized  damar  resin, 
500  parts ;  oil  of  sweet  almonds,  142  parts  ;  castor  oil,  70  parts ; 
glycerine,  39  parts  ;  red  aniline,  q.  s.;  spirit  of  sulphuric  ether, 
225  to  240  parts ;  add  the  aniline. — Ex. 

Powdered  Acetate  of  Lead  for  Haemorrhoids. — M.  Decond 
has  obtained  very  good  results  by  the  application  of  acetate  of 
lead  to  haemorrhoids.  He  places  the  finely  powdered  salt  in  a 
canula,  which  he  introduces  into  the  rectum,  and  then  by  means 
of  a  syringe  forces  the  powder  out. — Revue  de  Therap.  Medico- 
Chirurg. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Diseases  of  the  Ovaries  —  Their  Diagnosis  and  Treat- 
ment. By  T.  Spencer  Wells.  New  York :  D.  Appleton 
&  Co.     1873. 

Of  course,  all  who  are  really  interested  in  ovarian  diseases 
and  the  surgical  operations  for  their  relief,  will  purchase  this 
great  and  valuable  volume.     A  physician  must  have  little  in- 
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terest  indeed  in  his  profession  if  he  does  not  add  to  his  library 
this  work  on  the  ovaries ;  written,  as  it  is,  by  the  greatest  and 
most  justly  celebrated  of  all  ovariotomists.  When  all  are  to 
purchase  such  a  volume,  there  seems  to  be  no  necessity  for  doing 
more  than  calling  attention  to  the  fact  of  its  publication;  still 
all  readers  will  expect,  very  naturally,  something  more  than 
the  simple  announcement,  by  title,  of  this  new  and  valuable 
production. 

It  has  just  been  published  simultaneously  in  London  and 
New  York.  It  is  not  an  enlargement  of  the  first  publication 
of  Mr.  "Wells,  in  which  he  gives  his  114  cases  of  ovariotomy, 
but  it  is  an  entirely  new  publication.  This  volume  includes  the 
details  of  the  operations  in  500  cases.  In  addition  to  this, 
there  are  given  the  most  valuable  contributions  to  the  various 
subjects  directly  or  indirectly  connected  with  diseases  of  the 
ovaries,  and  the  operations  undertaken  for  their  removal.  The 
reader  is  furnished  with  an  admirable  exposition  of  the  ana- 
tomical and  physiological  considerations  of  the  pelvic  organs. 
Then  there  are  given  careful  analyses  and  presentations  of  the 
following  subjects  :  The  morbid  anatomy  and  pathology  of  the 
ovaries ;  dermoid  cysts ;  inflammation,  degeneration  and  rota- 
tion of  ovarian  tumors,  and  physiognomy  of  patients  with  ova- 
rian disease;  contents  of  ovarian  cysts;  the  diagnosis  of  ovarian 
tumors;  the  mode  of  investigating  and  recording  cases;  the 
medical  treatment  of  ovarian  tumors ;  the  treatment  of  ovarian 
cysts  by  abdominal  tapping,  vaginal  tapping,  vaginal  tapping 
and  drainage,  injections  of  iodine,  and  incision;  the  rise  and 
progress  of  ovariotomy ;  preparation  of  patients  for  ovariotomy, 
duties  of  the  nurse ;  description  of  the  necessary  instruments ; 
the  operation  of  ovariotomy,  division  of  the  abdominal  wall, 
situation  and  length  of  the  incision ;  emptying,  separation  and 
removal  of  the  cyst  or  tumor ;  treatment  of  the  pedicle,  spong- 
ing of  the  peritoneum  and  closure  of  the  wound ;  treatment  of 
patients  after  ovariotomy ;  the  removal  of  both  ovaries  at  one 
operation ;  ovariotomy  performed  twice  on  the  same  patient ; 
incomplete  ovariotomy  and  exploratory  incision ;  results  of  ova- 


1873.]  Eeviews.  443 

riotorny,  and  subsequent  history  of  the  patients,  who  recovered. 

It  will  be  seen  by  this  concise  exposition  of  the  scope  of  this 
work,  how  vast  is  the  field  physiological,  pathological  and  sur- 
gical, through  which  the  reader  is  seductively,  remuneratively, 
and  interestingly  led ;  conscious  that  in  his  guide  and  compan- 
ion he  enjoys  the  observations,  experiences,  teachings  and  sug- 
gestions of  one  who,  confessedly,  is  without  a  rival,  and  cer- 
tainly without  an  equal  in  his  chosen  arena.  To  attempt  an 
analysis  of  this  volume  is  almost  as  impossible  as  to  epitomize 
a  chronological  table.  The  facts  and  figures  given  are  innu- 
merable, and  indispensable,  and  are  presented  with  wonderful 
brevity. 

The  chapter  on  dermoid  cysts  is  very  interesting.  Those 
perfectly  familiar  with  the  writings  of  Virchow,  Gray,  Fried- 
reichs,  Lebert,  Paget,  and  others,  will  find  in  this  chapter  much 
that  is  new  and  profitable.  Of  course,  all  are  familiar  with  the 
existence  of  hair,  bone,  teeth,  etc.,  in  these  cysts,  but  the  pres- 
ence of  muscular  tissue  in  such  cysts  is  a  contribution  to  pa- 
thology which  is  positive,  absolute  and  interesting.  The  reader 
will  not  be  surprised  to  learn  that  this  contribution  is  made,  by 
the  great  German  pathologist,  Virchow ;  and  that,  as  usual,  he 
gives  promptly  an  appropriate  name  for  such  a  tumor,  the  myo- 
sarcoma. 

Mr.  Wells  seems  to  repudiate  the  discovery  of  Waldeyer, 
that  there  is  an  independent  covering,  epithelial  in  character, 
of  the  ovaries,  and  adheres  to  the  old  teaching,  that  these 
organs  are  covered  simply  with  the  peritoneum. 

His  reasons  for  preferring  the  extra-abdominal  treatment  of 
the  pedicle  are  quite  interesting,  and  in  some  respects  very 
practical,  and  important.  Among  these  is  his  statement,  that 
the  Fallopian  tube  is  to  be  found,  in  the  large  majority  of  cases, 
in  the  pedicle,  and  that  in  one-third  of  such  cases  there  is,  sub- 
sequent to  the  operation,  menstrual  hemorrhage  from  the  end 
of  the  pedicle. 

He  claims  that  if  this  haemorrhage  is  seen  to  issue  from  the 
pedicle  when  this  is  treated  by  the  extra-abdominal  method,  it 
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cannot  rationally  be  doubted  that  the  same  haemorrhage  must, 
or  may  occur  from  the  pedicle,  where  it  is  treated  intra-abdom- 
inally;  for  the  ligature  applied  to  the  pedicle  must,  in  due  time, 
come  away,  and  there  is  no  certainty  when  this  occurs  that  the 
exposed  end  of  the  Fallopian  tube  is  absolutely  occluded.  It  is 
manifest  therefore  that  if  haemorrhage  thus  occurs  from  the 
pedicle  when  treated  intra-abdominally,  that  the  patient  is  ex- 
posed to  all  the  dangers  of  extravasation  of  blood  into  the  peri- 
toneal sac,  with  the  subsequent  and  almost  inevitable  dangers  of 
scepticaemia,  hematocele,  etc.  In  addition  to  this,  he  claims 
that  if  the  pedicle  is  treated  intra-abdominally,  adhesions  some- 
times occur  between  the  cut  extremity  of  the  pedicle  and  some 
portion  of  the  contiguous  bowel,  exposing  the  patient  to  the 
risks  of  obstruction  of  the  bowel,  ulceration  and  rupture.  It 
must  be  admitted,  even  by  those  who  are  opposed,  with  a  par- 
tisan bitterness,  to  the  treatment  of  the  pedicle  extra-abdomi- 
nally,  that  these  views  of  Mr.  Wells  are  very  practical,  and 
important. 

In  that  portion  of  his  work  devoted  to  the  operation  of  ova- 
riotomy, he  makes  no  mention  of  the  treatment  by  enucleation, 
as  suggested  by  Dr.  Miner,  of  Buffalo,  1ST.  Y. ;  nor  does  he  prac- 
tically acknowledge  the  services  or  suggestions  of  the  innumer- 
able horde  of  clamp -modifiers  or  their  disquisitions  upon  their 
pet  modifications  of  the  original  clamp.  This  cannot  fail  to  be 
very  mortifying  to  these  gentlemen,  their  adherents  and  friends, 
while  it  must  be  gratifying  to  the  conceit  of  British  surgeons, 
and  is  certainly  amusing  to  the  vast  majority  of  those  who 
can  appreciate  no  practical  importance  in  the  modifications 
suggested  by  European  and  American  clampists  and  clamp- 
makers. 

During  his  operations,  Mr.  Wells  uses  methylene  as  an  anaes- 
thetic. He  gives  it  by  atomization,  considering  it  much  safer 
than  chloroform.  The  patient  is  thus  saved  from  all  the 
dangers  attendant  upon  anaesthesia,  and  is  additionally  saved 
from  the  dangers  resulting  from  persistent  vomiting  after  the 
use  of  chloroform.     Mr.  Wells  objects  to  the  use  of  any  anaes- 
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thetic  which  may  expose  the  patient  to  the  risks  attendant  upon 
vomiting  after  the  operation  of  ovariotomy.  It  seems  strange 
that  with  such  views,  based  as  they  are  upon  valuable  and  ex- 
tensive experience,  he  does  not  abstain  from  the  use  of  any  an- 
aesthetic producing  general  insensibility,  and  does  not  confine 
himself  to  the  use  of  local  anaesthetics  applied  over  the  surface 
of  the  linea-alba.  A  concentrated  solution  of  carbolic  acid, 
applied  by  cloths  saturated  with  the  solution,  is  quite  sufficient 
to  produce  this  effect;  or,  if  it  be  preferred,  local  insensibility 
could  be  induced  by  the  application  of  ice,  or  by  atomizing  the 
part  with  the  rigoline  or  ether  spray.  As  the  pain  of  the  oper- 
ation is  comparatively  slight,  as  the  shock  is  usually  great, 
and  as  general  anaesthesia  increases  the  depression,  it  seems 
strange  that  Mr.  Wells  (and  all  other  ovariotomists  (does  not 
exclusively  induce  local  rather  than  general  anaesthesia. 

In  the  diagnostication  of  ovarian  disease,  Mr.  Wells  attaches 
but  little  importance  to  the  examination  of  ovarian  fluids  by  the 
microscope,  and  seems  to  pay  no  attention  whatever  to  the 
method  by  spectrum  analysis,  which  at  present  seems  to  com- 
mand some  attention. 

In  the  history  of  ovariotomy,  the  author  gives  due  credit  to 
Ephraim  McDowell,  of  Kentucky,  for  being  "  the  first  rational 
ovariotomist " ;  but,  with  all  the  national  bigotry  which  induces 
most  Europeans  to  claim  for  themselves  all  credit  for  all  things, 
he  cannot  avoid  saying,  "  that  the  still  greater  merit  of  point- 
ing out  the  absence  of  any  physiological  reason  against  the 
operation,  the  possibility  of  its  safe  performance  in  the  human 
female,  and  the  class  of  cases  in  which  it  ought  to  be  admis- 
sible, is  due  to  a  series  of  eminent  British  surgeons."  One, 
after  this  statement,  would  not  read  with  surprise,  that  the 
English  admit  the  discovery  of  America  by  Columbus,  but 
claim  that  for  the  safest  and  most  reliable  method  of  reaching 
her  shores,  much  greater  merit  is  to  be  accorded  to  British 
navigators.  It  would  have  been  only  what  is  proper  and  de- 
manded for  Mr.  Wells  to  give  to  McDowell  the  fullest  meed  of 
praise. 
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iNothing  is  said  in  this  connection  of  Bradford,  of  Kentucky, 
the  Atlees,  of  Pennsylvania,  Peaslee,  Thomas,  Sims,  Emmet  and 
others ;  and  when  it  is  remembered  that  some  of  these  operators 
are  the  equals  of  Wells  in  success,  while  Bradford,  of  Kentucky, 
supassed  every  "  British  surgeon,"  the  claim  of  Mr.  Wells  is 
impotent  indeed  and  melancholy.  He  gives  in  his  work  a 
fair  likeness  of  McDowell,  taken  from  a  picture  sent  him  by 
Dr.  John  D.  Jackson,  of  Danville,  Ky. ;  the  original  of  this  pic- 
ture having  been  taken  by  Jewett.  The  sooner  McDowell's 
claims  are  fully  and  unqualifiedly  admitted  by  all  European 
writers  the  better  it  will  be  for  their  character  and  reputation. 

Wells's  method  of  taking  notes  of  his  cases  is  admirable,  and 
worthy  of  all  commendation. 

His  chapters  on  the  results  of  ovariotomy  are  so  well  ana- 
lyzed by  Dr.  Marion  Sims,  in  his  paper  "  On  Ovariotomy,"  pub- 
lished in  the  February  (1873)  number  of  this  Journal,  that  no 
space  will  be  here  given  to  a  notice  of  them. 

A  most  interesting  portion  of  this  work  is  that  devoted  to 
incomplete  operations  for  ovariotomy  and  second  operations  for 
ovariotomy  on  the  same  patients. 

The  whole  work  is  exceedingly  interesting  and  valuable,  and 
it  is  issued  in  the  most  unexceptionable  manner  by  the  Apple- 
tons. 

The  style  of  the  author  is  marred  by  the  too  frequent,  and 
often  inappropriate,  presentation  of  Latin  quotations,  and  by  a 
carelessness  in  the  construction  of  his  sentences.  Even  in  the 
Preface  one  reads,  with  surprise,  the  following  gross  blunder : 
"  I  hope  the  friends  who  so  cordially  welcomed  me  in  the  United 
States  and  Canada,  will  accept  the  work  with  as  much  indul- 
gence as  they  received  the  author."  Mr.  Wells,  however, 
handles  the  scalpel,  the  trocar  and  the  clamp,  in  his  favorite 
and  distinguished  arena,  with  so  much  honor  and  skill,  that  the 
reader  is  willing  to  forgive  him  for  his  grammatical  blunders 
and  inelegancies ;  quoting  from  his  criticism  of  McDowell,  that 
he  is  "  a  kind-hearted,  amiable  man,  though  no  writer,  but 
with  an  extensive  reputation." 
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Physical  Diagnosis.  By  Alfred  Loomis,  M.  D.,  Professor 
of  the  Institute  and  Practice  of  Medicine,  Medical  Depart- 
ment of  the  University  of  New  York,  etc.  New  York  :  W. 
Wood  &  Co.     1872. 

This  is  the  third  edition  of  this  work.  It  has  been  pleasing 
and  acceptable  to  the  public,  and  is  fully  the  equal  of  Bow- 
ditch's  Stethoscopist,  Barth  &  Boget's  Manual,  and  many 
others  on  kindred  subjects.  Those  portions  of  the  volume  de- 
voted to  the  topography  of  the  chest,  inspection,  palpation,  men- 
suration, percussion,  pulmonary  percussion  and  auscultation, 
are  quite  satisfactory  and  efficient.  The  chapters  on  cardiac 
percussion  and  auscultation  do  not  present  that  happy  lucidity 
and  conciseness  apparent  in  the  preceding  portions  of  the  work. 
In  the  present  edition,  the  author  has  added  about  forty  more 
pages  than  have  hitherto  appeared.  These  are  devoted  to  the 
various  modes  of  examining  urine  by  quantitative  and  qualita- 
tive analysis,  and  by  the  microscope;  to  the  discussion  of  the 
mechanical  aids  in  the  diagnosis  of  diseases  of  the  respiratory 
and  vascular  organs;  including  the  uses  of  the  stethoscope, 
stethometer,  cystometer,  cardiometer,  laryngoscope,  sphyg- 
mograph,  etc.  The  last  chapter  describes  the  mechanical  aids 
in  the  diagnosis  of  nervous  diseases,  the  ophthalmoscope,  ther- 
mometer, microscope,  sesthesiometer,  exploring  trocar,  and  spec- 
ula. The  work  is  very  confidently  recommended,  and  will  be 
found  to  embrace,  in  a  small  compass,  a  large  mass  of  valuable 
facts  not  to  be  found  elsewhere  in  a  single  volume.  It  is  in 
every  respect  well  issued. 

First  Annual  Eeport  of  the  Supervising  Surgeon  of  the 
Marine  Hospital  Service  of  the  United  States,  for  the  Year 
1872.     Government  Printing  Office. 

This  report  of  Surgeon  John  M.  Woodworth  is  highly  cred- 
itable and  interesting.  There  is  first  given  an  historical  sketch 
of  the  service  from  the  date  of  its  commencement,  1798. 
Then  come  in  order  the  following  efficient  reports :  An  excel- 
lent resume"  of  surgical  cases;  diseases  and  injuries  arranged  by 
ports ;  diseases  and  injuries  of  which  seamen  died ;  extent   of 
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hospital  relief  furnished;  summary  of  operations  for  the  year 
ending  1872;  location  of  marine  hospitals;  cost  of  hospitals; 
contributions  to  surgical  report,  etc. 

This  volume  presents,  in  an  admirable  manner,  a  vast  mass 
of  interesting  and  important  facts,  with  a  still  larger  mass  of 
■  ractical  details  necessary  for  the  management  and  future  di- 
rection of  such  institutions. 

The  Marine  Hospital  at  the  Port  of  Louisville,  Ky.,  in  charge 
of  Dr.  Thomas  J.  Griffiths,  receives  many  deserved  notices ;  and 
a  large  portion  of  the  "  surgical  report "  is  made  up  of  reports 
of  operations  contributed  by  this  officer.  It  is  shown  that, 
under  his  management,  the  hospital  is  prosperous  and  well  man- 
aged, and  that  "  the  service"  has  largely  increased.  The  author 
of  this  "Report,"  Surgeon  John  W.  Woodworth,  is  entitled  to 
unqualified  commendation  for  the  efficient  and  excellent  man- 
ner in  which  he  has  discharged  his  duty. 

A  Manual  of  Chemical  Physiology,  Including  its  Points 

of  Contact  with  Pathology.      By  J.  L.  W.  Thudichoi. 
New  York:  William  Wood  &  Co.     1872. 

The  first  portion  of  this  most  valuable  manual  was  written  to 
promote  an  improved  chemical  identification  of  diseases.  It  is 
a  concise  and  admirable  epitome  of  physiological  chemistry. 
The  analytical  guide,  or  second  portion  of  the  work,  is  an  effi- 
cient and  complete  guide  for  all  who  wish,  individually,  to  ex- 
amine and  learn  the  constituent  elements  of  animal  bodies.  It 
is  not  descriptive,  but  prescriptive  in  style,  and  directs  the 
student  plainly  and  briefly  how  to  proceed  in  his  examinations. 
The  spectrum  analyses,  with  excellent  tables,  are  fully  described, 
and  there  are  given  the  most  complete  and  exhaustive  tests  for 
the  identification  of  the  representative  and.  constituent  ele- 
ments of  the  human  body.  To  the  teacher  this  little  work  is 
invaluable,  and  by  the  careful  and  honest  student,  either  with 
or  without  the  degree  of  the  doctorate,  it  will  be  most  unequiv- 
ocally commended.  All  physicians  who  have  a  higher  estimate 
of  their  profession  than  that  which  contents  them  with  routine 
visits,  routine  prescriptions,  and  the  daily  pecuniary  entries  in 
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the  Ledger,  will  find  in  this  little  work  a  vast  fund  of  interest- 
ing and  important  information.  The  scientific  portion  of  the 
Profession  will  prize  it  very  highly.  Those  who  measure  their 
interest  in  their  calling,  and  its  interest  to  them,  by  a  sordid 
money-standard,  only^  will  regard  the  labors  of  Thudichum  with 
the  curiosity  of  ignorance,  and  with  all  of  that  stolidity  so 
characteristic  of  these  vulgar  drones  in  the  Professional  family. 

Operative  Surgery  Adapted  to  the  Living  and  Dead 
Subjects.  By  C.  F.  Maunder,  Surgeon  to  the  London 
Hospital,  and  Demonstrator  of  Anatomy  in  Guy's  Hospital. 
One  Hundred  and  Sixty-four  Illustrations.  Philadelphia : 
Lindsay  &  Blakiston.     1873. 

The  most  important  service  that  can  be  rendered  the  reader 
m  regard  to  this  book,  is  to  advise  him  to  be  sure  and  ob- 
tain it.  It  is  an  octavo  of  only  386  pages,  and  does  not  cost 
more  than  two  dollars  and  a  half.  It  is  profusely  and  most  effi- 
ciently illustrated,  and  embodies,  in  clear,  concise,  and  compre- 
hensive language,  ample  directions  for  performing  very  nearly 
all  of  the  operations  to  be  met  with  by  a  surgeon  in  large  and 
active  practice.  The  practitioner,  teacher,  young  student  and 
old,  will  all  prize  it  highly.  It  is  well  issued,  and  will  certainly 
become  valued  by  hosts  of  practical  men.  No  one  can  regret 
purchasing  it.  It  is  strange  that  English  surgeons  have  not 
yet  learned  the  value  of  the  conical  trephine ;  the  old  instru- 
ments are  still  used  by  them. 

In  describing  the  operation  for  vesico-vaginal  fistula,  no  im- 
portance is  attached  to  the  kind  of  metal  used  for  the  suture 
wire.  The  harmlessness  of  the  wire  suture,  even  when  allowed 
to  remain  for  years  in  the  tissues,  is  shown  by  the  fact,  that 
one  patient,  from  whom  the  operator  neglected  to  remove  one 
suture,  had  passed  ten  years  of  entire  comfort  with  the  wire  in 
the  vaginal  tissue,  and  had,  during  this  period,  borne  seven 
children.  Sims  should  append  this  fact  to  all  that  he  may  ever 
again  write  in  connection  with  "  the  silver  suture  in  surgery." 
It  seems  that  in  Europe,  as  in  America,  surgeons  "  feel  the 
stone  "  when  none  exists  in  the  bladder,  for  the  author  gives 
6 
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this  ominous  but  timely  advice  :  "Do  not  mistake  the  promon- 
tory of  the  sacrum  for  a  calculus,"  He  also  gives  advice  th 
if  followed,  would  have  saved  many  misguided  and  incomp  stent 
"  stone-cutters"  from  mortification  and  endless  ridicule;  /''on 
no  account  is  the  patient  to  be  cut,  unless  the  stone  be  recog- 
nized at  the  time  of  the  operation."  The  work  will  be  foun  . 
in  ail  respects  practical,  useful,  and  satisfactory. 

A  Manual  of  Qualitative  Analysis.     By  Eobert  Gallo- 
way, F.  C.  S.     From   the    Fifth   Edition.     Philadelphia: 

Henry  C.  Lea.     1872. 

Tbis  work  is  familiar  to  the  Profession.  It  is  a  standard  au- 
thority. The  method  pursued  differs  materially  from  that 
adopted  by  Fressenius  or  Giessen,  and  is  believed  to  be  better. 
The  student  is  gradually  brought  forward  from  elementary  sub- 
jects to  the  most  abstruse,  and  has  not  the  difficult  duty  im- 
posed upon  him  of  mastering,  in  the  beginning  of  his  chemical 
studies,  facts  and  problems  which  are  not  easily  grasped  by 
competent  experts.  Those  studying  analytical  chemistry  will 
find  this  volume  entirely  satisfactory. 

Fikst  Annual  Report  or  tee  State  Boaed  of  Health  of 

Virginia. 

In  February,  1872,  the  Legislature  of  this  venerable  old 
Commonwealth  established  a  State  Board  of  Health.  The 
selection  of  physicians  for  this  purpose  was  judicious,  and  in 
all  respects  excellent ;  the  Board  consisting  of  Dr.  J .  L.  Cabell, 
University  of  Virginia,  President ;  Dr.  L.  S.  Joynes,  Sichmond, 
Secretary;  Dr.  George  Boss,  Richmond,  Dr.  L.  B.  Edwards, 
Lynchburg;  Dr.  A.  M.  Fauntleroy,  Staunton;  and  Dr.  John 
W.  Lawson,  Isle  of  Wight.  The  bill  creating  this  Board  was 
also  excellent,  it  having  but  one  material  defect;  this,  howevf, 
was  so  radical  and  absolute,  as  to  defeat  practically  every  object 
for  the  accomplishment  of  which  the  bill  was  devised ;  this  de- 
fect being  a  failure  to  appropriate  any  money  for  the  practical 
operation  of  the  Board,  and  for  defraying  even  the  unavoidable 
expenses  connected  with  the  office  of  the  Secretary.     It  would 
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have  been  an  inexcusable  blunder,  an  unpardonable  piece  of 
folly  to  have  created  this  Board  without  allowing  full  and  ade- 
quate compensation  for  all  of  those  of  its  officers  who  were  ex- 
pected to  give  their  time,  talents  and  learning,  for  the  benefit 
of  the  State  (as  the  State  provides  laws  for  the  recovery  of  com- 
pensation when  medical  services  are  given  to  the  humblest  and 
poorest  private  citizen) ;  but  when,  in  addition  to  withhold- 
ing just  compensation  from  the  officers  of  this  Board,  the  Legis- 
lature refused  to  appropriate  means  for  the  necessary  expenses 
of  the  Secretary  in  the  discharge  of  his  official  labors  and  cor- 
respondence, it  is  impossible  to  find  language  sufficiently  strong 
with  which  to  characterize  such  silly  and  impotent  legislation. 
It  is  questionable  whether  any  legislative  body  has  ever  as  fully 
stultified  itself.  It  is  strange  that,  under  such  circumstances, 
any  of  the  members  of  this  Board  should  have  accepted  office, 
as  their  doing  so  was  a  public  assumption  on  their  part  of  an 
unquestionable  responsibility,  with  the  unavoidable  personal 
conviction  of  total  inability  to  render  any  valuable  service  to 
the  public,  or  of  being  able  to  do  the  least  justice  to  themselves. 
The  result  might  have  been  predicted,  the  whole  conception 
has  proved  to  be  an  abortion ;  while  creditable  labor  is  post- 
poned for  some  happier  period. 

The  members  of  the  Board  "  have  done  as  well  as  could  be 
expected "  under  the  circumstances ;  they  have  endeavored  to 
come  to  actual  labor,  but  have  been  frustrated  by  causes  beyond 
their  control.  There  have  been  a  few  meetings  of  the  Board, 
but  as  the  attendance  at  each  was  consecutively  less,  these  meet- 
ings were  very  properly  abandoned.  In  the  report  published, 
the  President  of  the  Board  has  given  to  the  public  an  admira- 
ble, practical,  and  very  useful  paper;  and  the  Secretary  gives 
evidence  that,  as  usual,  he  has  discharged  his  duty  with  the 
most  scrupulous  fidelit}7.  In  this  effort  at  progress  on  the  part 
of  the  Legislature  of  the  State,  the  members  of  our  Profession 
have  sustained  themselves  handsomely,  while,  as  is  often  the 
case,  the  politicians  have  proved  themselves  to  be  clumsy  dem- 
agogues. 
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A:,:iz:ciZT  Ass:::^r:::"   r:z  the  Cure  :j  Inebriates — Re- 
por.rs  fob  IS 71  akd  1872. 

Vessstlvasia  Sanitarium  Report  fob  1871. 

These  puiphlets  aeserv£     ::  ex:en'rl  notice,  but  en  account 
c:  the  spa:e  ;'::    >  1:::::  ::  the  I  rviewl  apartment,  this  is 
at  present  impracticable,  and  ::  ic  believed  that  :.  -hart  notice 
wc  uld  be  better  thai:   a  longer  lelay  in  calling         attention  : 
1 7  a  Profession  to  .  b :  m . 

They  set  forth,  in  a  v  . .  the 

history  of  the   3  Institatic  lethod  of  their  management 

ad  the  excellent    results  which    have      &n  :-d.     They 

\eraerstrate  tha:  the  treat'/-::-::  t  ::  :._:■  i::e"::ri:.te.  :r.  ;.::  institu- 
tion properly  organ  r  the  pi  J  no  long 
ment  litis:.               ::  ;  success.    Th 
.  :     .      aterested  in  the  record  of                 sanitations  will  be 
I  to]   urn  ths  :  there  has  1      □  re- 
cently, a  '                lent    Institution  of                             by  Dr. 
~ :  -     h  E  :  i  Ii,  who  has  1: 
rience  in  the  :_       oentof  u                in] 
A  full  description  of  thi     Ensti 

jmentSj  in  this  Jour  -1  who  in  themselves 

relatives  :r  friends,  are  1,  will  do  well 

aine  it.     They  r  recommended  to  cor- 

i  3sj  ond  with  Dr.  Joseph  I  1  dtimore,  or  Di 

Parker,  of   Xew  York,  or  M]  I   B.  Thomas,  of  Med 

aia,  from  whom  c  ined  valuabl 

esting  fcive  pamphlets. 


MISCELLANEOUS. 

''IScn  cLJi«  eade^  i_ir„:_:u:  ^n." 


A  Statement  and  Appeal  from  the  Trustee*  Faculty  of 

:.:  Louisville  Medico!   College  (II.  .:     ".;    to  the  Public. — The 


1873.]  Miscellaneous.  453 

Louisville  Medical  College  (now  located  at  the  corner  of  Green 
and  Fifth  streets),  waa  chartered  in  February,  1869.  The  Fac- 
■  was  organized  in  August,  of  the  same  year.  In  less  than 
one  month  thereafter,  the  first  session  of  the  College  was  com- 
menced. The  partitions  and  benches  were  unfinished,  and  the 
Institution  was  wholly  destitute  of  property  or  equipment.  The 
first  class  numbered  about  forty.  In  the  next  year,  it  num- 
bered about  one  hundred.  In  the  third  year,  it  was  about  two 
hundred.  In  the  fourth  year  (1872),  it  reached  two  hundred 
and  forty-four.  In  four  years,  the  class  has  been  thus  increased 
from  forty  to  a  little  more  than  two  hundred  and  forty.  The 
College  building,  so  far  used,  is  now  entirely  too  small  for  the 
inadequate  in  capacity,  in  indispensable  comforts  and  con- 
veniences. There  is  therefore  an  imperative  necessity  for  imme- 
diate action.  A  proper  building  must  be  rented,  purchased,  or 
erected.  A  suitable  building  in  a  suitable  locality  can  neither 
be  rented  nor  purchased.  To  build  a  College  is  an  unavoidable 
necessity.  The  Trustees  and  Faculty  appeal  to  the  generous, 
the  liberal  and  the  just,  for  aid.     Their  Institution  so  far  has 

:jd  and  successfully  conducted,  without 
or  receiving  the  smallest  pecuniary  aid.     The  aid  now 
ask-  r  the  benefit  of  a  permanently  incorporated  Institu- 

tion, in  charge  of  Trustees  of  the  highest  character.    Xo  money 
will  be  expended  by  either  the  Trustees  or  Faculty  upon  them- 
will  be  wholly  invested  in  a  building  devoted  to 
ruction.     All  poor  young  men  have  been  educated 
and  are  educated  in  this  College  for  a  sum  only  one-fifth  of 

the  fee  charged  those  who  are  able  to  pay  for  an  education. 
Each  student  expends  in  thi3  city  about  §500  each  year,  mak- 
ing in  the  aggregate  about  8100,000  annually  spent  by  each 
class  among  the  population  of  Louisville.  A  large,  if  not 
the  chief  portion  of  this  sum,  is  received  by  poor  widows, 
and  •  struggling  to  support  their  families  by  the  keeping 

of  boarding-houses,  while  very  many  students  form  business  re- 
lations with  merchants,  whereby  the  trade  of  this  city  is  per- 
rnanentlv  and  increasingly  benefited.     For  these  reasons,  and 
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for  many  others  equally  good,  the  Trustees  and  Faculty  feel  that 
they  have  a  right  to  ask  aid  from  the  public ;  and  they  feel  as- 
sured that  this  public  will  make  a  just  and  liberal  response.  A 
very  important  fact  to  be  remembered  is  this,  that  while  the 
Louisville  Medical  College  brings  two  hundred  and  fifty  stu- 
dents to  this  city  every  year,  it  does  so  without  detracting  from 
the  numbers  who  attend  lectures  at  the  Medical  Department  of 
the  University  of  Louisville;  for  while  the  former  Institution 
has  been  thus  rapidly  growing,  the  latter  Institution  has  en- 
joyed a  most  liberal  and  uniform  prosperity.  It  is  thus  evident 
that  the  city  of  Louisville  has  become  a  great  medical  centre, 
at  which  five  hundred  medical  students  annually  assemble.  In- 
creased accommodation  for  them  is  asked  and  required.  The 
city  has  erected  and  equipped  one  Medical  Institution  which 
receives  and  educates  one-half  of  this  number ;  will  not  her 
liberal  public,  and  the  liberal  public  of  this  State  and  adjoining 
States,  aid  the  Trustees  and  Faculty  of  the  other  Institution  in 
accommodating  and  educating  the  remainder  of  this  five  hun- 
dred ? 

Special  Notice. — For  every  hundred  dollars  contributed,  by 
any  one,  to  the  Building  Fund,  the  College  will  educate  free  of 
all  charge,  one  student ;  giving  him  two  complete  winter  courses 
and  two  complete  spring  courses  of  instruction.  Any  one, 
therefore,  thus  contributing  money,  will  not  only  be  aiding  in 
the  erection  of  a  permanent  Medical  College,  but  he  will  enjoy 
the  satisfaction  also  of  having  educated  one  deserving  young 
man.    Each  reader  will  please  make  this  known. 

Trustees. — Chancellor  H.  W.  Bruce,  President;  B.  M.  "Wible, 
M.  I).,  Secretary ;  Hon.  John  Joyes,  J.  J.  Porter,  John  M.  Rob- 
inson, W.  N.  Haldeman,  J.  W.  Aikin,  M.  D. ;  E.  Hutchings. 

Faculty.— Henry  Miller,  M.  D.;  E.  S.  Gaillard,  M.  D.;  John 
A.  Octeriony,  M.  D. ;  John  Goodman,  M.  D. ;  J.  A.  Ireland,  M. 
D.;  J.  M.  Keller,  M.  D.;  J.  W.  Maxwell,  M.  D.;  C.  W.  Kelly, 
M.  D. ;  J.  M.  Eolloway,  M.  P. 

Practice  of  Medicine  and  Therapeutics. — The  "  Practitioner," 
January,  1873,  contains  an  abstract   of   some  interesting   re- 


1873.]  Miscellaneous.  455 

searches,  by  Oulmont,  upon  the  action  of  hyosciamia.  By  a 
series  of  physiological  experiments  he  had  previously  estab- 
lished two  points :  1st.  "  Hyosciamia  has  a  manifest  action  on 
the  circulation.  In  small  doses  it  diminishes  it,  and  in  large 
doses  it  paralyzes  it.  Its  effects  are  due  to  modifications  of  the 
capillary  circulation.  They  disappear  rapidly,  as  the  drug  is 
quickly  eliminated.  2d.  Hyosciamia  has  no  action  upon  the 
cerebro-spinal  nerves.  The  sensibility  is  not  modified  directly. 
In  an  animal  which  has  taken  large  doses  neither  the  mixed  nor 
sensitive  roots  in  the  cord,  nor  the  posterior  columns  can  be 
irritated  without  pain."  Acting  on  these  points  as  suggestions, 
he  administered  hyosciamia  in  a  considerable  number  of  cases, 
and  sums  up  his  researches  in  these  propositions : 

1st.  Hyosciamia  represents  all  the  active  principles  of  hyos- 
eiamus.  The  fixity  of  its  composition  gives  to  the  obtained  re- 
sults a  precision  not  to  be  attained  by  the  use  of  the  extract. 
2d.  Hyosciamia  should  be  given  at  first  in  weak  doses  (one- 
thirty-second  of  a  grain  daily),  either  in  pills  or  by  hypodermic 
injection.  The  dose  may  be  gradually  increased  to  five  or  six 
times  this  quantity.  3d.  The  remedy  must  be  continued  even 
if  there  be  slight  symptoms  of  poisoning,  such  as  dryness  of 
the  throat  and  dilated  pupils.  If  the  symptoms  become  grave 
the  remedy  must  be  suspended,  and  they  will  disappear  in  a 
few  hours.  4th.  Hyosciamia  exerts  a  narcotic  action  on  man. 
It  is  efficacious  against  pain,  and  particularly  against  neuralgia, 
but  its  power  is  less  than  that  of  opium  or  belladonna.  5th. 
Hyosciamia  exerts  a  favorable  action  in  spasmodic  and  convul- 
sive neurosis.  It  cures  mercurial  trembling  in  cases  where 
every  other  remedy  had  failed.  It  has  produced  a  notable  im- 
provement in  senile  tremor  and  paralysis  agitans.  6th.  Its  ac- 
tion in  locomotor  ataxy  is  null.  7th.  In  traumatic  tetanus, 
although  the  patient  died,  this  remedy  produced  a  sufficiently 
notable  remission  of  the  symptoms  as  to  leave  the  question  of  its 
power  still  open,  and  to  call  for  new  experimentation. 

Influence  of  Strychnia  upon  the  Vaso-Motor  System. — The 
"Lancet"  for  February  gives  the  conclusions  of  some  interest- 
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ing  experiments  by  Dr.  S.  Meyer,  published  in  Strieker's  "  Med- 
icinische  Jahrbucher,"  for  1872.  The  experiments  were  made 
upon  dogs  and  rabbits.  As  the  animals  came  under  the  influ- 
ence of  the  poison  the  sphygmograph  exhibited  an  extraordinary 
increase  in  the  degree  of  arterial  pressure,  the  pulse  beat  far 
more  frequently,  and  tetanus  of  the  entire  muscular  system 
was  observed. 

A  great  increase  of  the  blood-pressure  was  clearly  due  to  the 
well-known  mechanical  action  of  the  tetanized  muscles  on  the 
current  of  venous  blood,  etc.  This  disturbing  element  was  re- 
moved by  subjecting  their  animals  to  the  action  of  woorara,  thus 
preventing  the  action  of  the  voluntary  muscles.  In  these  cases 
the  number  of  pulsations  remained  the  same,  and  the  blood- 
pressure  was  still  greatly  elevated. 

From  these  facts  Meyer  concludes  that  the  increase  in  blood - 
pressure,  consequent  on  poisoning  by  strychnia,  is  essentially 
due  to  an  extraordinarily  intense  excitation  of  the  vaso-motor 
centre  in  the  brain,  and  upon  the  resulting  contraction  induced 
in  the  small  arteries.  This  view  is  further  supported  by  the 
fact  that,  coincident  with  the  increase  of  blood-pressure,  the  in- 
testines become  very  pale.  Further,  when  the  spinal  cord,  is 
divided,  all  signs  of  increased  blood-pressure  disappear,  and 
cannot  be  reproduced  by  strychnia. 

Successful  Treatment  of  Chronic  Dysentery  by  Topical  Medi- 
cation.— Prof.  E.  B.  Maury,  M.  D.,  of  Memphis,  Tenn.,  reports 
in  the  "Atlantic  Medical  and  Surgical  Journal "  quite  a  number 
of  cases  of  chronic  dysentery,  which  he  succeeded  in  curing  by 
the  topical  use  of  nitrate  of  silver.  All  of  the  cases  reported 
were  typical  in  their  character,  and  most  of  them  had  been 
under  the  care  of  other  physicians.  The  duration  of  the  dis- 
ease, before  coming  under  the  Doctor's  care,  varied  from  two  to 
thirteen  months. 

The  patients  were  usually  examined  by  placing  them  in  the 
left  lateral  position,  and  Sims's  speculum,  of  a  small-size,  in- 
troduced into  the  rectum. 

In  some  of  the  cases  ulcers  were  found  so  large  that  a  piece. 
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of  sponge  the  size  of  a  guinea's  egg  could  be  buried  out  of  sight 
in  its  cavity ;  in  others  the  ulcers  were  quite  small  and  numer- 
ous, while  in  others  still  there  was  only  a  hyperaemic,  swollen 
condition  of  the  mucous  membrane.  These  ulcers  were  cleaned 
with  cotton  wool,  and  a  solution  of  nitrate  of  silver,  two  drachms 
to  one  ounce  of  water,  applied  freely.  This  was  repeated 
usually  at  an  interval  of  four  days.  The  Doctor  says  :  "  That 
in  addition  to  these  cases,  my  partner,  Dr.  R  W.  Mitchell,  has 
treated  quite  a  number  of  cases  upon  the  same  plan,  and  with 
the  same  good  results.  There  is  no  other  treatment  for  chronic 
dysentery,  that  I  am  acquainted  with,  from  which  any  such  re- 
sults as  those  here  reported  could  have  been  obtained.  In  all 
these  cases,  a  great  variety  of  treatment  had  been  tried  before 
they  came  under  my  care.  While  undergoing  this  treatment 
they  had  no  other. 

"  I  believe  that  the  treatment  here  described  is  applicable  to 
all  cases  of  dysentery  which  have  become  chronic;  and  accord- 
ing to  my  observation  this  will  usually  be  after  the  lapse  of 
about  six  weeks  from  the  commencement  of  the  attack.  I 
would  recommend  that  a  full  dose  of  opium  be  administered 
always,  just  before  the  caustic  application  is  made  to  the  rectum. 
We  thereby  lessen  the  pain  of  the  treatment  and  secure  rest  to 
the  bowel  for  several  hours." 

Nitrite  of  Amyl  in  Angina  Pectoris. — Dr.  Madden,  of  Lor- 
quay,  reports  the  successful  use  of  nitrite  amyl  in  his  own  case, 
He  had  been  subject  for  years  to  severe  attacks  of  angina  pec- 
toris, having  slight  mitral  incompetence.  Daring  his  last  at- 
tack, in  July,  1871,  he  inhaled  five  drops  of  it,  the  result  was 
wonderful.  The  Doctor  describes  the  effects  in  the  following 
words : 

"  The  presence  of  intense  pain  is  not  favorable  to  the  exer- 
cise of  calm  philosophical  analysis,  and  I  can  tell  only  what  I 
felt.  The  first  effect  was  often  bronchial  irritation,  causing 
cough ;  then  quickened  circulation ;  then  a  sense  of  great  full- 
ness in  the  temples  and  burning  of  the   ears;   then  a  violent 
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commotion  in  the  chest,  tumultuous  action  of  the  heart,  and 
quick  respiration. 

"The  angina  pain  then  died  out  first  in  the  chest,  next  in  the 
left  upper  arm,  and  last  of  all  in  the  wrist,  where  it  was  usually 
extremely  severe." 

There  was  no  confusion  of  thought  in  the  Doctor's  case. 
Sometimes  after  taking  the  amyl,  he  suffered  transient  head- 
ache.— Cincinnati  Lancet  and  Observer. 

Death  from  Ether. — Dr.  W.  B.  Dunning,  Acting  Surgeon  at 
the  Bellevue  Hospital,  New  York,  reports  ("  Medical  Becord  " 
October  1,  1872),  the  case  of  J.  S.  Saddler,  aged  sixty-eight, 
who  was  admitted  into  the  hospital  on  August  2,  1872,  suffer- 
ing from  a  fracture  of  the  left  femur,  just  below  the  trochanter. 
The  administration  of  the  ansesthetic  was  slowly  and  carefully 
made,  and  after  perhaps  ten  minutes  the  patient  was  fully  under 
its  influence  and  the  operation  begun.  A  few  turns  of  the 
plaster  had  been  made,  when  the  patient's  breathing  was  ob- 
served to  be  rather  frequent  and  gasping.  The  pulse  was,  how- 
ever, full  and  regular.  The  thorax  was  compressed  two  or 
three  times,  and  the  patient's  breathing  again  became  normal. 
As  these  symptoms  often  occur  during  etherization,  they  ex- 
cited no  special  alarm.  The  ether  was,  however,  withheld  from 
the  patient  four  or  five  minutes,  his  respiration  and  pulse  being 
normal.  As  he  then  began,  however, "to  move  about,  and  his 
muscles  were  becoming  rigid,  the  ether  cone  was  again  applied. 
In  a  minute  or  two  the  assistant,  who  was  giving  the  ether,  ob- 
served the  pupils  to  be  dilating  rapidly  and  the  breathing  to 
cease.  His  heart  was  still  beating,  however.  The  ether  cone 
was  of  course  immediately  removed  and  artificial  respiration 
was  again  used,  and  all  the  batteries  obtainable  in  the  hospital 
were  put  in  operation  in  an  effort  to  resuscitate  the  patient. 
His  muscles  occasionally  responded  by  a  spasmodic  movement, 
but  no  breathing  again  occurred.  The  efforts  at  resuscitation 
were  continued  about  forty  minutes,  until  all  response  to  the 
action  of  the  battery  had  ceased. 

Autopsy  was  made  three  hours  after  death.     Bigor  mortis 
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was  marked.  Blood  was  fluid.  Heart  contained  a  little  fluid 
blood,  with  a  little  atheroma  at  base  of  aortic  valves.  The 
lower  lobe  of  right  lung  was  ©edematous,  and  its  lower  portion 
in  a  state  of  red  hepatization.  The  ether  was  pure,  and  about 
six  ounces  were  employed. 

Treatment  of  Intestinal  Worms. — Dr.  William  Dale  ("  Bos- 
ton Medical  and  Surgical  Journal  ") : 

1.  For  taenia  (tapeworms)  he  gives  preference  to  the  male 
shieldfern  (Aspidium  filix-mas).  Turpentine,  though  pretty 
efficient  if  given  in  an  effectual  dose,  is  apt  to  produce  stran- 
gury. Kousso  is  difficult  to  obtain  in  an  unadulterated  form, 
and  is  uncertain  in  its  action.  Kameela  is  objectionable  on  ac- 
count of  the  severe  griping  pains  it  induces.  To  prepare  the 
patient  for  a  dose  of  shieldfern,  no  food  should  be  taken  after 
breakfast,  except  mutton-broth  or  tea.  In  the  evening  a  dose 
of  castor  oil,  or  of  compound  senna  mixture,  is  administered 
with  the  object  of  evacuating  completely  the  contents  of  the  in- 
testine, so  that  the  worm  may  be  exposed  to  the  full  action  of 
the  vermifuge.  Upon  the  following  morning  the  malefern  is  to 
be  taken,  in  the  dose  of  one  drachm  and  a  half  of  the  liquid 
extract  rubbed  up  with  half  an  ounce  of  mucilage ;  this  mix- 
ture is  then  added  to  about  two  ounces  of  milk,  which  is  the 
favorite  food  of  the  worm,  and  therefore  the  best  vehicle  for 
administration  of  the  medicine.  The  patient  should  lie  quiet 
for  two  or  three  hours  after  taking  the  dose,  otherwise  it  is  apt 
to  cause  nausea  and  faintness.  At  the  end  of  that  time  another 
aperient  dose  may  be  required,  since  the  malefern  itself  does 
not  always  purge.  Nothing  in  the  form  of  food  is  to  be  allowed 
until  the  bowels  have  been  evacuated,  with  the  exception,  per- 
haps, of  a  little  broth  or  tea,  or  brandy  and  water  in  case  of 
faintness.  This  whole  process  should  be  repeated  at  the  expi- 
ration of  a  week,  though,  as  a  rule,  the  entire  worm  is  killed 
and  expelled  by  the  first  dose.  In  rare  cases  three  separate 
doses  are  necessary.  The  head  is  seldom  found,  owing,  perhaps, 
to  its  small  size,  and  possibly  to  the  change  it  undergoes  from 
maceration  in  the  intestinal  juices,  so  that  the  discovery  of 
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some  of  the  smaller  joints  may  be  regarded  as  tolerably  satis- 
factory evidence  of  the  destruction  of  the  worm. 

2.  For  the  round  worm  (Ascuris  lumbricoides)  santonine  is 
recommended  as  a  specific,  and  repeated  small  doses  are  ad- 
vised, instead  of  a  single  full  dose,  since  the  latter  is  apt  to  pro- 
duce some  disagreeable  symptoms,  such  as  irregular  pulse,  sing- 
ing in  the  ears,  vertigo,  and  nausea.  A  partial  suppression  of 
urine  may  follow  the  administration  of  even  a  small  dose,  but 
this  is  only  temporary.  The  proper  dose  for  a  child  five  years 
old  is  three  or  four  grains  every  night  at  bedtime,  which  is  to 
be  taken  with  the  following  restrictions :  A  light  meal  of  mut- 
ton-broth, with  very  little  bread,  may  be  allowed,  but  no  food 
should  be  taken  after  this.  The  santonine  must  be  taken  in 
dry  sugar  or  honey,  and  is  more  efficacious  when  no  liquid  is 
swallowed  immediately  after.  As  in  the  case  of  tapeworms, 
the  vermifuge  should  be  preceded  by  a  brisk  cathartic,  such,  for 
instance,  as  the  mixtura  sennae  comp.,  which  acts  so  efficiently 
upon  the  small  intestine.  The  powder  {santonine)  should  be 
taken  every  night  for  a  fortnight,  and  as  it  is  not  of  itself  ape- 
rient, it  may  be  necessary  occasionally  to  administer  a  cathartic. 

3.  The  short  thread-worm  (Oxyuris  vermicular  is)  inhabits 
the  lower  portion  of  the  intestine,  and  can  generally  be  removed 
by  enemata.  Of  these,  a  solution  of  common  salt  in  an  infu- 
sion of  quassia  (in  the  proportion  of  two  ounces  to  a  pint)  is 
suggested  as  simple  and  efficacious.  If  this  treatment  fails  in 
entirely  dislodging  them,  they  are  probably  resident  higher  up 
in  the  colon.  It  is  then  advisable  to  continue  the  injections, 
and  at  the  same  time  administer  by  the  mouth  small  doses  of 
aloes  in  combination  with  iron  and  quinine.  For  children, 
wine  of  aloes  with  syrup  of  ginger  may  be  ordered.  If  this 
treatment  be  continued  for  a  fortnight  or  three  weeks,  the  pa- 
tient will  rarely  be  further  troubled  with  the  annoyance. 

The  Aspirateur. — The  following  is  a  list,  divided  into  three 
groups,  of  the  various  diseases  to  which  M.  Dieulafoy's  aspi- 
rating method  has  been  applied : 

1.  Fluids  accumulating  in  a  serous  cavity;  hydrocephalus, 
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hydrorachis,  pleurisy,  pericarditis,  hydrarthrosis,  synovial  cysts. 

2.  Fluids  formed  in  the  deep  parts  of  organs,  abscesses  or 
hydatid  tumors  of  lungs,  abscess  or  hydatid  of  liver,  liquid  tu- 
mors of  the  spleen  and  of  omentum,  ovarian  cysts,  retention  of 
urine,  strangulated  hernia  of  the  intestines. 

3.  Liquids  formed  within  the  cellular  tissue  of  various  re- 
gions, congestive  abscess,  bubo,  perinephritic  phlegmon,  peri- 
uterine phlegmon. —  Virginia  Clinical  Record. 

Prevention  of  Pitting  in  Small-Pox. — Dr.  Eeviilocl,  of  Ge- 
neva, recommends  for  this  purpose  glycerine,  which  through 
its  exosmotic  action  diminishes  the  intensity  of  the  eruption, 
whereas  the  use  of  washes  with  water  or  any  other  liquid  in- 
creases the  eruption.  His  favorite  formula  is  soap,  ten  parts ; 
glycerine,  four  parts ;  triturate,  and  add  mercurial  ointment 
twenty  parts. — London  Lancet. 

Newspapers. — The  "  Edinburgh  Medical  Journal "  says : 
"  One  of  the  recent  deliverers  of  the  introductory  lectures  in 
London  attacked  the  '  Daily  Telegraph,'  warning  the  students 
not  to  read  it,  and  got  most  unmercilessly  beaten  by  that  jour- 
nal as  his  reward ;  but  Professor  Max  Mfiller  is  even  bolder, 
for  he  attacks  the  whole  genus,  and  says  that  the  daily  perusal 
of  a  newspaper  for  five  years  would  break  down  the  most  vigor- 
ous memory  in  the  world ;  the  constant  succession  of  fleeting 
impressions  allowing  none  to  take  strong  hold,  and  thus  enfee- 
bling the  retentive  power.  The  '  Lancet '  very  properly  points 
out  that  it  is  not  merely  the  memory  that  is  thus  impaired,  but 
also  the  judgment,  which,  by  a  rapid  transition  from  subject  to 
subject,  becomes  perfunctory  in  its  exercise ;  the  faculty  of 
sustained  attention  is  impaired,  and  a  superficial,  uninquiring, 
and  far  from  independent  habit  of  mind  is  induced.  Ephemeral 
literature  is  very  often  recommended  as  an  occasional  relief 
from  severer  studies,  and,  judiciously  practiced,  the  advice  may 
be  productive  of  good ;  but  of  the  truth  of  our  contemporary's 
remarks  there  can  be  no  doubt,  and  all  wise  students  should  re- 
duce the  perusal  of  ephemeral  literature  to  a  minimum." 
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P  — A  correspondent  of  the  "Lancet."  says  :  "  It  is  an  inter- 
esting fact,  and  one  of  which  very  many  of  your  readers  may 
be  unaware,  that  the  prefix  which  we  place  at  the  head  of  our 
■  r  sriptions,  imagining  it  to  be  the  letter  B,  as  representing  the 
word  recipe,  is  in  reality  a  relic  of  superstition.  To  planetary 
influence  from  the  most  ancient  periods,  the  very  successful 
effects  of  the  healing  art  were  ascribed,  and  it  was  usual  to  pre- 
fix to  receipts  the  symbol  of  the  planet  under  whose  reign  the 
ingredients  were  to  be  collected.  The  astrological  symbol  of 
Jupiter  was  subsequently  invariably  employed,  and  has  now 
been  disguised  by  the  addition  of  the  down  stroke,  the  cloven 
foot  (H)  alone  remaining  as  the  tell-tale  of  its  superstitious  ori- 
gin. Such  is  the  history  of  what  we  usually  prefix  at  the  head 
of  every  prescription,  and  is  worth  knowing  as  an  interesting 
fact,  a  link  still  binding  together  the  present  and  the  past,  a 
relic  of  the  dark  days  of  physic." 

Abortive  Treatment  of  Boils  and  Felons. — We  find  quoted 
from  the  "  Gicrn.  del  Acad.  Med.  di  Torino "  the  following 
method  of  treating  boils  and  felons,  which  Dr.  Simon  regards 
as  almost  infallible :  Wherever  the  boil  may  be,  and  of  what- 
ever size,  so  long  as  suppuration  has  not  commenced,  rub  it 
gently  with  the  finger  wet  with  camphorated  alcohol,  pressing 
especially  on  its  centre.  Do  this  half  a  minute  at  a  time  for 
seven  or  eight  times,  and  cover  the  part  with  camphorated 
olive  oil.  If  one  operation  does  not  produce  resolution,  repeat 
i:  at  intervals  of  six  hours.  A  felon  maybe  bathed  ten  min- 
utes in  camphorated  alcohol,  then  dried  and  covered  with  the 
oil.  The  writer  has  never  known  a  felon  fail  to  succumb  to 
three  of  these  operations. — N.  Y.  Med.  Jour. 

Even  so  hie  as  1860  a  pound  of  cinchona  cost  in  England 
eight  pounds  sterling.  But  it  had  its  enemies  at  the  same  time. 
In  1029.  Johann  Canold,  a  physician  of  Breslau,  declared  upon 
his  death- bed  that  he  would  sooner  die  than  owe  his  life  to  an 
s  gent  opposed  to  all  his  principles. — Ex. 

The  Census   of  France  for  1872,  just  completed,  shows  the 
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population  to  be  36,102,921,  a  decrease  of  366,935  since  1866. 
The  decrease  is  attributed  mainly  to  the  war,  besides  which 
causes  there  have  been  many  fatal  cases  of  small-pox  and  a  fall- 
ins;  off  in  the  number  of  marriages. — Ex. 

Tea  Drunkards. — Dr.  Arlidge,  one  of  the  Pottery  Inspectors 
in  Staffordshire,  has  put  forth  a  very  sensible  protest  against  a 
very  pernicious  custom  which  rarely  receives  sufficient  atten- 
tion either  from  the  Medical  Profession  or  the  general  public. 
He  says  that  the  women  of  the  working-classes  make  tea  a 
principal  article  of  diet,  instead  of  an  occasional  beverage. 
They  drink  it  several  times  a  day,  and  the  result  is  a  lamenta- 
ble amount  of  sickness.  This  is  no  doubt  the  case,  and,  as  Dr. 
Arlidge  remarks,  a  portion  of  the  reforming  zeal  directed 
against  intoxication  might  be  wisely  diverted  to  the  repression 
of  this  very  serious  evil  of  tea-tippling  among  the  lower  classes. 
Tea,  in  anything  beyond  moderate  quantities,  is  as  distinctly  a 
narcotic  poison  as  is  opium  or  alcohol.  It  is  capable  of  ruin- 
ing the  digestion,  of  enfeebling  and  disordering  the  heart's  ac- 
tion, and  of  generally  shattering  the  nerves.  And  it  must  be 
remembered  that  not  merely  is  it  a  question  of  narcotic  excess, 
but  the  enormous  amount  of  hot  water  which  tea-bibbers  neces- 
sarily drink  ie  exceedingly  prejudicial  both  to  digestion  and  nu- 
trition. In  short,  without  pretending  to  place  this  evil  on  a 
to  general  effect  with  those  caused  by  alcoholic  drinks, 
one  may  well  insist  that  our  teetotal  reformers  have  overlooked 
and  even  to  no  small  extent  encouraged  a  form  of  animal  indul- 
gence which  is  as  distinctly  sensual,  extravagant,  and  perni- 
cious  as  any  beer-drinking  or  gin-swilling  in  the  world. — Ex. 

T  .rican  Association  for  the   Cure  of  Inebriates  held 

their  annual  meeting  in  New  York  October  last.  It  was  well 
nded  and  much  interest  manifested  by  the  members.  A 
synopsis  of  the  testimony  regarding  inebriety  as  a  disease  re- 
cently taken  by  the  Select  Committee  of  the  British  House  of 
Commons  was  read,  in  which  eminent  English  and  Scott 
physicians  concurred  in  the  opinion  that  as  habitual  intoxica- 
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tion  caused  cerebral  derangement,  medical  treatment  in  reform- 
atory homes  or  inebriate  asylums  was  required  for  its  cure. 

The  Committee  on  Legislation,  through  Dr.  T.  L.  Mason,  of 
Brooklyn,  presented  the  draft  of  a  law  for  the  establishment  and 
regulation  of  inebriate  asylums,  of  which  the  following  are  the 
leading  features :  First,  supervisors  of  counties,  or  mayors  and 
aldermen  of  cities  may  establish  and  maintain  asylums  in  their 
jurisdiction  for  the  cure  of  inebriates,  or  contract  with  any  pri- 
vate asylum  which  may  be  established  by  general  or  special 
charter.  Second,  inebriates  shall  not  be  confined  among  felons. 
Third,  commitments  of  inebriates  may  be  made  upon  applica- 
tion of  parents,  guardians,  etc.,  as  in  cases  of  lunacy,  and  while 
proceedings  are  pending  the  persons  shall  be  confined  tempora- 
rily in  houses  of  detention.  Fourth,  voluntary  patients  may 
be  received,  but  shall  be  subject  to  detention  and  control,  the 
same  as  those  committed  by  legal  authorities.  Fifth,  estates  of 
patients  shall  be  liable  for  their  expenses.  Sixth,  commission- 
ers to  have  charge  of  these  asylums  shall  be  appointed  by  the 
justices  of  the  Supreme  Court  and  two  county  judges.  Seventh 
commissioners  of  excise  shall  pay  the  commissioners  of  the  asy- 
lums a  certain  percentage  of  moneys  received  from  licenses  for 
the  sale  of  intoxicating  liquors.  Eighth,  inebriates  escaping 
may  be  returned  by  officers  of  the  law ;  and  finally,  an  inebri- 
ate in  the  eyes  of  the  law  is  one  who,  through  excessive  use  of 
intoxicants,  has  lost  control  over  himself,  and  is  incapable  of 
managing  his  affairs.  Considerable  discussion  was  provoked  by 
the  section  giving  power  to  detain  persons  entering  voluntarily, 
but  it  was  finally  adopted. 

Dr.  T.  L.  Mason,  from  the  committee  appointed  to  define  the 
declaration  of  principles  of  the  Association,  stated  that  they 
consider  inebriety  a  disease  produced  by  the  habitual  use  of 
intoxicants,  and  they  aim  to  cure  it  as  they  find  it,  without  de- 
ciding as  to  the  morality  of  its  cause.  An  invitation  was 
received  and  accepted  to  visit  the  Kings  County  Inebriate  Asy- 
lum ;  after  which  the  sessions  for  the  year  were  closed.  The  old 
officers  were  reelected  for  the  ensuing  year,  as  follows :    Dr. 
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Joseph  Parrish,  of  Pennsylvania,  President;  C.  J.  Hall,  of  Illi- 
nois, and  Otis  Clapp,  of  Massachusetts,  Vice-Presidents ;  Dr.  D. 
G.  Dodge,  of  New  York,  Secretary,  and  D.  T.  L.  Mason  of  New 
York  Treasurer. 

The  committee  appointed  to  explain  the  declarations  of  prin- 
ciples presented  its  report,  the  leading  points  in  which  are  as 
follows : 

The  Association,  while  reaffirming  its  belief  that  inebriety  is 
a  disease,  does  not  intend  to  deny  or  palliate  the  criminality  of 
drunkenness;  as,  however,  the  habit  may  have  been  acquired, 
it  can  only  be  kept  up  by  the  continual  use  of  intoxicants.  It 
considers  alcohol,  though  having  its  uses  as  a  remedy  and  in 
the  arts,  as  essentially  a  poison,  ranking  with  opium,  arsenic, 
etc.,  but  liable  to  produce  greater  injury  by  its  abuse.  The  effi- 
cacy of  prohibitory  laws,  restrictive  legislation,  temperance  so- 
cieties, it  would  not  belittle,  and  only  claims  that  asylums  too, 
should  occupy  a  prominent  place  among  agencies  for  curing  in- 
ebriates, without  believing  that  they  alone  can  accomplish  any- 
thing. Without  excusing  the  criminality  of  drunkenness,  it 
declares  that  the  character  and  degree  of  the  offence  requires 
discrimination  in  punishing  the  drunkard,  whose  responsibility 
often  rests,  in  fact,  upon  the  community  which  allows  the  cup 
to  be  put  to  his  lips.  Inebriates  it  holds  to  be  proper  subjects 
for  medical  treatment,  by  which  many  are  curable  and  are 
cured ;  but  none  of  the  members  profess  to  have  any  specific 
medicines  for  the  disease,  as  has  been  intimated.  By  medical 
treatment  is  meant,  besides  administering  drugs,  deprivation  of 
intoxicants,  the  use  of  a  nutritive  diet,  exercise,  amusements, 
otc,  to  which  are  added  social  and  moral  influences.  The  As- 
sociation explicitly  expresses  its  condemnation  of  indulgence  in 
intoxicants,  and  of  the  sale  of  them. 

A  paper  on  the  use  of  monobromide  of  camphor  in  delirium 
tremens  with  very  satisfactory  results  was  read  by  Dr.  L.  D. 
Mason,  of  Brooklyn ;  also  one  by  Dr.  Paluel  de  Marmon,  of 
Kingsbridge,  N.  Y.,  on  the  "  Prevention  of  Drunkenness."  Dr. 
Willard  Parker  and  Dr.  Elisha  Harris,  of  New  York,  were  ap- 
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pointed  a  committee,  with  power  to  add  others,  to  address 
Boards  of  Charities  in  different  States  concerning  the  cure  of 
inebriates. 

After  providing  for  the  publication  of  the  proceedings,  the 
Association  adjourned. — BosL  Jour. 


MEDICAL    NEWS. 

•  X ulla  dies  sine  linen."' 


The  la  :he  Louisville  Medical  College  (Kentucky) 

closed  with  a  class  of  two  hundred  and  forty-four  matriculants, 
and  sixty-one  applicants  for  graduation. 

The  commencement  exerdses  were  held  at  TV  -  r  Hall,  Feb- 
ruary 28th.  Dr.  Clarence  T.  Pope,  of  Kentucky,  delivered,  for 
the  class,  the  salutatory,  and  Dr.  D.  F.  Powell,  of  Nebraska,  the 
valedictory,  both  of  these  gentlemen  being  graduates  of  the  past 
session.  Professor  C.  W.  Kelly  delivered  for  the  Faculty  the 
valedictory.  The  prizes  of  the  Institution  were  conferred  as 
follows:  1.  The  gold  medal  for  the  best  class-standing  was 
awarded,  by  the  Faculty,  to  Dr.  W.  T.  Simrall,  of  Kentucky  : 
honorable  mention  being  made  of  Dr.  F.  Paschal,  of  Texas,  his 
immediate  competitor.  2.  The  Thesis  medal  was  awarded  to 
Dr.  F.  Paschal,  of  Texas ;  honorable  mention  being  made  of  Drs. 
E.  H.  McBride,  of  South  Carolina ;  TV.  T.  Simrall,  of  Kentucky, 
and  D.  F.  Powell,  of  Nebraska.  Committee  of  award,  Drs.  W. 
T.  Owen,  S.  B.  Mills,  and  ■>.  J.  Cook,  of  this  city.  3.  The  sur- 
gical prize  was  awarde  1  tc  Dr.  W.  T.  Simrall,  of  Kentucky, 
honorable  mention  being  made  of  Dr.  F.  Paschal,  of  Texas. 
Committee  of  award,  Drs.  Kastenbine  and  Fenner,  of  this  city. 
Prize  given  by  Prof.  James  M.  Keller.  4.  The  materia  medica 
and  therapeutics  pr*  was  iwarded  to  Dr.  F.  Paschal,  of 
Texas ;  honorable  mention  being  made  of  Drs.  W.  T.  Simrall, 
of  Kentucky,  and  D.  F.  Powell,  of  Nebraska.     Committee  of 
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award,  Drs.  Brandeis,  D.  Child,  J.  A.  Ireland,  C.  W.  Kelly,  J. 
A.  Octerlony,  and  E.  S.  Gaillard,  of  this  city.  Prize  given  by 
Professor  J.  A.  Octerlony.  5.  Anatomical  prize,  from  Prof.  C. 
Xelly,  awarded  by  himself  to  Dr.  "W.  T.  Simrall,  of  Ken- 
tucky; honorable  mention  being  made  of  Dr.  T.  "Wright,  of  Mis- 
sissippi. 6.  Prize  for  best  notes  on  Clinical  Surgery,  from  Prof. 
J.  M.  HollowcV  :ded  by  himself  to  Dr.  W.  S.  Pcyan,  of  Ken- 

tucky; honorable  mention  being  made  of  Dr.  M.  F.  Cooms,  of 
Kentucky,  and  W.  S.  Holliday,  of  Illinois.  7.  The  prize  on 
the  "Principles  and  Practice  of  Medicine  "  was  awarded  to  Dr. 
F.  Paschal,  of  Texas ;  honorable  mention  being  made  of  Drs.  J. 
A.  Metcalfe,  of  Mississippi,  and  W.  T.  Simrall,  of  Kentucky. 
Committee  of  award,  Drs.  W.  A.  Bailey,  J.  A.  Larrabee,  and  W. 
T.  Humphreys,  of  this  city.  Prize  given  by  Professor  E.  S.  G 
lard. 

The  "New  York  Medical  E,ecord "  says:    "This  city  is  the 

acknowledged  medical  centre  of  the  United  States.  Over  one 
thousand  medical  students  are  distributed  in  the  three  well- 
known  medical  colleges — viz.,  Bellevue  Hospital  Medical  C al- 
lege, College  of  Physicians  and  Surgeons,  and  Medical  Depart- 
Lhe  University  of  the  City  of  New  York." 

This  statement  is  certainly  true  as  regards  the  number  : : 
students.  Ought  not  the  " me dical  centre"'  of  the  country  to 
offer  the  L  standard  of  medical  education? — Eds. — Best. 

Med.  Jour. 

AVe'll  match  Cincinnati  on  the  "medical  centre"  question 
with  any  city  in  the  United  States,  if  the  number  of  students 
in  proportion  to  population  tells  the  story.  We  have  a  popula- 
tion of  about  2  .  and  600  medical  students  in  all  the 
schools.  Xew  York  will  have  to  more  than  triple  her  number- 
to  surpass  us. — Clinic. 

Cincinnati  does  very  well;  better  than  ZSTew  York  and  other 
cities  in  proportion  to  population,  but  not  as  well  a?  Louisville, 
which,  with  150,000  population,  has  500  students. — Ed. 

On  the  12th  of  March,  Dr.  Jas.  T.  Whittaker,  of  Cincinnati, 
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Ohio,  editor  of  the  "Clinic,"  was  married  to  Miss  Mary  B. 
Davis,  of  New  York.  He  has  been  temporarily  absent  from  his 
post ;  his  next  issue  of  the  "  Clinic  "  will,  as  is  announced,  be 
under  his  immediate  supervision.  His  paper  has  been  admira- 
bly managed  by  Dr.  "W.  W.  Seely,  of  Cincinnati.  Dr.  Whitta- 
ker  is  earnestly  congratulated.  May  his  marriage  be  a  perpet- 
ual  honeymoon. The  number  of  females  attending   the 

University  of  Zurich  during  the  past  session  is  110;  81  study- 
ing medicine;  28  studying  philosophy,  and  1  jurisprudence. 
British  Med.  Jour. 

The  Vienna  Exhibition. — The  number  of  applications  for 
space  from  German  manufacturers  is  so  great  that  the  Commis- 
sioners have  sought  for  and  obtained  an  increase  of  the  original 
grant  §400,000  to  §850,000.  As  the  space  in  the  main  building 
is  entirely  inadequate  to  furnish  room  for  all  who  have  applied, 
the  Prussian  Commissioners  have  gone  to  the  expense  of  roof- 
ing over  the  court  between  the  transepts,  and  have  thus  more 
than  doubled  the  original  accommodation.  The  North  German 
portion  of  the  grounds  will  be  laid  out  in  handsome  parks  and 
beds  by  the  directors  of  the  royal  gardens  of  Sans  Souci  and 
the  Berlin  parks.  The  chemical  manufacturers  of  Germany 
have  organized  an  advisory  committee,  of  which  Prof.  A.  W. 
Hoffman,  of  Berlin,  is  chairman,  who  have  in  charge  the  dis- 
tribution of  space,  the  installation,  superintendence  and  general 
oversight  of  the  important  exhibitions  in  this  line.  It  is  an- 
ticipated that  chemical  industry  will  be  better  represented  at 
the  forthcoming  exhibition  than  on  any  previous  occasion.  The 
chairman  of  the  Committee  for  the  United  States  is  Professor 
Charles  F.  Chandler,  of  the  School  of  Mines.  He  has  dis- 
tributed more  than  3,000  circulars  among  chemists,  and  no 
efforts  have  been  spared  to  have  what  we  do  in  thi3  line 
fairly  shown. 

The  participation  of  the  French  people  is  also  on  a  magnifi- 
cent scale.  Notwithstanding  the  great  trouble  through  which 
the  nation  has  passed  since  the  Exhibition  of  Paris,  in  1867, 
the  Government  looks  upon  the  occasion  as  a  fitting  one  in 
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which  to  show  the  world  that  the  industry  of  the  French  na- 
tion is  in  a  flourishing  condition.  The  first  appropriation  was 
300,000  francs,  but  that  has  been  found  inadequate,  and  has 
been  increased  by  liberal  subscriptions  from  cities  and  rich 
firms.  So  many  more  applications  have  been  made  than  the 
space  allows,  that  the  committees  have  been  compelled  to  exer- 
cise great  caution  in  accepting  and  rejecting  articles,  and  in  this 
way  only  the  choicest  manufactures  will  be  afforded  room.  In 
the  machinery  gallery,  the  French  Commissioners  will  have  a 
special  engine  of  30  to  40-horse  power,  and  four  or  five  locomo- 
tives, and  for  service  in  unloading  goods  they  will  set  up  a 
steam-crane  of  2,000  to  3,000  kilos  (4,000  to  6,000  pounds), 
which  of  itself  will  prove  to  be  a  great  curiosity.  They  also 
send  two  locomotives  of  peculiar  construction  and  other  im- 
portant works.  From  Russia  600  exhibitors  have  applied  for 
space,  and  from  Italy  400.  The  participation  of  the  Eastern 
races  is  something  new  in  the  history  of  exhibitions.  Japan, 
China,  Siam,  will  occupy  double  the  space  originally  allotted  to 
them,  and  they  are  putting  up  novel  and  characteristic  contri- 
butions in  the  park. 

The  Palace  of  Industry  in  Vienna  is  said  to  be  superior  in 
point  of  light  and  ventilation  to  the  previous  constructions  of 
other  cities.  There  is  one  square  meter  of  light  to  five  meters 
of  space.  There  is  to  be  constructed  a  water-tower,  to  furnish 
r  to  the  Exhibition  building.  This  tower  is  supported  on 
the  tubes  that  furnish  the  water.  From  an  octagonal  founda- 
tion eight  inclined  columns,  composed  of  1-inch  tubing,  rise  in 
pyramidal  form  to  the  reservoir  on  top.  The  water  can  be 
forced  up  through  one  set  of  tubes  and  supplied  through  the 
others.  The  records  of  material  for  construction  afford  the 
following  items  as  having  been  supplied  between  ]\Iarch  and  De- 
cember, 1872 : 

Iron 17,500,000  pounds. 

Lime 15,500,000  pound?. 

Sand 18,200,000  pounds. 

Lumber 1S,400,000  pounds. 

Bricks 20,000,000  pieces. 

Other  material 13,000,000  pounds. 
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A  grand  eating-house  Has  been  built,  which  will  be  let  in 
compartments  and  be  subject  to  peculiar  regulations.  Only- 
such  articles  can  here  be  offered  for  sale  as  are  on  exhibitiDn  in 
the  large  hall,  and  hence  the  sale  will  be  limited  to  preserved 
food,  or  such  things  as  will  bear  transportation  and  keep. 
Among  this  class  may  be  mentioned  wine,  liquors,  preserved 
meats,  pickled  fish,  preserved  fruits,  chocolate,  biscuits,  ex- 
tracts, coffee,  etc. 

The  rent  is  to  be  200  gulden  for  a  compartment  with  cellar, 
and  applications  had  to  be  filed  previous  to  January  15,  1873. 
In  this  connection  it  may  be  proper  to  announce  that  an  inter- 
national congress  of  beer-brewers  is  to  take  place  between  the 
16th  and  21st  of  June.  They  propose  to  make  a  critical  exam- 
ination of  the  famous  Vienna  breweries,  and  it  is  safe  to  predict 
that  ample  justice  will  be  rendered  to  the  good  qualities  of  the 
Austrian  article. — Jour,  of  Chem. 

The  lectures  in  the  schools  of  medicine  and  pharmacy  at 
Montpelier,  in  France,  suspended  recently  by  government  on 
account  of  certain  irregularities  on  the  part  of  some  of  the 
students,  were  resumed  on  the  14th  of  February ;  only  those 
pupils  being  admitted,  however,  who  were  provided  with  tickets 
by  the  authorities.     No  clear  statement  of  the  exact  cause  of 

the  trouble  has  as  yet  been  made  public. — Ex. A  Berlin 

college  has  a  chair  of  photography — Ex. Lord  Lytton. 

The  illness  which  terminated  the  life  of  this  distinguished  nov- 
elist was  sudden  and  unexpected.  He  had  for  many  years 
been  the  subject  of  discharge  from  the  ear,  probably  attendant 
on  disease  of  the  bone.  This  had,  however,  at  no  time  pre- 
viously given  rise  to  symptoms  causing  much  anxiety.  On 
Thursday,  acute  pain  in  the  ear  and  head  set  in,  and  continued 
until  Saturday,  when  unconsciousness  supervened,  and  speedily 
ended  in  death. — Ex. 
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EDITORIAL, 

"Nullius  addictus  jurare  in  verba  magistri." — Hon. 


Medical  Expeet  Evidence. — Under  this  caption  Dr.  H.  C. 
Wood,  Jr.,  of  Philadelphia,  Pa.,  publishes,  in  the  April  number 
of  Lippincott's  Magazine  (an  unprofessional  work),  a  paper 
•ostensibly  designed  to  discuss  the  general  questions  of  Medical 
Expert  Evidence,  but  which  is,  in  reality,  a  most  hostile,  un- 
professional, and  unpardonable  attack  upon  the  professional 
reputation  and  personal  character  of  Drs.  W.  E.  Aikin,  S.  0, 
Chew,  and  P.  C.  Williams,  of  Baltimore.  It  will  be  remem- 
bered, that  in  the  trial  of  Mrs.  Wharton  for  the  alleged  mur- 
der of  General  Ketchum,  and  ior  the  alleged  poisoning  of  Mr. 
Van  Ness,  Dr.  H.  C.  Wood  and  Drs.  Aikin,  Chew,  and  Wil- 
liams, were  called  as  experts  to  give  evidence  on  opposite  sides. 

Of  course,  the  manner  in  which  these  gentlemen  acquitted 
themselves,  professionally,  must  be  a  matter  of  opinion  merely ; 
but  as  a  matter  of  opinion,  it  was  unquestionably  considered  by 
an  immense  number  familiar  with  the  testimony  in  this  case, 
that  however  Drs.  Aikin,  Chew,  and  Williams  may  have  dis- 
charged their  duties  to  the  laws  and  to  their  profession,  Dr. 
Wood  was  the  object  of  forensic  ridicule;  that  he  was  often 
confused  in  his  testimony,  often  unable  to  reply  to  the  incisive 
questions  of  counsel,  and  that  he  left  Annapolis  smarting  under 
the  mortification  and  satire  to  which  he  had  been  often  and 
publicly  subjected.  That  on  his  return  to  Philadelphia,  he 
should  have  reflected,  in  no  enviable  mood,  upon  the  scenes 
through  which  he  had  so  unhappily  and  disastrously  passed, 
can  be  readily  understood.  That,  smarting  under  such  influ- 
ences, he  should  desire  to  justify  himself  as  far  as  possible  be- 
fore the  public,  and  that  he  should  desire  to  expose,  as  far  as 
possible,  all  alleged  errors  of  his  opponents,  can  readily  be  ap- 
preciated ;  but  that,  under  any  provocation  possible,  he  could 
so  far  forget  what  was  due  to  the  personal  and  professional 
character  of  his  opponents,  to  the  great  medical  organization  of 
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which  he  is  a  member,  and  to  himself,  is  beyond  the  comprehen- 
sion of  the  most  charitable  and  generous. 

His  article  in  Lippincott's  Magazine  is  wholly  inexcusable, 
It  is  confessedly  most  unethical  to  discuss  questions  of  profes- 
sional differences  in  secular  papers ;  but,  apart  from  this,  the 
manner  in  which  this  discussion  has  been  conducted  is  unpar- 
donable. What  will  any  fair  physician  and  true  gentleman 
say,  when  he  reads  such  passages  as  the  following,  in  Dr. 
Wood's  article;  speaking  of  Dr.  Aikin  finding  prussic  acid 
in  the  stomach  of  Miss  Stennecke  (poisoned  as  was  alleged 
by  Dr.  Schceppe),  Dr.  Wood  thus  writes:  "  If  the  Professor  did 
really  get  prussic  acid,  without  doubt,  he  manufactured  it." 
In  regard  to  the  analysis  of  the  contents  of  General  Ketchum's 
stomach,  he  writes  as  follows:  "  The  false  analysis  remained  for 
months  uncontradicted  and  bached  up  (as  Dr.  Wood  classically 
writes),  as  it  was,  by  the  whole  intellectual  and  moral  force  of 
the  University  of  Maryland,  it  could  scarcely  happen  other- 
wise, than  that  public  opinion  should  become  set  and  har- 
dened, etc."  In  analyzing  the  medical  testimony,  Dr.  Wood 
uses  this  outrageous  language :  "  Almost  all  of  the  medical 
witnesses  for  the  prosecution  were  colleagues  of  Prof.  Aikin : 
none  of  them  were  men  of  eminence  in  toxicological  science,  (sur- 
geons, physiologists,  obstetricians;)  the  whole  Faculty  trying  ap- 
parently to  hide  the  nakedness  of  their  colleague.  Never  was 
strong  language  more  justifiable  than  that  of  Mr.  Hagner,  when 
he  said  it  seemed  that  the  University  of  Maryland  was  on  trial, 
and  that  blood  was  demanded  to  support  it."  "  The  conviction 
is  irresistible  that  they  were  afraid  of  the  truth  ;  that  they  were 
determined  to  procure  the  desired  result,  at  all  hazards,  and  by 
any  means."  "  It  would  seem  as  though  silence  at  a  trial 
would  best  become  gentlemen  with  such  a  record."  "Some 
little  time  since,  upon  the  chemical  evidence  of  Prof.  Aikin,  a 
poor  colored  woman  was  hung  in  Anne  Arundel  county,  Md. 
She  died  protesting  her  innocence,  and  the  general  opinion  ap- 
pears to  be  now  (?)  that  she  did  not  commit  the  crime"!! !  "A 
prominent  member  of  the  Maryland  bar  told  me  recently  of  a 
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case  tried  in  that  State,  in  which  the  accused,  as  he  stated,  did 
certainly  kill  the  deceased  with  arsenic,  yet  in  which,  by  show- 
ing the  insufficiency  of  Dr.  Aikin's  analysis  of  the  stomach,  he 
obtained  the  acquittal  of  the  prisoner."  "  Professor  Hartshorne, 
at  the  last  meeting  of  the  American  Medical  Association,  sug- 
gested that  the  court  should  appoint,  in  poisoning  cases,  a  com- 
mission to  collect  the  scientific  testimony  and  report  on  the 
same.  This  seems,  at  first  sight,  practicable,  but  suppose  the 
court  had  appointed,  as  it  is  not  improbable  they  would  have 
done,  Professors  Aikin,  and  Chew,  and  Williams,  as  the  com- 
mission in  Mrs.  Wharton's  case  ?  The  result  would  certainly 
have  been  an  unjust  conviction,"  etc.,  etc. 

These  are  a  few  examples  of  Dr.  Wood's  method  of  discussing 
the  abstract  question  forming  the  title  of  his  paper ;  Medical 
Expert  Evidence.  What  is  to  be  said  of  it,  if  Dr.  Wood  be 
tried  by  the  laws  of  medical  ethics,  the  laws  governing  gentle- 
men, or  the  laws  representing  the  courtesies  or  amenities  of 
physicians  ?  The  custom  of  personal  chastisement  seems  to  have 
ceased,  but  the  laws  of  Coventry,  happily,  still  remain ;  while 
many  would  even  reflect  upon  the  punishment  entailed  by  a 
prosecution  for  libel.  Dr.  Wood  repudiates  all  of  the  expert 
medical  testimony  for  the  prosecution  ;  leering  and  deriding  its 
representatives.  "The  defence,  he  said,  had  chemists  at  Annap- 
olis of  ivorld-iuide  reputation  and  unspotted  integrity.  Who 
were  these?  He  claims  that  the  body  of  General  Ketchum 
was  "exhumed  secretly."  This  statement  the  published  evi- 
dence shows  to  be  false ;  the  exhumation  was  done  by  order  of 
the  Court,  and  openly.  The  defense  might  have  done  the  same; 
why  did  they  not  ?  Were  they  afraid  of  discovering  what  the 
prosecution  thus  discovered;  the  metallic  antimony  shown 
(after  the  case  was  closed)  in  court,  to  Bench,  Bar,  and  Jury  ? 

Dr.  Wood  states  that  Dr.  Aikin's  antimony  tests  were  imi- 
tated by  using  tincture  of  gelseminum  and  chloral ;  these  having 
been  given  to  the  deceased.  This  statement  is  very  false;  Dr. 
Aikin's  tests  were  not  imitated,  either  honestly  or  successfully. 
But   enough  ;  these  maligned   gentlemen  will  surely  protect 
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themselves.  In  the  meanwhile,  it  becomes  every  independent 
Medical  Press  to  denounce  Dr0  Wood  for  this  unpardonable 
outrage  upon  honesty,  ethics,  personal  decency,  and  profes- 
sional propriety. 

Dissection  Bills. — At  different  times,  in  the  last  few  years, 
efforts  have  been  made  to  secure  from  the  Kentucky  State  Legis- 
lature, a  law  legalizing  dissections  in  Medical  Colleges  and  in 
the  offices  of  medical  practitioners. 

For  the  first  time,  there  was,  during  the  present  session,  a 
prospect  of  entire  success.  It  seems,  however,  that  the  bill  is 
opposed,  and  that  its  passage  will  most  probably  be  prevented 
by  the  influence  of  one  from  whom  the  Profession  had  the  right 
to  expect,  in  accordance  with  every  principle  of  justice,  com- 
mon sense,  and  honesty  toward  his  medical  colleagues,  the  most 
enthusiastic  and  efficient  support.  The  Dissection  Bill  now  be- 
fore the  Legislature,  either  has  been,  or  will  be,  defeated  by  the 
action  of  Dr.  R.  Haggard,  the  Senator  from  Cumberland  county. 
This  physician,  from  a  mawkish,  unprecedented,  and  silly  senti- 
mentalism,  is  opposed  to  dissections,  and  for  the  first  time  in  the 
history  of  modern  legislation,  progress  in  medicine,  and  justice  to 
its  representatives  are  to  be  defeated  by  one  who,  to  the  sorrow 
of  the  Profession,  is  ranked  as  one  of  its  members.  Every 
Medical  Societ}?-  of  the  State  should  take  prompt  and  proper 
action  in  regard  to  this  matter,  by  memorializing  the  Legisla- 
ture, and  by  stigmatizing,  in  just  language,  this  repudiator  of 
dissections  and  endorser  of  patent  medicines. 

Curious  Paradox. — While  the  Louisville  Medical  College 
rejected  eight  of  its  applicants  for  graduation,  the  University 
of  Louisville  rejected  but  one,  claiming  as  a  cause  for  this  re- 
markable result,  that  its  class  was  extraordinarily  proficient. 
The  following  notice,  extracted  from  the  leading  daily  paper  of 
Kentucky,  will,  in  this  connection,  be  read  with  curiosity  and 
surprise.     It  tells  the  whole  story,  briefly  and  well : 

"resident  graduates  for  the  hospital." 

"  The  notice  under  the  above  caption  in  yesterday's  '  Courier- 


1873.]  Editorial.  475 

Journal'  contained  several  errors.  The  relative  standing  of 
the  applicants  is  not  as  was  stated.  The  relative  success  of  the 
Medical  Colleges  represented  was  omitted.  The  name  of  one  of 
the  successful  candidates  was  incorrectly  printed.  Dr.  W.  T. 
Simrall,  of  Kentucky,  stood  first ;  Dr.  F.  Paschal,  of  Texas, 
was  next ;  Dr.  J.  A.  Metcalfe,  of  Mississippi,  was  third ;  and 
Dr.  Jas.  Van  Gasken  was  fourth.  Drs.  Simrall,  Paschal,  and 
Metcalfe  are  graduates  of  the  Louisville  Medical  College ;  Dr. 
Van  Gasken  is  a  graduate  of  the  University.  In  the  test  of 
the  year  previous,  three  of  the  four  successful  candidates  were 
likewise  from  the  Louisville  Medical  College.  In  the  recent 
examination  there  were  seven  aspirants." 

Hospital  Questions  or  Gratuitous  Comic  Literature.— 
While  it  is  true  that  comic  papers  have  been  so  reduced  in 
cost  as  to  be  obtained  for  a  trifle,  they  yet  cost  much  more  and 
are  not  half  so  " funny"  as  a  recently  printed  gem  which  has 
appeared  in  the  medical  circle  of  Louisville.  Douglas  Jerrold 
gave  a  world-wide  circulation  to  the  "  London  Punch  "  by  his 
drolleries  and  absurdities,  but  could  he  have  seen  this  comic 
production,  which  has  convulsed  all  of  its  readers  with  laughter, 
he  would  have  perished  with  despair  or  envy.  This  remarka- 
ble paper  is/ as  all  will  be  surprised  to  learn,  a  series  of  printed 
questions  submitted  by  the  staff  of  the  Louisville  City  Hos- 
pital to  the  recent  applicants  for  the  office  of  resident  graduates 
or  internes.  Of  course,  some  of  these  questions  (a  few  of  them) 
are  not  absurd,  but  the  majority  of  them  would  form  an  excel- 
lent contribution  to  the  next  edition  of  "Joe  Miller's  Comic 
Almanac."  Want  of  space  forbids  extended  notice;  a  few 
choice  morceaux  will  serve  as  samples  of  this  wonderfully  comic 
dish.  "  What  is  ColKs  fracture  and  the  principals  in  its  treat- 
ment?" "State  the  varieties  of  epithelium  which  exists  in  the 
digestive  tube,  and  tell  where  each  variety  is  found."  "  What 
are  the  symptoms  of  Typhoid  fever,  the  dangers  to  be  appre- 
hended in  its  course,  and  how  would  you  treat  the  disease  ?" 
"  Dropsy  may  result  from  the  disease  of  what  organs." 

If  the  reader  has  laughed  over  these  choice,  queerly  spelled, 
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and  : mmy  interrogatoiie^  he  will  explode  when  lis  reads   the 

following:  "Give  the  presentations  and  positions  of  the  3hil 
how  each  wonld  be  recognized,  during  labor,  and  the  interfer- 
ence zezezsary  in  a  breach  or  shoulder  presentation.*'  hat 
ia  the  manner  or   means    employed  for  the  examination  of  the 
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could  not  even  attempt  tc  answer  as  they  hi  '.  never  :::_  the 
substance  indicated.  !Phis  question  appears  as  follows:  3ive 
the  source  lose  and  -:::t  ::'  the  characteristic  --.\  >f  atro- 
phia sulphas  2":  Iruggist  here  is  familiar  with  the  medicine 
mentioned   and  all  are  curious  ::  know  what  it  is. 

Four  of  the  candidates  passed  thre  lgh  this  _:_  i .7.  t  I  race 
successfully ;  they  are  all  _:_r-r.  onder  treatment.  It  will 
require  large  quantities  ::  quinine  and  milk-punch  tc  restore 
them  meanwhile  there  is  a  great  scarcity  ::  letfei *paperin 
:_t  Louisville  market  and  the  public  are  about  tc  petition  the 
hospital  authorities  ::  have  no  more  :  lestions  answered  in 
writing      unless  :^  ;:.:i:::  stall  is   materially  changed    nrre- 

ired  ::  attend  :-.  spring  and  winter  course  ::  lectures  luring 
the      ;  spelling  and  grammar  school  at  night. 

Normai  >TABiOTOine  — A  few  months  s__:t  the  professional 
world  5  startled  by  the  sfc  bement  thai  I .  Kobert  Battey,  :: 
Rome  "     -.   ;. ::.-  '    ::..;:_"     y  in  his   neighbor- 

hood, an  of  31    tic  a  which  he  tea  me     Normal  iotomy.    This 

:  oration,  consisted  in  the  removal,  by  g  trotomy,  »f  both 
:     ries  ::  his  unfortunate  patient    healthy  though  these  organs 

_ e)  for  the  relief  ::"  obstinate  and  severe  ]ysmenorrhces 
Ihc  letails  .  this  :  srationwere  published  in  the  December 
number  of  this  Journal  and  in  the  same  number,  the  attention 
;:  the  Profession  was  editorially  called  tc  the  fact  It  was 
st ated  in  this  editorial  thai  removal  ::  both  ovaries  had 
be  sithei  liminish  or  prevent  the  menstrual  Sow  the 
;;5v;     .. ":".  .f"_ir ;.  ":"  I  :.ir:r  7"  :k= : .:    ::    "_:;_:      "~ 1 .  L. 

_-_-.".:;-  of  Philadelphia  ?.ndH.  Stores  of  Boston  having  demon- 
strated very  clearly  thai  louble  ovariotomy  loes  not  eithea  re- 
lenorrhcea,  or  prevent  the  monthly  molimen.  Dr. 
Batteywas  either  ignorant  ::s  :j.::;:s  :r  -;  =  ^;::sr7  tc 
practice  achate  such  testimony     he  :Lt:  r:;;T  subjected  his 

patient  to  the  mutilation  recorded. 

Patrick  Henry  has  ?ery  classically  said  that  we  have  bat 
Mae  lamp  by  which  our  feet  are  guided  and  thai  is  the  lamp  :: 
experience       Most  men  are  content  ::  be  go  led  by  this  lamp 
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when  it  is  held  aloft  in  the  hands  of  illustrious  predecessors  ; 
there  are,  however,  an  unfortunate  few,  who  cannot  or  will  not 
be  guided,  unless  a  little  flame  is  created  and  carried  by  them- 
selves. 

When  men  refuse  to  be  guided,  in  periods  of  obscurity,  by 
the  strong  and  well  established  lights  of  civilization,  and  prefer 
to  use  their  own  little  tinder-boxes,  and  endeavor  to  pass 
through  the  deep  darkness  enveloping  them,  with  the  aid  of 
the  little  spark  which  this  box  may  develop,  they  cannot  be 
surprised  if  disaster  overwhelm  them,  and  if  they  receive  the 
ridicule  rather  than  the  sympathy  of  the  spectators. 

It  is  to  be  hoped  that  the  Profession,  and  more  particularly 
the  female  portion  of  the  public,  will  not  be  called  upon  to 
learn  anything  more  of  normal  ovariotomy  for  the  relief  of  dys- 
menorrhea.    Ex  uno  discc  oranes. 

Plea  of  Insanity  for  Crime. — There  is  perhaps  no  greater 
misfortune,  and  at  the  same  time  disgrace,  that  has  befallen 
modern  civilization,  than  the  now  almost  constant  plea  of  in- 
sanity urged  in  extenuation  of  crime.  It  matters  not  how  dia- 
bolical and  cold-blooded  may  be  the  murderer;  how  thorough, 
ingenious,  and  heartless  may  be  the  forger,  the  swindler,  the 
commercial  or  mercantile  thief,  there  is  always  some  one  to 
raise  the  plea  of  insanity;  and  what  is  far  worse,  on  most  oc- 
casions, this  plea  is  successful.  It  is  wonderful  to  see,  that  on 
most  of  these  occasions,  the  instigators  and  supporters  of  such 
pleas  are  physicians,  claiming  to  be  honest  and  respectable.  It 
is  full  time  for  the  decent  and  honest  members  of  the  Pro- 
fession to  set  the  heel  of  professional  and  social  extinction  upon 
the  medical  supporters  of  such  heartless  and  detestable  crim- 
inals, as  well  as  upon  these  criminals  themselves.  There  can 
be  no  doubt  but  that  physicians  urging  these  pleas  are  at  heart 
as  thorough  scoundrels  as  are  the  criminals  whose  cause  they 
advocate.  As  a  rule,  it  is  not  mental  but  moral  weakness 
which  leads  physicians  to  the  commission  of  so  veritable  a 
crime.  Professional,  as  well  as  general  opinion  should  deal 
with  the  criminal  and  his  supporter  or  apologist  with  equal 
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measure ;  they  are  both  equally  guilty.  It  has  been  well  pro- 
posed, in  an  adjoining  State,  that  the  criminal  who  escapes  on 
such  a  plea,  should  justly  be  confined  for  life  to  the  insane  asylum. 
His  apologist  should  be  his  companion,  or  be  made  to  reen- 
force  the  chain-gangs  in  the  streets  of  the  larger  cities.  Some 
such  action  is  indispensably  required  to  rid  society  of  these 
monsters,  and  to  put  an  end  to  the  common  and  infamous  plea 
of  insanity  in  extenuation  of  crime. 

DEAD JOUENALS. — The  "New  York  Psychological  Jour- 
nal," edited  by  Prof.  Wm.  A.  Hammond,  and  published  by  the 
Appletons  in  New  York,  has  ceased  to  exist.  The  same  misfor- 
tune Ik.  Ueu  the  "  Boston  Gynaecological  Journal,"  edited 
by  Dr.  1L  Gh  Storey  and  published  by  the  Campbells,  of  Bos- 
ton. The  "  National  Medical  Journal,"  edited  by  Dr.  Christo- 
pher Cox  (the  immortal  and  distinguished),  has  perished,  long 
enough  for  a  mourning  professional  world  to  have  regained 
utal  and  moral  equanimity.  The  "Georgia  Medical 
Companion,"'  a  Dei)  reach  this  office;  whether 
it  a!  .  it  is  impossible  to  say;  if,  however,  the  pro- 
ional  world  has  yed  this  good  fortune,  it  would  not  be 
proper,  while  over  the  grave  of  so  distinguished  a 
companion,  to   withhold  the  usual  and  unavoidable  ejaculation, 

Louisville  College  of  Pharmacy. — The  readers  are  refer- 
red to  the  Correspondence  Department  of  this  number  of  the 
Journal  for  some  interesting  and  important  facts  in  regard  to 
this  College.  It  will  be  seen  that  the  Institution  has  enjoyed  a 
very  remarkable  and  deserved  prosperity.  Under  the  guardian- 
ship and  guidance  of  Profs.  C.  L.  Diehl,  W.  M.  Schmidt;  L. 
Kastenbine,  E.  Scheffer,  with  the  excellent  officers  selected,  and 
the  efficient  Board  of  Trustees,  this  Institution  must  have  its 
well-merited  prosperity  rapidly  increased.  All  who  desire  to 
aid  in  the  construction  of  their  College  building,  should  send  the 
amount  contributed  to  Professor  W.  M.  Schmidt,  Market  and 
Fifth  streets,  Louisville,  Ky. 
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Ox  account  of  three  separate  and  painful,  though  not  seri- 
ous, attacks  of  sickness  which  have  occurred  to  the  editor  dur- 
ing the  past  eight  weeks,  he  has  been  unable  to  reply  to  quite 
a  large  number  of  important  letters  which  have  been  received : 
these  will,  however,  receive  the  earliest  attention  possible,  and 
those  who  have  been  disappointed  in  receiving  prompt  replies 
will,  it  is  hoped,  accept  this  explanation.  It  is  proper,  also,  to 
state  that  the  same  cause  has  prevented  the  usual  attention  to 
the  Editorial  and  Eeview  Departments  of  the  Journal.  These 
departments  have,  as  is  always  the  case,  been  conducted  by  the 
editor,  but  sickness  has  rendered  even  his  hurried  and  incom- 
plete disposition  of  them  painful  and  unsatisfactory. 

Messes.  Wm.  E.  Warxer  &  Co. — The  editor  of  this  Journal 
desires  to  thank  Messrs.  Wm.  E.  Warner  &  Co.,  of  Ehiladel- 
phia,  for  the  beautiful  and  substantial  medicine  chest  sent  him. 
The  chest  contains  a  full  assortment  of  the  various  sue;ar-coated 
pills  manufactured  by  the  House  mentioned.  Indeed,  so  thor- 
oughly and  honestly  has  the  manufacture  of  these  sugar-coated 
pills  been  conducted,  that  Messrs.  Warner  &  Co.  have  estab- 
lished for  themselves,  as  a  Drug  and  Eharmaceutical  House,  a 
reputation  fully  the  equal  of  that  enjoyed  by  any  house  in 
America. 

"What's  in  a  Name." — Shakspeare  truly  says,  nothing. 
D:\  Stevens,  of  Cincinnati,  terms  the  blackguardisms  of  Dr. 
Miner's  recent  editorials  in  the  "  Lancet  and  Observer,"  humor; 
but  tt  =  1 3es  not  change  the  matter ;  blackguardism  in  humor 
will  a!  vavs  be  blackguardism  still. 

>;t.s:tjptiox. — The  Faculty  of  the  Louisville  Medical  Col- 
lege have  subscribed  810,000  for  their  new  college  building. 
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Art.  I.  —  Diseases  of  Refraction  and  Accommodation — 
Interesting  to  both  the  Specialist  and  General  Prac- 
titioner. By  C.  S.  Fenner,  M.  D.,  Louisville,  Ky.,  Recently 
of  Memphis,  Tenn. 

Within  the  past  few  years  no  department  of  ophthalmologi- 
cal  science  has  made  such  rapid  progress  as  that  relating  to 
the  diseases  of  refraction  and  accommodation. 

I  propose  in  this  paper  to  give  a  brief  account  of  the  views 
on  these  subjects,  at  present  entertained,  and  of  the  most  ap- 
proved means  of  remedying  them.  Many  cases,  that  a  few 
years  since  would  have  been  considered  as  incurable  amblyopia, 
are  now  entirely  relieved  by  neutralizing  the  aberrations  of  re- 
fraction by  appropriate  lenses.  It  is  definitely  settled,  that 
the  inherent  power  possessed  by  the  eye  of  adapting  itself  to 
see  an  object,  clearly  and  distinctly  at  different  distances,  is 
due  to  the  voluntary  action  of  the  ciliary  muscle  on  the  crys- 
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talline  lens ;  causing  the  latter  to  change  its  curvatures  as  the 
object  approaches  or  recedes  from  the  eye,  so  that,  within  cer- 
tain limits,  diverging  rays  coming  from  it  are  united  in  a  focus 
m  the  retina.  It  was  formerly  supposed  that  both  the  iris 
and  the  external  muscles  of  the  eye-bail  assisted  in  accom- 
modation, but  it  has  been  found  that  in  congenital  absence 
of  the  iris,  and  in  one  instance  of  its  accidental  removal, 
the  accommodation  has  been  normal.  I  have  myself  met 
with  a  3aae  of  paralysis  of  the  external  muscles  of  the  eye  in 
which  the  accommodation  remained  perfect.  If  we  take  a 
small  object    1":.  1  Snellen)  and  hold  it  at  the  farthest  distance 

I  which  the  normal  eye  can  distinctly  and  sharply  see  it,  we 
have  :_r  far  )int  (r),  and  this  represents  the  natural  refrac- 
tive state  of  the  dioptric  apparatus.  If  we  now  bring  the  ob- 
ject ". :  the  Dearest  point  at  which  it  can  be  seen  with  equal 
Nearness,  we  have  near  ;•  :.i:  (jy).  The  distance  of  each  point 
from  the  jye  is  represented]  respectively , by JB  andP.  The  dis- 
tance between  the  far  and  points  is  the  range  of  accom- 
modation (A),  and  the  measure  of  any  point  on  that  line  for 
•  hich  the  e~r  nay  be  accommc  :  ted,  is  the  amount  of  adjust- 
m  ent  Practic :  S 1  y  r  a y  a  : :  !i  g  h :  em anating  from  the  far  point 
:.  ithe  normal  eye  arc  regarded  as  parallel,  and  as  coming  from 
an  infinite  listance  (do).  The  rasge  of  accommodation  is 
Ebon '.  by  the  following  formula  :  A  =  }  —  £.  If  the  far  point 
is  12  mfinil  ?  3 ::.::  ace  .  and  the  near  point  4fr,  then  A  =  I — 
--  =  J.  Hence  A  represents  a  convex  lens  of  4"  focus,  and 
the  :.'..:  _7  muscle  has  the  power  of  changing  the  curvatures  of 
th  :  \  :  : ::  be  add  to  it  a  power  equal  to  a  lens  of  4".  The 
smallest  angle  at  which  the  emmetropic  eye  can  ordinarily  see 
with  lisiinctness,  is  one  of  five  minutes,  hence  this  has  been 

k  >feed  as  the  normal  angle.  Snellen  has  devised  test  types, 
each  ::.r  representing  an  angle  of  five  minutes,  and  numbered 
according  to  the  number  of  feet  they  are  to  be  held  from  the 
eye.     If  one  can,  without  the  assistance  of  the  accommodation, 

5  TL  e  reader  will  : :  s  e :  -  e  \  _  1 I  i  h  i  \  -  \  y  nbols  represent  (r)  foot,  (r/)  inch,  and 
Bine. 
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read  No.  1  at  1',  and  No.  20  at  30',  he  has  normal  vision,  and 
bis  eyes  are  emmetropic  (V  =  1).  Some  eyes  can  see  at  a 
smaller  ans-le  than  five  minutes.  If  No.  20  can  be  read  at  30' 
and  Xo.  1  at  18  ",  then  the  sharpness  of  vision  is  greater  than 
normal,  and  is  expressed  by  V  =  ]|5  or  ^  If  Xo.  20  can  only 
be  read  at  10',  then  V  =  P  and  the  sharpness  of  vision  is  di- 
minished one-half. 

When  the  natural  refractive  state  of  the  dioptric  apparatus 
falls  too  low  to  unite  parallel  rays  in  a  focus  on  the  bacillar 
layer,  but  is  adjusted  for  virtual  images  behind  the  retina,  the 
eye  is  said  to  be  hypermetropic,  and,  unless  assisted  by  the 
accommodation,  sees  objects  indistinctly.  When  in  the  emme- 
tropic eye,  and  the  near  point  recedes  beyond  8",  it  is  said  to 
be  presbyopic.  The  convexity  of  the  cornea  often  varies  in  its 
different  meridians.  When  this  is  the  case,  planes  of  homo- 
centric  light  falling  on  the  different  meridians  are  not  united 
at  the  same  point,  but  those  falling  on  the  most  convex 
meridian  are  united  first,  and  those  upon  the  meridian  least 
convex  last.  This  is  astigmatism  of  the  cornea.  If  simU  .. 
inequalities  exist  in  the  lens,  it  produces  lenticular  astigma- 
tism. The  ocular  axis  and  visual  axis  are"  not  the  same.  The 
former  corresponds  with  the  long  axis  of  the  cornea,  and  is 
represented  by  a  line  drawn  from  its  vertex  through  the  poste- 
rior schleral  pole — which  is  about  midway  between  the  external 
edge  of  the  optic  disk  and  the  yellow  spot.  The  latter — that 
is,  the  axis  of  the  vision  or  optic  axis — corresponds  with  the 
axis  of  the  lens,  and  is  represented  by  the  visual  line,  which 
;.es  from  the  yellow  spot — the  point  of  direct  vision — 
through  the  nodal  point — the  optical  centre  of  the  eye — to  the 
point  of  fixation,  usually  cuts  the  cornea  inside  of  its  zenith, 
and  slmhtlv  below  its  horizontal  meridian.  The  horizontal  devi- 
ation  in  the  normal  eye  varies  from  two  to  three  degrees ;  in 
the  hypermetropic  eye  from  three  to  nine  degrees,  while  in  the 
high  grades  of  myopia,  the  visual  line  may  cut  the  cornea  c  ;.:- 

I  s  of  its  zeninth.  These  variations  in  the  visual  lines  have  a 
marked  influence  upon  the  degree  of  convergence  necessary  in 


484:  Fenner,  Kefraction  and  Accommodation.  [May, 

the  different  abnormal  conditions  of  the  eyes,  and  often  give 
rise  to  an  apparent  squint.  When  a  small  object  is  slowly 
moved  towards  the  eyes,  the  ciliary,  the  internal  recti,  and  the 
circular  muscles  of  the  iris  gradually  contract,  until  the  near 
point  is  reached ;  then  the  two  former  muscles  are  in  a  maxi- 
mum state  of  tension;  as  the  object  recedes,  these  relax  until  it 
reaches  the  far  point,  when  the  ciliary  and  internal  recti  muscles 
are  in  a  minimum  state  of  contraction. 

There  is  in  binocular  vision  an  intimate  association  between 
accommodation  and  convergence.  With  a  certain  amount  of 
accommodation  we  have  a  certain  amount  of  convergence,  and, 
vice  versa,  with  a  certain  amount  of  convergence  there  is  a  cor- 
responding amount  of  accommodation ;  but  these  relations  are 
not  absolute;  for,  with  the  same  convergence,  an  object  may  be 
brought  a  little  nearer,  or  receded  from  the  eye,  without  inter- 
fering with  the  sharpness  of  vision.  The  difference  is  relative 
accommodation.  Then  again,  with  a  certain  amount  of  ac- 
commodation the  convergence  may  be  slightly  increased  or 
diminished  without  disturbing  vision.  This  variation  represents 
relative  convergence.  For  easy  vision,  relative  convergence 
and  relative  accommodation  must  bear  a  certain  proportion  to 
each  other,  and  these  relations  cannot  long  be  disturbed  without 
inducing  retino-ciliary  hyperemia  and  its  attendant  symptoms. 
In  relative  accommodation — that  is,  the  maximum  variation 
that  can  take  place  with  a  certain  convergence — that  part  in- 
duced by  relaxation  of  the  ciliary  muscle  is.  negative,  while 
that  caused  by  an  increased  muscular  tension  is  positive.  The 
positive  must  bear  to  the  negative  a  relation  of  about  three  to 
two. — [Loving.'] 

These  relative  associations  only  represent  possible  condi- 
tions, they  cannot  be  maintained  for  any  considerable  length 
of  time.  They  act  in  equalizing  the  adjustment,  very  much 
like  a  spring  in  a  machine  equalizes  force  when  suddenly 
applied.  In  quick  and  successive  changes  of  the  distance  of 
small  objects  looked  at,  they  temporarily  preserve  uninter- 
rupted vision  while  the  convergence  and  accommodation  are 
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becoming  accurately  adjusted.  To  the  surgeon  a  thorough 
knowledge  of  the  intimate  associations  existing  between  accom- 
modation  and  convergence  is  of  the  utmost  importance;  for 
upon  it  will  in  a  great  measure  depend  his  success  in  treating 
many  of  the  diseases  of  the  eye. 

In  order  to  thoroughly  comprehend  the  anomalies  of  refrac- 
tion and  accommodation,  it  is  requisite  for  the  surgeon  to  make 
his  own  eye  myopic,  hypermetropic,  or  astigmatic,  by  suitable 
lenses,  and  then  study  the  effect  produced;  after  which  he 
should  select  such  glasses  as  neutralize  the  artificial  anom- 
alies, and  restore  normal  vision.  He  can  then  more  readily 
understand  and  appreciate  the  symptoms  described  by  patients, 
and,  as  a  matter  of  course,  be  better  qualified  to  diagnosticate 
and  treat  these  diseases. 

MYOPIA. 

Myopia  consists  in  a  diminution  of  the  distance  of  the  far 
point,  and  when  the  accommodation  remains  normal,  of  a  cor- 
responding change  in  the  near  point.  The  eye  is  too  long  in 
its  antero-posterior  diameter,  or  its  refractive  power  is  so  high 
that  parallel  rays  are  united  too  soon ;  they  cross  and  meet  the 
retina  in  circles  of  dispersion.  For  distinct  vision,  objects  re- 
quire to  approach  the  eye  in  proportion  to  the  grade  of  the 
myopia,  so  that  rays  of  light  emanating  from  them  may  meet 
the  cornea  as  divergently  as  may  be  necessary  to  form  the  re- 
quired image  on  the  bacillar  layer  of  the  retina.  The  grade  of 
the  myopia  is  said  to  be  low  when  the  far  point  is  beyond  14" ; 
medium  when  it  is  between  6"  and  14";  and  high  when  it  does 
not  reach  6".  In  the  latter  case  the  near  point  is  sometimes 
less  than  2"  from  the  eye.  To  find  the  far  point,  it  is  usual  to 
take  moderately  fine  print  (No.  4  Jasger),  and  hold  it  as  far 
from  the  eye  as  it  can  easily  be  read.  The  distance  noted 
represents  the  far  point,  the  grade  of  the  myopia,  and  the  focus 
of  a  negative  glass  necessary  to  neutralize  it.  If  the  far  point 
is  found  to  be  twelve  inches,  then  with  a  concave  lens  of  12" 
focus  the  patient  should  be  able  to  read  No.  20  Snellen  at  20'. 
In  low  and  medium   grades  of  myopia  the  sharpness  of  sight 


AO 


86  Festnek,  Refraction  and  Accommodation.         [May, 


within  the  clear  visual  distance  is  just  as  great  as  in  the  emme- 
tropic eye,  and  owing  to  the  increased  size  of  the  visual  angle, 
the  myope  can  do  fine  work  by  a  weaker  illumination,  acd  con- 
tinue at  it  longer  without  fatigue.  It  was  formerly  thought 
that  myopia  was  caused  by  too  great  a  convexity  of  the  cornea, 
but  the  ophthalmometer  shows  that  it  is  usually  less  convex 
than  in  the  emmetropic  eye;  still  a  conical  cornea  may 
render  the  eye  myopic.  The  crystalline  lens  may  have  an  ex- 
cessive convexity  naturally,  but  rarely  enough  so  to  cause  any 
other  than  a  low  grade  of  short-sightedness.  Lorg-continued 
work  on  objects  requiring  great  accommodation  may  induce  an 
excessive  development  of  the  ciliary  muscle,  with  increased 
tonicity,  so  that  it  cannot  readily  relax  and  allow  the  lens  to 
be  adjusted  for  the  normal  far  point  (plesiqpia). 

Perhaps  in  these  cases  the  crystalline  capsule — the  chief  op- 
posing power  of  the  ciliary  muscle — loses  some  of  its  elasticity, 
and  does  not  contract  sufficiently  to  give  the  lens  the  dimin- 
ished degree  of  convexity  necessary  to  the  adjustment  of  the 
eye  for  the  normal  far  point,  when  the  tension  of  the  muscle  is 
reduced  to  its  minimum. 

Myopes  are  in  the  habit  of  partially  closing  their  lids,  in  order 
to  shut  cut  the  circumferential  rays  that  greatly  increase  the 
circles  of  dispersion,  and  are  thus  enabled  to  get  a  better  view 
of  objects  situated  beyond  the  far  point ;  hence  they  are  some- 
times called  "blink-eyed."  Myopia  may  be  congenital,  and  is 
often  hereditary ;  the  most  frequent  cause  is  an  excessive  poste- 
rior development  of  the  eye  in  the  direction  of  its  optic  axis 
durirg  the  growth  of  the  body  in  childhood  (bathyrnorplda). 
Another  cause  is  posterior  staphyloma ;  this  frequently  attacks 
bathymcrphitous  ^yes,  and  increases  the  abnormal  state  already 
developed,  or  it  may  occur  in  emmetropic  eyes  during  any  pe- 
riod of  life,  and  is  always  the  cause  of  high  grades  of  myopia 
that  develop  after  the  eye  has  attained  its  normal  growth.  The 
elongation  of  the  eye-ball  in  the  direction  of  its  optic  axis 
causes  it  to  be  very  prominent,  to  force  the  lids  wide  apart,  and 
to  protrude  more  or  less  from  the  orbit;  and  when  turned  fai 
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inwards,  the  squarely  ovoid  shape  caused  by  the  pressure  of 
the  recti  muscles  can  be  plainly. seen.  The  point  of  rotation 
of  the  eye  is  relatively  moved  forward  on  the  elongated  visual 
axis;  consequently  to  produce  different  degrees  of  convergence, 
greater  motion  is  necessary,  requiring  increased  muscular  con- 
tractions. 

The  ophthalmoscope  may  be  used  to  find  the  far  point;  an 
inverted  vertical  image  is  formed  very  near  the  cornea,  which 
the  observer  can  see  w'ith  the  concave  mirror  by  placing  his 
eye  at  a  proper  distance.  If  the  examiner  knows  the  adjust- 
ment of  his  own  eye,  then  find  its  distance  from  that  of  the 
patient's,  subtract  the  distance  of  his  own  adjustment,  and 
the  result  will  give  the  far  point  of  the  eye  of  the  pa- 
tient. Children  affected  with  myopia  should  exercise  great 
care,  and  avoid  reading  or  writing  in  dimly-lighted  apart- 
ments. They  should  sit  so  as  not  to  face  the  light,  but  to 
allow  a  clear,  direct  illumination  to  fall  on  the  book.  At  school, 
desks  should  not  be  so  low  as  to  require  the  bending  of  the 
neck  and  body.  Reading  in  a  recumbent  position  should  be 
avoided,  and  if  at  any  time  the  eyes  feel  fatigued,  the  use 
of  them  for  near  vision  should  be  at  once  suspended ;  for 
nothing  tends  more  to  the  development  of  bathymorphia  and 
posterior  staphyloma  than  vascular  excitement  induced  by  ex- 
cessive use  of  the  eyes.  By  the  exercise  of  great  care,  and  by 
proper  prophylactic  measures,  an  increase  of  the  abnormal 
elongation  may  be  prevented;  but  a  restoration  of  the  eye  to  its 
normal  condition  cannot  be  expected :  for  distant  vision,  re- 
course must  be  had  to  a  lens  with  a  negative  focus  of  sufficient 
power  to  render  parallel  rays  as  divergent  as  may  be  necessary 
to  make  the  proper  retinal  image.  The  farthest  distance  at 
which  the  patient  can  read  moderately-sized  print,  gives  us  his 
far  point,  and  its  distance  from  the  eye,  measured  from  the 
nodal  point,  gives  the  focus,  theoretically,  of  the  lens  required 
to  neutralize  the  myopia.  If  the  far  point  be  12",  then  a  lens  of 
—  12  inches  focus  would  be  the  proper  one  to  make  his  V=l ; 
that   is,  to  see   at   an   infinite  distance.      Iso.  20  Snellen,  at 
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20/*  Practically,  a  concave  glass  of  12  inches  focus  is  found 
( :  be  a  little  too  strong ;  for  the  convergence  of  the  visual  axes  at 
12"  prevents  the  eyes  from  accommodating  themselves  for  the 
normal  far  point ;  hence  we  should  by  means  of  trial  lenses  se- 
lect those  that  are  exactly  adapted  to  his  case,  and  render  vision 
most  easy  and  distinct. 

In  short-sightedness  of  medium  and  high  degrees  there  is 
frequently  a  deficiency  of  relative  accommodation,  so  that 
should  the  error  of  refraction  at  once  be  entirely  neutralized,  it 
would  give  rise  to  muscular  asthenopia ;  hence  it  is  better  to 
begin  with  weaker  glasses,  and  increase  them  from  time  to 
time  for  those  of  higher  power,  until  the  proper  ones  can  be 
worn.  This  course  allows  the  natural  relations  existing  be- 
tween  accommodation  and  convergence  gradually  to  become 
accustomed  to  the  changed  conditions  of  association. 

Myopia  of  very  high  grade  cannot  be  entirely  neutralized : 
jwing  to  the  distance  of  the  glass  from  the  eye,  the  image  is  s 
reduced  in  size  that  the  object  has  to  approach  very  near  the 
cornea,  in  order  to  attain  the  necessary  visual  angle.     In  me- 
iium  and  high  grades  of  the  disease,  the  same  glass  will  not  an- 
swer for  near  and  distant  vision ;  for  it  is  necessary  that  the 
ray  of  direction  should  pass  through  or  near  the  centre  of  th< 
lens.     If  the  spectacles  are  adjusted  to  see  at  a  distance — then 
for  near  vision,  owins:  to  the  great  convergence  of  the  vis 
axes, — the  light  lines  would  pass  through  the  glasses  at  a  con- 
siderable distance  from  their  centres,  which  would  bend  them 
the  same  as  prisms  with  curved  surfaces ;  consequently,  for  near 
visior  the  centre  of  the  glasses  should  be  made  to  approach  each 
sther,  sc  as  to  correspond  to  the  visual  lens  from  the  point  of 
fixation. 

For  binocular  near  vision  in  high  grades  of  myopia — owing 

*  In  the    : alcnlations  for  the  adjustment  of  spectacles,  I  have  neglected  to 
take  Into  consideration  the  distance  of  the  glass  from  the  eye.     This  is  unne- 
cessary, unless  the  required  glasses  are  of  very  high  power.     If,  for  instance 
in  myopia  :he  far  point  be  6",  and  the  glass  is  half  an  inch  from  the  eye 
then  its  ::  ens  should  be  r  l  inches. 
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to  the  visual  axis  frequently  cutting  the  cornea  outside  of  its 
zeninth,  and  to  the  antero-posterior  elongation  of  the  eye-ball, — 
it  requires  excessive  exertion  of  the  internal  recti  muscles  to 
converge  the  visual  axes  to  the  point  of  fixation.  If  the  dis- 
ease has  been  slowly  developed,  often  these  muscles  attain  ab- 
normal strength  and  development,  so  as  to  be  capable  of  sus- 
taining, for  a  long  time,  a  great  degree  of  tension,  but  usually 
after  a  while  the  muscles  tire ;  one  of  them  fails,  and  the  eye 
turns  outward.  After  a  short  period  of  rest  this  muscle  regains 
its  power,  but  if  used  too  soon  speedily  becomes  fatigued  again, 
and  we  have  muscular  asthenopia.  This  becomes  so  trouble- 
some that  patients  often  give  up  binocular  vision,  and  turn  the 
eye  not  used  outward,  so  that  rays  of  light  from  the  object  may 
strike  a  part  of  the  retina  least  sensitive,  and  cause  less  disturb- 
ance to  the  retinal  image  of  the  other  eye.  The  patient  learns 
to  suppress  the  image  of  the  unused  eye,  which,  from  want  of 
use,  soon  in  a  great  measure  loses  its  sharpness  of  vision  (anaes- 
thesia optica  or  amblyopia,  ex  anapasia).  Most  of  the  cases 
divergent  strabismus  arise  from  this  cause. 

HYPEEMETEOPIA. 

Here  the  far  point  is  removed  from  positive  infinity  to 
negative  distances.  The  reverse  occurs  from  what  we  find  in 
:  pia ;  the  refractive  power  of  the  dioptric  media  is  too  low, 
or  the  eye  is  too  short  in  the  diameter  of  its  optic  axis,  so  that 
parallel  rays  meet  the  retina  before  they  are  united  in  a  focus, 
and  objects  are  seen  in  circles  of  dispersion.  Hyper metropia 
is  divided  into  facultative,  relative,  and  absolute.  In  the  former 
the  far  point  is  behind,  and  the  near  point  in  front  of  the  retina. 
A  part  of  the  accommodation  is  necessary  for  distinct  vision  of 
distant  objects.  The  near  point  may  recede  until  it  becomes 
the  normal  far  point;  then  the  entire  power  of  accommodation 
is  exhausted;  slightly  beyond  this,  vision  may  be  rendered  pos- 
itive by  giving  up  binocular  vision  and  converging  the  optic 
axes  to  a  point  nearer  than  the  one  of  binocular  fixation  (^rela- 
tive hypertrqpia)  ;  for  when  the  accommodation  remains  normal 
tL  3  near  point  may  be  brought  nearer,  and  the  far  point  receded 


490  Fenner,  Eefraction  and  Accommodation.         [May, 

by  the  convergence  or  divergence  of  the  optic  axes.  "When  the 
eye  fails  to  unite  parallel  rays  on  the  retina  by  the  aid  both  of 
the  accommodation  and  excessive  convergence,  it  is  absolutely 
hypermetropic,  and  vision  is  entirely  negative. 

Children  and  young  persons  with  hypermetropia,  when  they 
are  required  to  read,  write,  or  perform  other  occupations  de- 
manding near  and  sharp  vision,  soon  learn  by  experience, 
the  increase  of  power  of  accommodation  gained  by  excessive 
convergence  of  the  visual  axes.  A  part  of  their  accommo- 
dation being  used  for  distant  vision,  for  the  near  point,  it 
requires  the  maximum  tension  of  the  ciliary  muscle,  which 
soon  tires,  and  the  object  becomes  indistinct ;  then  the  child 
finds  that  by  squinting  inward  he  can  restore  the  sharpness 
of  sight  with  less  strain  of  the  accommodation.  At  first 
the  squint  is  periodic,  the  eyes  becoming  parallel  as  soon  as 
they  are  removed  from  the  object,  but  speedily  returns  if 
near  vision  is  resumed,  and  the  squint  eventually  becomes  per- 
manent. It  is  said  that  seventy-five  per  cent,  of  the  cases  of 
convergent  strabismus  arise  from  this  cause.  The  hyperme- 
trope  frequently  learns  to  read  very  fine  print  by  holding  it  an 
inch  or  two  from  the  eye ;  he  attains  wonderful  facility  in  this 
respect,  and  is  often  thought  to  be  very  near-sighted.  The 
visual  angle  increases  in  an  inverse  proportion  to  the  distance 
of  the  object ;  hence,  it  becomes  very  large  when  the  print  is 
held  near  the  eye.  By  contracting  the  pupil  and  partially 
closing  the  lids,  so  as  to  shut  out  as  much  as  possible  the  cir- 
cumferential rays,  the  circles  of  dispersion  are  largely  dimin- 
ished ;  then  by  a  forced  uniform  contraction  of  the  recti  muscles 
the  point  becomes  clear  and  distinct. 

I  believe  that  the  strong  contraction  of  these  muscles,  at- 
tached, as  they  are,  anteriorly  near  the  margin  of  the  cornea 
and  posteriorly  around  the  optic  foramen,  with  their  broad  bel- 
lies resting  on  the  equator  of  the  partially  yielding  eye -ball, 
lessens  its  transverse  diameter  and  slightly  increases  its 
length  in  the  direction  of  its  optic  axis.  The  lessening  of  its 
transverse  diameter  exerts  a  direct  pressure  on  the  equator  of 
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the  lens,  and  renders  it  more  convex  than  it  can  be  made  by 
the  maximum  tension  of  the  ciliary  muscle.  This  accounts  for 
the  increased  accommodation  caused  by  convergent  squint; 
here  the  excessive  action  of  the  internal  rectus  requires  an  in- 
creased tension  of  the  other  recti  muscles,  in  order  to  steady  the 
eye.  A  greater  lateral  pressure  is  the  result,  which  extends 
to  the  equator  of  the  lens.  One  can  easily  prove  this  by 
trying  the  experiment  on  his  own  eye.  Take  No.  1  Jaeger,  and 
hold  it  one  and  a  half  inches  from  the  cornea;  let  the  book  and 
the  eye  be  well  illuminated,  contract  the  pupil,  partially  close 
the  lids,  and  exert  the  full  power  of  the  ciliary  muscle ;  the 
print  is  seen  in  circles  of  dispersion ;  now  forcibly  contract  the 
recti  muscles,  and  instantly  it  will  become  very  black,  sharply 
defined,  and  twice  or  thrice  its  natural  size. 

Hypermetropia  may  be  hereditary,  and  is  often  congenital, 
but  the  most  frequent  causes  are  senile  involutions  in  the  eye 
with  advancing  age,  and  in  children  the  arrest  of  the  growth 
of  the  sclerotica  in  the  direction  of  its  optic  axis,  making  the 
eye  too  flat  ( pathy  morphia) ,  which  is  also  small  and  deeply  set 
in  a  shallow  orbit,  giving  the  face  a  peculiar  flattened  appear- 
ance. In  young  persons  the  disease  is  often  masked;  a  portion 
of  the  power  of  accommodation  being  exhausted  in  adjusting 
the  eye  for  parallel  rays,  the  ciliary  muscle,  by  unusual  strength 
and  activity,  may  bring  the  near  point  to  its  normal  distance, 
so  that  V  may  still  equal  1. 

The  hypermetropia  may  be  detected  by  placing  before  the  eye 
of  the  patient  the  strongest  convex  glass  with  which  he  can 
read  No.  20  Snellen  at  20';  but  this  does  not  give  the  real 
grade,  because  he  cannot  completely  relax  the  muscle  of  accom- 
modation. Hence  it  must  be  paralyzed  by  the  repeated  instil- 
lations of  atropia ;  then  the  number  of  the  lens  required  to  read 
Xo.  20  Snellen  gives  the  grade  of  the  disease.  In  well  marked 
plathymorphitous  eyes,  and  in  hypermetropia  of  high  grade, 
the  sharpness  of  vision  is  always  diminished,  and  cannot  be 
entirely  restored  by  the  use  of  convex  glasses.  Here,  as  in  my- 
opia, children  should  exercise  great  care,  and  avoid  straining 
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their  eyes  by  reading,  writing,  or  doing  fine  work  by  an  insuf- 
ficient illumination.  Convex  glasses  should  be  selected  that 
just  neutralizes  the  latent  hypermetropia ;  these  are  to  be  used 
for  near  vision  only,  and  should  enable  the  facultative  hyper- 
metrope  to  accommodate  for  the  near  point  with  the  same  ease, 
and  continue  to  do  so  as  long  as  those  with  emmetropic 
eyes,  and  prevents  the  development  of  convergent  squint.  In 
absolute  hypermetropia,  theoretically,  different  convex  glasses 
are  required  for  every  change  in  the  distance  of  the  object,  but 
in  practice  two  pairs  of  spectacles  will  ordinarily  suffice ;  one 
pair  should  be  selected  that  enables  the  patient  to  distinctly  see 
No.  20  Snellen  at  20'.  Then  another  pair  of  sufficiently  high 
power  to  make  No.  1  easily  read  at  from  8  to  10  inches. 

PRESBYOPIA. 

Presbyopia  is  simply  a  recession  of  the  near  point  with  ad- 
vancing age,  and  consequently,  sooner  or  later,  affects  all  per- 
sons. The  near  point  gradually  recedes  from  childhood,  but  it 
is  not  usually  noticed  until  about  the  age  of  forty  or  forty-five 
years,  when,  in  reading  or  looking  at  small  objects  by  artificial 
light,  or  by  clay  in  dimly-illuminated  apartments,  vision  be- 
comes indistinct,  and  the  object  has  to  be  removed  to  a  consid- 
erable distance  from  the  eyes;  this  reduces  the  size  of  the 
visual  angle  to  such  an  extent  that  the  eyes  soon  tire,  become 
painful,  and  the  reading  has  to  be  suspended.  By  increasing 
the  light,  eas}T  vision  is  at  once  restored.  This  is  because  a 
stronger  light  contracts  the  pupil  and  shuts  out  the  circumfer- 
ential rays  that  meet  the  retina  in  circles  of  dispersion.  Soon 
the  near  point  becomes  so  distant  that  in  the  most  favorable 
illumination  small  objects,  as  print,  for  instance,  cannot  be 
sharply  seen — the  letters  are  blurred  and  indistinct.  Accord- 
ing to  Bonders,  presbyopia  commences  when  the  near  point  has 
receded  beyond  8",  and  this  rule  has  been  generally  adopted. 
I  am  satisfied  that  in  this  country,  particularly  in  the  South 
and  West,  the  normal  visual  angle  is  less  than  five  minutes. 

From  a  large  number  of  tests,  I  have  found  that  most  per- 
sons have  clear  and  sharp  sight  with  a  visual  angle  of  four  min- 
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utes.  In  Germany,  and  some  other  European  countries,  the 
inhabitants  are  proverbially  short-sighted.  An  angle  of  five 
minutes  is  the  smallest  one  (except  in  small  children)  at  which 
they  can  ordinarily  see  with  distinctness.  For  generations  a 
large  proportion  of  the  population  have  been  accustomed  to 
work  in  doors,  frequently  in  manufactories,  requiring  constant 
strain  of  accommodation.  Those  who  receive  a  liberal  educa- 
tion are  unusually  studious,  often  spending  for  years  twelve  or 
fifteen  hours  daily  in  reading,  writing,  etc.  These  habits  long 
continued  have  had  a  marked  influence  on  the  formation  of 
their  eyes,  gradually  diminishing  the  distance  of  the  far  point. 
Here  we  have  exactly  the  reverse ;  the  people  have,  as  a  rule, 
been  reared  in  the  rural  districts;  as  children,  they  have 
roamed  over  our  hills  and  prairies,  and  by  their  amusements 
and  occupations,  have  cultivated  sharpness  of  sight  for  distant 
objects.  They  rarely  spend  much  time  in  close  study,  or  learn 
trades  requiring  constant  exercise  of  the  accommodation,  such 
as  engraving,  watch-making,  etc.;  nor  have  we  manufactories 
that  demand  an  unusual  amount  of  sharp  vision  for  minute  ob- 
jects. The  result  is  that,  as  a  people,  we  are  far-sighted.  It  is 
rare  to  find  one  here,  under  thirty-five  years  of  age,  who  can- 
not easily  read  No.  1  Snellen  at  20",  and  No.  20  at  30', 
(V  =  12,  IS),  far  more  exceeding  this  than  falling  short  of  it. 
Under  thirty,  I  find  the  near  point  from  5"  to  6",  evidently 
more  distant  than  it  is,  as  a  rule,  in  Germany.  These  views 
being  established,  I  think  that  with  us  8"  is  too  near  for  the 
starting  point  of  presbyopia. 

I  have  for  some  years  in  my  practice  made  it  10",  with  the 
most  marked  favorable  results  in  preventing  the  rapid  increase 
of  senile  changes,  and  preserving  the  sight  with  but  compara- 
tively slight  impairment  to  advanced  age.  If  the  recession  of 
the  near  point  beyond  8"  is  taken  for  the  commencement  of 
presbyopia,  then  when  it  has  become  12",  to  bring  it  back  to 
8",  it  requires  a  lens  of  24/r  focus,  for  \ — 12=2* ;  whereas,  to 
bring  it  to  10",  it  would  require  a  glass  of  60"  focus,  for 
}Q — 112=610.     Owing  to  the  power  of  accommodation  gained  by 
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the  convergence  of  the  optic  axes,  these  numbers  would  be  a 
little  too  strong,  and  3l0  and  7L2  would,  in  practice,  be  found  to 
answer  the  required  purpose. 

In  all  theoretical  calculations,  the  eye  is  considered  simply  as 
a  dioptric  apparatus;  to  render  these  results  practical,  the  as- 
sociations existing  between  the  ciliary  and  internal  recti  mus- 
cles must  be  taken  into  consideration.  Glasses  that  would,  the- 
oretically, neutralize  the  errors  of  refraction,  are  usually  too 
strong ;  "  they  compel  the  muscle  of  accommodation  to  a  relax- 
ation greater  than  corresponds  to  the  developed  circumstances 
of  association."  Surgeons  often  forget  this  important  consid- 
eration (and  opticians  who  adopt  most  of  the  spectacles  are 
generally  ignorant  of  it,  as  they  are  of  much  knowledge  of  re- 
fraction and  accommodation),  and  recommend  glasses  that  are 
too  strong,  and  consequently  absolutely  injurious.  Every  oph- 
thalmic surgeon  should  have  a  complete  set  of  trial  lenses, 
with  numbers  ranging  at  least  from  2  to  72  (and  I  would  pre- 
fer to  96),  and  by  actual  tests  find  the  number  that  will  ena- 
ble the  patient  easily,  and  for  a  long  time,  to  read  moderately 
fine  print  held  from  12"  to  14"  from  the  eyes. 

The  habitual  use  of  glasses  too  strong  in  the  commencement 
of  presbyopia  is  a  most  powerful  factor  in  inducing  rapid  senile 
changes  in  the  lens  and  muscles  of  accommodation.  The  ciliary 
muscles  are  relaxed,  and  only  required  to  contract  to  a  certain 
point ;  they  soon  become  enfeebled,  and  lose  the  power  to  act 
beyond  their  accustomed  tension  ;  this  state  of  tension  soon  in- 
dicates their  maximum  strength,  which  cannot  long  be  main- 
tained; hence,  lenses  of  higher  power  must  be  substituted  to 
relieve  the  strained  accommodation. 

Now,  this  substitution  of  convex  lenses  for  accommodation 
from  muscular  power  has  a  direct  influence  in  increasing  the 
firmness  and  solidity  of  the  crystalline  lens.  The  latter  is  of  a 
jelly-like  consistency,  that  is,  constantly  changing  its  shape  as 
it  is  acted  upon  by  opposing  forces.  In  children  it  is  quite 
soft  and  supple,  but  its  firmness  increases  with  advancing 
age,   so  as   to   require  additional   force  to  produce  the  same 
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amount  of  change  in  its  curvatures;  the  necessity  for  these 
changes  are  lessened  just  in  proportion  to  the  strength  of  glasses 
used;  consequently,  as  the  motion  of  its  particles  on  each 
other  are  proportionally  diminished,  these  lose  their  suppleness, 
become  firm,  and  offer  increased  resistance  to  the  already 
enfeebled  accommodation.  The  result  is,  that  strong  glasses 
weaken  the  muscle  of  accommodation  by  diminishing  the  ne- 
cessity for  its  action;  this  produces  an  increased  firmness  of  the 
lens  by  lessening  the  motion  of  its  particles  on  each  other,  and 
this  in  its  turn  reacts  on  the  muscle,  by  demanding  increased 
action  from  its  already  weakened  fibers. 

Both  of  these  factors,  acting  and  reacting  on  each  other, 
cause  a  rapid  increase  of  the  presbyopia  and  the  early  com- 
mencement of  hypermetropia.  Now  the  question  arises,  What 
is  ordinarily  the  proper  focus  of  convex  glasses  suited  to  one 
who  first  notices  difficulty  in  seeing  distinctly  in  dimly-lighted 
apartments  ?  I  have  already  stated  that  I  have  found  No.  72 
answer  all  the  required  indications  and  give  perfect  satisfac- 
tion. 

In  reading  a  work  by  Sichel,  published  at  Paris  in  1848,  en- 
titled "  Spectacles,  their  Uses  and  Abuses,"  I  became  strongly 
impressed  with  the  practical  views  he  advocated  in  regard 
to  the  use  of  the  low  numbers  of  glasses  in  commencing  pres- 
byopia. He  says,  "  Generally  speaking,  opticians  commence 
with  too  powerful  numbers,  and  augment  too  rapidly  their  refrac- 
tive force.  Ten  years  ago  they  nearly  always  took  No.  48  as 
their  starting  point,  and  patients  were  soon  forced  to  descend 
to  Nos.  36  and  24.  The  result  was,  that  it  was  common  to  see 
persons  between  the  age  of  fifty  and  sixty  years  making  use 
of  glasses  between  Nos.  12  and  8,  and  complaining,  as  we  shall 
soon  explain,  that  even  then  they  saw  but  dimly,  and  that  their 
sight  declined  from  day  to  day.  .  .  .  From  the  results  of 
my  observations  I  have  taken  No.  72  as  a  point  of  departure ; 
which  number,  in  general,  is  suitable  for  those  who  have  not 
yet  begun  to  use  spectacles,  and  who  assume  them  at  the 
opportune  moment,  that  is,  at  the  age  of  forty  or  a  little  later. 
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Often,  however,  especially  for  those  below  forty,  Nos.  80  and 
96  are  entirely  sufficient  during  a  long  time.  At  first  the  opti- 
cians of  Paris  deemed  the  use  of  too  feeble  glasses  singular, 
and  even  ridiculous,  regarding  them  as  almost  without  force. 
..  .  .  Little  by  little,  they  have  seen  this  practice  sanctioned 
by  its  results.  .  .  .  The  method  of  beginning  by  the  high- 
est numbers  has  now  been  generally  adopted,  and  I  see  persons 
every  day  to  whom  the  opticians  have  recommended  the  use  of 
convex  glasses  No.  72,  and  who  have  been  perfectly  satisfied 
with  those  during  several  years.  It  is  an  error  to  assert  that 
it  is  absolutely  necessary  to  change  them  (the  spectacles)  from 
time  to  time.  On  the  contrary,  it  is  best  to  change  them  as 
rarely  as  possible ;  and  not  at  all,  if  a  necessity  for  doing  so  is 
not  felt.  It  is  only  through  commencing  by  too  powerful 
numbers,  and  neglecting  hygienic  rules,  that  the  necessity  is 
created  for  changing  soon  and  often." 

For  some  years  I  have  acted  on  the  views  so  forcibly  ex- 
pressed by  M.  Sichel,  with  results  so  favorable,  that  I  wish 
every  ophthalmic  surgeon  and  optician  would  give  them  a  trial. 
Yv  hile  penning  these  lines  a  gentleman  fifty  years  of  age  called 
at  my  office,  who  has  for  several  years  been  using  glasses  (No. 
72),  and  can  read  with  them,  by  good  light,  for  hours  without 
experiencing  the  slightest  fatigue.  For  night-reading,  or  by 
artificial  illumination,  he  now  wears  No.  60,  but  he  never  puts 
them  on  in  the  day-time,  unless  in  a  badly-lighted  room.  I 
tested  his  eyes,  and  found  that  he  read  with  his  left  eye  No.  1 
Jaeger  at  12",  with  his  right  at  15";  by  the  aid  of  glasses  No. 
72,  he  read  with  left  eye  at  8',  with  right  at  12." 

His  eyes  up  to  the  commencement  of  presbyopia  had  always 
been  emmetropic.  I  know  many  persons  past  the  age  of 
forty-five  years  who,  acting  upon  my  advice,  wear  glasses  No. 
72,  and  have  not  felt  any  necessity  for  an  increase  of  their  power. 
I  was  recently  consulted  by  a  gentleman  about  sixty  years 
of  age,  who  requested  me  to  select  for  him  appropriate  glasses; 
his  sight  had  failed  so  that  he  had  difficulty  in  reading.  I 
found  that  he  began  the  use  of  glasses  that  magnified  consider- 
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ably,  and  had  frequently  changed  them  for  those  of  still  higher 
power,  until  he  was  at  that  time  using  No.  7  for  near  vision,  and 
No.  16  for  seeing  at  a  distance.  On  testing  his  eyes  with  trial 
glasses,  I  found  that  he  saw  better  at  a  distance  with  No.  18 
than  with  No.  16,  thus  showing  that  he  had  even  gone  be- 
yond actual  necessity  in  increasing  the  strength  of  his  glasses, 
and  his  eyes  were  suffering  in  consequence. 

In  making  trials  for  the  selection  of  proper  spectacles,  the  pa- 
tient should  always  begin  with  those  that  are  a  little  too  weak, 
and  increase  the  numbers  until  he  finds  a  pair  that  makes  the 
letters  at  12",  or  14",  look  clear,  distinct,  sharply  defined,  and 
of  the  natural  size — as  near  as  possible  as  they  looked  before 
his  eyes  were  presbyopic.  If  he  makes  trial  at  first  of  those 
that  magnify  too  much,  it  interferes  with  his  judgment;  the 
objects  look  unnaturally  large,  bright,  and  distinct;  when  the 
really  proper  glasses  are  found,  he  compares  the  impression 
they  produce  with  those  of  the  stronger  ones,  and  is  dissatis- 
fied with  them. 

Empirics  often  take  advantage  of  this,  and  select  strong  glasses 
for  their  patrons,  who,  finding  that  objects  appear  unnaturally 
clear  and  bright,  imagine  that  it  is  owing  to  some  peculiar 
quality  in  the  material,  or  to  the  manner  in  which  the  lenses 
are  made,  and  are  ready  to  testify  to  the  wonderful  skill  of  the 
maker  or  vender.  After  a  few  weeks'  use,  however,  they  find 
the  eyes  become  painful,  sensitive  to  light,  inflamed,  and  the 
glasses  have  to  be  laid  aside.  In  the  meantime,  the  vender  has 
sought  other  fields  to  dispose  of,  at  fabulous  prices,  his  u  marvel- 
ous spectacles." 

Many  are  prejudiced  against  glasses,  and  decline  to  wear 
them  when  their  use  is  imperatively  demanded.  This  is  wrong ; 
in  attempting  to  look  at  small  objects,  they  strain  the  accom- 
modation by  requiring  it  to  act  beyond  its  strength.  The  re- 
sult is  accommodative  asthenopia,  which,  if  not  promptly  re- 
lieved by  giving  up  near  vision,  or  by  wearing  appropriate 
glasses,  terminates  in  hyperemia  of  the  retina,  ciliary  neural- 
gia, redness  of  the  conjunctiva,  and  which,  if  allowed  to  con- 
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tinue  long,  may  end  in  incurable  amblyopia.  To  preserve  the 
sight  unimpaired  the  longest  possible  time,  it  is  requisite,  as 
soon  as  it  begins  to  fail,  to  select  the  weakest  glasses  that  will 
make  vision  easy  ;  and  as  the  failure  at  first  is  barely  percepti- 
ble, very  slight  assistance  is  needed,  and  spectacles,  Nos.  84  or 
72,  are  all  that  is  required.*  On  first  adjusting  the  eye  for 
reading,  should  the  print  seem  a  little  indistinct  if  it  is  carried 
off  at  arm's  length  and  then  brought  near  the  eye,  and  this  re- 
peated three  or  four  times,  then  at  the  normal  distance  the  print 
can  be  easily  read  without  fatigue.  This  action  accounts  for 
the  temporary  increase  in  the  power  of  the  eye  to  adjust  itself 
for  the  near  point,  sometimes  seen  after  the  use  of  the  so-called 
"eye  cups"  and  "sight  restorers,"  so  extensively  advertised  by 
empirics,  the  action  of  which  i3  to  lessen  the  transverse  diame- 
ter of  the  eye-ball,  and  thus  by  pressure  on  the  equator  of  the 
lens,  forcibly  to  loosen  the  particles  of  the  latter,  which  have 
been  rendered  too  firm  by  senile  changes.  The  lens  is  thus 
temporarily  made  softer  and  more  supple,  so  that  it  opposes  less 
resistance  to  the  action  of  the  ciliary  muscle. 

ASTIGMATISM. 

The  cornea  is  not  a  section  of  an  ellipse  rotated,  but  of  one 
with  three  diameters,  the  shortest  of  which  is  vertical,  the  next 
horizontal.  This  makes  the  vertical  meridian  more  convex 
than  the  horizontal.  The  maximum  and  minimum  curvatures 
are  usually  perpendicular  to  each  other,  and  both  are  perpen- 
dicular to  the  long  axis  of  the  cornea.  The  crystalline  lens 
also  varies  in  its  different  meridians,  but  the  maximum  curva- 
ture is  usually  horizontal,  and  the  minimum  vertical,  so  that 
the  lens  partially  neutralizes  the  astigmatism  of  the  cornea. 

For  the  better  understanding  of  the  irregular  refractions 

*  It  is  difficult  to  procure  low  numbers  of  spectacles  outside  of  metropolitan 
cities.  Few  opticians  can  be  prevailed  on  to  keep  them.  They  may  be  ob- 
tained up  to  72-inch  focus  from  Jas.  W.  Queen  &  Co.,  No.  924  Chestnut  street, 
Philadelphia,  and  will  be  forwarded  by  mail  on  application  to  them.  Of 
course,  if  opticians  will  generally  keep  low  numbers,  there  will  be  no  necessity 
lor  ordering  them  from  a  distance. 
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causing  astigmatism,  it  is  well  to  describe  the  effect  on  two 
planes  of  homocentric  light  from  a  bundle  of  rays  passing 
through  a  small  round  hole  in  a  window-shutter  in  the  direc- 
tion of  the  prolonged  optic  axis;  one  plane  passing  through  the 
meridian  of  the  maximum,  the  other  through  that  of  the  mini- 
mum curvature.  If  a  thin  metal  plate  with  two  narrow  slits  cut 
in  it,  crossing  and  standing  perpendicular  to  each  other,  is  placed 
before  the  eyes,  so  that  one  slit  shall  correspond  to  each  of  the 
principal  meridians  of  the  cornea,  it  will  permit  two  planes  of  the 
homocentric  bundle  of  rays  to  pass  into  the  eye.  The  vertical 
plane,  passing  through  the  maximum  curvature  of  the  cornea, 
will  first  meet  at  a  point.  If  we  imagine  a  shade  held  at  this  place, 
the  horizontal  rays,  not  yet  having  united  will  form  a  horizon- 
tal line  on  the  shade.  A  little  further  back  the  still  converging 
rays  will  be  crossed  by  rays  of  the  vertical  plane,  which  has 
already  met  and  are  now  diverging ;  at  a  certain  place  these 
lines  will  be  of  equal  length.  Still  further  back  the  horizon- 
tal rays  meet  in  a  point,  and  the  vertical  ones  form  a  vertical 
line  on  the  shade  a  little  longer  than  the  anterior  horizontal 
one.  The  former  is  called  the  anterior  focal  line,  the  latter  the 
posterior.  A  line  drawn  through  the  points  of  meeting  of  the 
two  planes  of  light  represents  the  focal  tract.  The  point  of 
crossing  of  the  two  lines  of  equal  length  is  a  little  anterior  to 
the  middle  of  this  line,  and  is  called  the  middle  focus.  We 
will  now  remove  the  plate  from  before  the  eye,  and  allow  the 
entire  bundle  of  rays  to  fall  on  the  cornea,  and  trace  the  changes 
produced  on  them. 

If  we  imagine  the  shade  to  be  held  in  front  of  the  anterior 
focal  line,  the  bright  spot  will  be  of  an  oval  shape  with  its  long 
diameter  horizontal;  as  the.  shade  moves  backward,  its  eccen- 
tricity will  increase  until  at  the  point  of  union  of  the  rays  of  the 
vertical  plane,  it  will  be  drawn  out  into  a  horizontal  line ;  passing 
backward,  it  again  becomes  oval,  but  its  eccentricity  decreases, 
until  at  the  middle  focus,  it  will  be  nearly  circular ;  after  which 
it  again  becomes  oval  with  long  diameter  vertical ;  its  eccen- 
tricity increasing  until  at  the  point  of  meeting  of  the  rays  of  the 
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horizontal  plane,  the  crossed  rays  form  a  vertical  line.  Passing 
the  shade  still  backward,  it  again  becomes  oval  with  long  axis 
vertical. 

At  the  middle  focus,  where  the  image  appears  circular,  two 
planes  of  light  meet,  each  passing  through  meridians  of  the 
cornea  at  angles  equally  distant  from  the  vertical  and  horizon- 
tal meridians ;  here  is  the  greatest  concentration  of  rays  with 
the  smallest  disturbance  from  circles  of  dispersion;  conse- 
quently, if  the  eye  can  be  so  adjusted  as  to  bring  this  focus  on 
the  retina,  it  gives  the  most  distinct  vision. 

Nearly  all  eyes  are  astigmatic,  but  not  enough  so  to  disturb 
the  sharpness  of  vision.  This  is  called  normal  regular  astig- 
matism. By  looking  through  a  stenopaic  slit,  vertical  lines 
are  seen  at  a  greater,  and  horizontal  lines  at  a  shorter  distance. 

When  the  difference  in  the  refractions  of  the  several  me- 
ridians is  so  great  that  vision  is  disturbed,  it  is  called  abnor- 
mal regular  oMigmatism.  To  detect  this,  various  means  have 
been  employed.  Graefe  invented  an  optometer,  composed  of 
fine  wires  crossing  each  other  at  right  angles.  At  a  certain 
distance,  corresponding  to  the  focal  point  of  one  of  the  principal 
meridians,  one  set  of  wires  are  seen,  while  the  others  crossing 
them  are  indistinct  or  not  seen  at  all.  Another  method  is  by 
making  numbers  of  groups  of  three  lines  parallel  to  each 
other  diverge  from  a  point  like  the  spokes  of  a  wheel.  If  this 
figure  is  moved  away  from  the  astigmatic  eye,  when  it  arrives 
at  a  certain  point,  only  those  groups  will  be  distinctly  seen  that 
correspond  to  the  meridian  of  a  certain  curvature  of  the  cor- 
nea. If  the  figure  be  moved  further  off,  or  the  accommodation 
be  changed,  other  groups  of  lines  will  become  very  black  and 
sharply  defined,  while  those  first  seen  are  pale  and  indistinct. 

By  looking  through  a  slit  in  a  stenopaic  instrument,  or 
through  a  narrow  slit  cut  in  a  thin  blackened  metal  plate  at  a 
round  or  square  object  of  sufficient  size  to  give  parallel  rays  at 
20'  distant,  and  placing  behind  the  slit  a  convex  or  concave 
glass  that  renders  the  object  most  distinct,  the  focal  length  of  the 
glass  required  gives  the  grade  of  the  myopia  or  hypermetropia 
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of  that  meridian.  If  the  head  is  erect,  each  of  the  two  princi- 
pal meridians  can  easily  be  found;  they  usually  stand  perpen- 
dicular to  each  other,  and  correspond  with  the  vertical  and  hor- 
izontal meridians  of  the  cornea. 

Another  very  satisfactory  test  for  astigmatism,  is  by  means 
of  a  hole  half  a  line  in  diameter,  made  in  the  window-shutter 
of  a  darkened  room,  or  a  small  round  hole  in  a  blackened  metal 
cylinder  placed  over  a-  lamp.  If  there  be  abnormal  astigma- 
tism, the  light  passing  through  the  round  hole  appears  oval,  or 
it  will  be  drawn  into  a  vertical  or  horizontal  stripe,  varying  ac- 
cording to  the  adjustment  of  the  eye  or  its  distance  from  the 
hole  in  shade  or  shutter. 

If  the  daylight  is  passed  through  dark  violet  glass,  or  the 
lamplight  through  dark  cobalt,  to  the  astigmatic  myope,  the  image 
will  appear  red  with  a  blue  border ;  to  the  astigmatic  hyperme- 
tropic, blue  with  red  border. 

Abnormal  regular  astigmatism  is  divided  by  Donders  into 
simple,  compound,  and  mixed.  In  the  simple  form  the  eye  is 
emmetropic  in  one  of  its  principal  meridians,  and  myopic  or 
hypermetropic  in  the  other,  and  is  expressed  E  —  Jq  =  0 ;  the 
astigmatic  deviation  Ah  =  I  or  Am  =  *.  If  we  find  an  eye  nor- 
mal in  the  horizontal  meridian,  and  myopic  =  },  in  its  vertical, 
then  Am  =  j, ;  the  proper  lens  to  correct  it  would  be  a  cylin- 
drical concave  of  20"  focus,  axis  horizontal. 

If  the  vertical  meridian  be  normal,  and  the  horizontal  hyper- 
metropic =  ,V,  then  Ah  =  y2,  aud  a  convex  cylindrical  glass  of 
12 ''  focus,  axis  vertical,  would  neutralize  it. 

d  id  astigmatism:  here  the  eye  is  myopic  or  hyper- 

metropic in  all  of  its  meridians,  but  not  of  a  uniform  grade;  it 
is  simple  myopia,  or  hypermetropia  with  astigmatic  variations. 
If  there  be  in  the  vertical  meridian  M  =  4ls,  and  in  the  horizon- 
tal M  =  Js,  then  it  is  expressed  M  =  ^  -f-  -^-m  L  for  i  +  L  =  m 
which  is  a  myopia  of  }s  with  an  astigmatic  variation  of  2V  To 
correct  this,  it  requires  a  spherico-cylindrical  lens,  one  of  the 
surfaces  of  which  should  be  ground  spherical  concave  ^,  the  other 
cylindrical  concave  2\ ,'  written  —  4\  s  3  —  a  c;  axig  vertical. 
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If  there  be  in  the  horizontal  meridian  H  =  3l0,  and  in  vertical 
H  =  i,  it  is  expressed  H  £,  +  Ah  jo,  and  requires  a  lens  one  side 
spherical  convex  }0,  the  other  cylindrical  convex  2l0 ;  expressed 
i  s  3  20  c;  axis  horizontal. 

Mixed  astigmatism  is  where  myopia  exists  in  one  of  the  chief 
meridians  and  hypermetropia  in  the  other ;  here,  as  the  hyper- 
metropia  in  reference  to  the  far  point  has  a  negative  value  as 
compared  to  the  myopia,  the  astigmatic  deviation  is  found  by 
adding  the  refractive  state. 

If  there  be  M  =  }0  in  vertical,  and  H  =  £  in  horizontal  merid- 
ian, then  Amh  =  }0  +  ^  =  \.  This  may  be  corrected  by  a  bi- 
cylindrical  lens,  one  of  whose  surfaces  is  cylindrical  convex  }5> 
the  other  cylindrical  concave  ^ ;  written  }5  c  \~~  —  {0  c,  axis 
of  concave  surface  to  correspond  to  horizontal  meridian. 

The  above  may  also  be  corrected  by  a  spherico-cylindrical 
lens,  but  the  bi-cylindrical  is  preferable,  on  account  of  the  pris- 
matic deviation  and  lateral  distortion  of  objects  that  would  be 
caused  by  the  strongly-curved  surfaces  of  the  former. 

Irregular  astigmatism  is  where  planes  of  light  in  single 
meridians  are  broken  up,  so  as  to  unite  at  two  or  more  points. 
It  arises  from  irregularities,  either  of  the  cornea  or  lens,  and 
give  rise  to  diplopia,  monocular  polyopia,  stellated  figures  of 
dispersion,  etc.,  that  cannot  be  entirely  removed  by  correcting 
glasses. 

The  asymmetrical  formations  of  single  meridians  of  the  cor- 
nea, giving  rise  to  doubling  or  multiplication  of  images,  is  usually 
the  result  of  a  shrinkage  of  cicatrices  following  wounds  or  ulcers ; 
and  generally,  owing  to  the  higher  refractive  power  of  the  cor- 
nea, is  much  more  disturbing  to  vision  than  when  the  irregular 
refractions  in  single  meridians  arise  from  inequalities  in  the  sur- 
faces of  the  lens.  As  these  cicatrices  usually  only  affect  cer- 
tain parts  of  the  cornea,  it  is  sometimes  requisite  to  cut  out  a 
portion  of  the  iris,  and  thus  make  a  new  pupil,  so  as  to  admit 
the  light  through  some  portion  of  the  cornea  still  retaining  its 
normal  curvatures. 

Astigmatic  glasses  should  he  made  round,  set  in   spectacle 
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frames,  and  so  adjusted  that  the  axes  of  the  cylindrical  surfaces 
shall  be  exactly  perpendicular  to  the  direction  of  those  princi- 
pal meridians  having  the  greatest  abnormal  deviations. 

In  high  grades  of  astigmatism  the  same  spectacles  will  not 
answer  for  distant  and  near  vision.  In  converging  the  visual 
axes,  the  planes  of  the  different  meridians  vary  according  to 
the  amount  of  convergence,  and  perfect  vision  requires  for  each 
variation  a  new  adjustment  of  the  axes  of  the  cylindrical  sur- 
faces. Slight  differences  do  not  seriously  lessen  the  sharpness 
of  sight,  but  in  attempting  to  look  at  minute  objects  through 
spectacles  adjusted  for  the  far  point,  the  variation  of  the  axes 
of  the  cylindrical  glasses  from  the  meridians  to  which  they 
should  correspond,  is  so  great  as  to  give  rise  to  prismatic  devia- 
tions and  lateral  distortion  of  objects,  so  disturbing  to  vision  as 
to  be  unbearable  to  the  patient.  Hence,  for  near  vision  the 
glasses  should  be  made  to  approach  each  other  according  to  the 
amount  of  required  convergence,  and  their  surfaces  should  be 

set  as  to  be  parallel  to  the  planes  of  the  pupils. 

ASTHENOPIA. 

The  normal  eye  is  adjusted  for  parallel  rays,  and  only  requires 
to  be  properly  directed  towards  distant  objects  to  give  clear 
vision.  To  see  distinctly  near  objects,  the  rays  from  which 
meet  the  cornea  divergently,  requires  an  adjustment  produced 
and  maintained  by  muscular  action.  Asthenopia  is  a  want  of  suf- 
ficient potential  muscular  energy  to  maintain  for  any  considerable 
length  of  time  the  proper  adjustment  of  the  dioptric  apparatus 
for  near  vision  of  small  gbjects,  and  the  nervous  and  vascular 
excitement  caused  by  the  effort.  If  there  is  an  insufficiency  of 
the  ciliary  muscle,  it  is  called  accommodative  asthenopia ;  if  of 
the  internal  recti,  it  is  distinguished  as  muscular  asthenopia. 
The  former  is  more  frequently  met  with,  and  shows  itself,  for 
instance,  in  reading  fine  print;  it  is  at  first  seen  clearly,  and 
sharply  defined,  but  after  a  time  it  gradually  becomes  blurred, 
the  borders  widen  out  and  grow  indistinct ;  if  the  effort  is  con- 
tinued, it  is  followed  by  pain  in  the  eyes  and  forehead,  lachry- 
mation  and  conjunctival   redness.     If  the   book  is  laid  aside, 
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these  symptoms  quickly  disappear,  but  return  if  the  reading  is 
too  soon  resumed.  The  frequent  straining  of  the  accommoda- 
tion in  looking  at  near  objects  sometimes  weakens  the  ciliary 
muscle  to  such  an  extent  that  it  can  maintain  its  adjustment 
but  for  a  moment.  The  forced  effort  of  the  retina  to  catch  a 
clear  impression  of  an  indistinct  image,  causes  it  to  become  irri- 
table, sensitive  to  light,  and  hyperasmic,  accompanied  by  ciliary 
neuralgia,  and  redness  of  conjunctiva,  rendering  the  eye  unfit 
for  use;  hence  near  vision  has  to  be  for  a  time  given  up. 

Accommodative  asthenopia  is  often  the  result  of  severe  ex- 
hausting illness,  which  disappears  with  increasing  strength. 
Children  of  delicate  organization  and  lax  muscular  fibre  often 
suffer  with  it  when  they  attend  school.  By  far  the  most  fre- 
quent cause  is  facultative  hypermetropia ;  here  a  part  of  the 
accommodation  is  used  for  parallel  rays ;  hence  for  near  vision 
it  requires  a  forced  action  of  the  ciliary  muscle,  whose  po- 
tential energy  becomes  exhausted  if  the  effort  is  too  long  contin- 
ued. Muscular  asthenopia  is  also  attended  with  retino-ciliary 
irritation;  but  here  objects  run  into  and  overlap  each  other,  or 
are  seen  double.  It  is  most  generally  found  in  bathymorphia,  and 
in  high  grades  of  myopia,  where,  for  binocular  vision,  great  con- 
vergence of  the  optic  axes  are  necessary.  If  the  myopia  has  pro- 
gressed slowly,  the  internal  recti  muscles  may  have  gradually  in- 
creased in  size  and  strength,  sufficiently  to  perform  the  excessive 
labor  demanded  of  them;  but  often,  particularly  if  the  disease 
has  developed  rapidly,  there  is  a  want  of  power  of  one  or  both 
of  these  muscles  to  long  maintain  the  required  tension ;  one  fails 
and  permits  the  external  rectus  to  turn  the  eye  outward,  and  the 
object  is  then  seen  double.  When  once  the  insufficiency  of  the 
internal  rectus  has  manifested  itself,  it  does  not  readily  regain 
its  strength,  even  after  a  considerable  period  of  rest;  and  it 
becomes  less  and  less  able  to  sustain  prolonged  action,  until 
finally  the  insufficiency  is  so  annoying  that  artificial  assist- 
ance must  be  rendered,  or  binocular  vision  has  to  be  given  up. 
The  weakness  of  the  muscle  can  easily  be  shown  by  directing 
the  patient  to  read  fine  print,  held  in  the  horizontal  plane,  or  a 
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little  lower,  before  the  eyes,  and  watching  the  result;  soon 
one  eye  will  be  seen  to  waver  for  a  moment,  and  then  deviate 
outwards.  Another  test  is  to  place  a  weak  prism  before  one  of 
the  eyes  when  adjusted  for  near  vision,  with  its  angle  up  or 
down.  Few  eyes  can  overcome  a  prism  of  2°  with  its  refrac- 
tive angle  upwards  or  downwards,  so  as  to  fuse  the  double  image, 
one  of  which  will  appear  in  a  vertical  line  above  the  other. 
Single  vision  once  removed,  a  muscle  overstrained  gives  way,  and 
seeks  an  equilibrium  with  its  opponent  according  to  the  rela- 
tive strength  of  the  two.  When  normal  eyes  are  adjusted  for 
the  far  point,  only  very  weak  prisms,  with  their  angle 
outwards,  can  be  overcome;  but  with  the  angle  turned  in- 
wards, the  internal  rectus  can  overcome  a  prism  of  from  20°  to 
30°,  so  as  to  fuse  the  double  image;  but  this  difference  dimin- 
ishes as  the  object  approaches  the  near  point,  where  the  power 
of  abduction  and  adduction  is  nearly  equal.  Here,  if  there  is 
an  insufficiency  of  one  internal  rectus  muscle,  the  extent  of  it 
can  be  found  by  placing  before  one  of  the  eyes  a  weak  prism 
with  its  angle  up  or  down,  while  looking  at  a  small  ink  spot  on 
a  piece  of  paper ;  soon  the  weakened  muscle  will  waver,  then 
give  way,  and  the  eye  will  turn  outward.  There  will  be 
two  images  of  the  object,  some  distance  apart  laterally,  and 
in  different  planes.  Another  prism  with  its  angle  out- 
ward, that  will  make  these  images  stand  in  a  vertical  line  one 
above  the  other,  represents  the  degree  of  the  insufficiency. 

In  the  treatment  of  asthenopia,  care  must  be  taken  to  avoid 
all  work  that  strains  or  fatigues  the  eyes.  The  illumination 
should  fall  properly  on  the  object,  and  not  too  direct  on 
the  eyes.  Reading,  writing,  sewing,  drawing,  etc.,  should 
only  be  attempted  in  a  good  light,  and  then  given  up  on 
the  first  appearance  of  symptoms  of  fatigue.  In  the  accom- 
modative form,  recourse  must  be  had  to  convex  glasses  to 
relieve  the  overburdened  muscle,  and  these  must  be  of  a  power 
to  correspond  to  the  insufficiency;  if  this  is  slight,  weak  glasses 
will  suffice,  and  nothing  else  is  required;  but  if  it  is  of  a  higher 
degree,  stronger  ones  must  be  worn ;  but  these  destroy  the  asso- 
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ciations  that  exist  between  accommodation  and  convergence  be- 
yond what  relative  convergence  can  overcome ;  hence,  the  con- 
vex glasses  must  be  combined  with  a  weak  prism,  with  its 
angle  outward.  The  lens  should  be  ground  on  the  surfaces  of 
the  prism,  so  as  to  combine  both  in  one  glass. 

Muscular  asthenopia  being  usually  the  result  of  myopia, 
requires  concave  glasses  in  order  to  remove  the  apparent 
distance  of  the  object,  and  thus  diminish  the  convergence 
of  the  optic  axes.  These  may  answer  where  the  myopia  is 
of  low  degree,  but  in  the  higher  grades,  negative  glasses 
that  would  neutralize  the  insufficiency  of  the  internal  recti 
muscles  by  diminishing  the  convergence,  would  so  reduce  the 
size  of  the  image  as  to  render  vision  indistinct;  hence,  the  over- 
burdened muscles  must  be  relieved  by  weak  prisms  with  angles 
outwards.  Generally,  prisms  whose  refractive  angle  is  a  little 
less  than  the  amount  of  insufficiency  answers,  combined  with 
negative  glasses  that  enables  the  patient  to  do  moderately  fine 
work  without  fatigue  to  the  eyes.  Where  the  insufficiency  of 
only  one  muscle  is  considerable,  it  is  better  to  divide  the  pris- 
matic correction  between  the  two  eyes,  as  strong  prisms  cause 
chromatic  aberrations  and  lateral  distortion  of  objects  very 
troublesome  to  the  patient.  Some  surgeons  have  advised  the 
laying  back  the  attachment  of  the  external  rectus  muscle,  and 
thus  weaken  the  opposing  power  to  the  rectus  internus,  but  the 
results  have  not  been  very  satisfactory. 

REMARKS. 

For  most  of  our  knowledge  of  the  diseases  of  refraction  and 
accommodation,  we  are  indebted  to  the  researches  of  that  won- 
derful people  the  Germans,  who  at  the  present  day  surpass  all 
other  nations  in  diving  into  the  hidden  depths  of  Nature,  in 
order  to  investigate  the  mysterious  secrets  of  her  workings,  and 
then  applying  the  knowledge  thus  attained  to  benefit  mankind 
and  to  relieve  human  suffering. 

Among  those  worthy  of  all  honor  in  connection  with  the 
subjects  of  this  article,  I  would  mention    Hemholtz,  Donders, 
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Graefe,  Knapp,*  Arlt,  Stellwag,  Jaeger,  and  Hering,  who,  with 
their  fellow- colaborers,  have,  in  less  than  a  quarter  of  a  cen- 
tury, built  up  an  entirely  new  science  in  this  department  of 
ophthalmology. 


Art.  II. — Hydrate  of  Chloral.  By  B.  Tauber,  M.  D., 
Paducah,  Ky.  [Kead. before  the  Southwest  Kentucky  Medi- 
cal Society.] 

It  would  be  vain  for  us  to  travel  up  the  stream  of  time  and 
seek  for  a  brighter  history,  and  more  flourishing  age  of  medi- 
cine than  that  which  crowns  our  profession  to-day.  The  blue 
mist  of  fable  and  superstition  has  long  since  faded  away,  and 
we  now  stand  upon  a  tried  foundation-stone. 

Anatomy,  Physiology,  Chemistry,  Botany,  and  Microscopy, 
have  assumed  for  medicine  the  morning  of  a  vast  and  glorious 
kingdom,  whose  temple  of  fame  will  cope  with  the  hand  of  war, 
and  accompany  time  through  eternity. 

•  At  no  time  since  the  days  of  iEsculapius  has  there  been  as 
much  interest  displayed  as  marks  medical  pages  to-day.  Man 
seems  conscious  of  his  duty  to  man,  and  is  establishing  a  thera- 
peutical power  which  no  debt  of  gratitude  can  repay. 

Our  profession,  shining  with  the  transports  of  love,  the  full- 
ness of  life,  the  ecstacies  of  hope,  is  rising  in  its  temple  of  re- 
lief, vast,  all  beautiful  and  sublime,  to  its  full  meridian  height, 
ever  more  to  culminate — and  around  it  we  should  cling  that 
it  may  be  strengthened,  so  that  by  the  touch  of  dissension  it 
never  can  be  shaken,  but  be  permitted  to  rise  and  stand  upon 
the  topmost  stone  a  twin  sister  of  immortality. 

Nature  placed  at  our  disposal  in  the  "  Papaverum  Somni- 
ferum  "  that  noble  principle,  opium,  that  for  countless  ages  re- 
lieved the  suffering,  soothed  the  smarting  wound,  and  eased  the 
stinging  pain.  Following  in  its  wake  came  morphia,  ether, 
chloroform.     I  now  invite  your  attention  to  chloral. 

*  This  world-renowned  Ophthalmologist  has  recently  made  America  his 
home. 
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Chloral — (Hydride  of  Trichlorcetyle); 
(Symbol,  C2  H  Cl3  0.) 

This  body  was  discovered  by  Liebig  in  1832.  It  is  the  ulti- 
mate product  of  the  action  of  chlorine  upon  alcohol  (C2  H6  0.) 

Alcohol  may  be  decomposed  by  heat,  electricity  and  chlorine. 
Chlorine  gas  is  rapidly  absorbed,  by  alcohol  imparting  to  it  a 
yellow  color,  and  causing  considerable  rise  in  the  temperature, 
which  may  cause  the  liquid  to  take  fire,  at  the  same  time  the 
chlorine  abstracts  hydrogen,  which  is  replaced  by  chlorine, 
thereby  producing  hydrochloride  acid,  or  aldehyde,  acetic  acid 
or  acetate  of  ethyl,  owing  to  the  amount  of  hydrogen  displaced 
and  chlorine  supplanted. 

Chloral  cannot,  however,  be  obtained  direct  from  the  action 
of  chlorine  on  aldehyde.  For  the  production  of  chloral  from 
alcohol,  it  is  absolutely  necessary  that  the  alcohol  be  anhydrous, 
for  if  water  is  present  some  other  product  instead  of  chloral  is 
produced,  and  even  when  chloral  is  made  from  absolute  alco- 
hol there  are  other  products  accompanying  it. 

Chloral  is  also  produced  by  the  action  of  chlorine  on  starch 
and  sugar  by  distilling  with  hydrochloric  acid  and  peroxide  of 
magnesium.  Pure  chloral  is  known  only  as  a  chemical  curi- 
osity, it  being  so  difficult  to  prepare  it  without  having  water  in 
it;  hence  we  use  the  hydrate  of  chloral,  and  call  it  chloral.  It 
is  greasy  to  the  touch,  and  will  make  grease  spots  on  paper  that 
will  soon  disappear.  It  has  a  peculiar  pungent  odor,  and  ex- 
cites a  copious  flow  of  tears ;  its  taste  is  greasy,  bitterish  and 
slightly  astringent.  It  acts  very  strongly  upon  the  skin,  and 
might  be  classed  among  the  escharotics.  It  has  no  acid  re- 
action, even  when  dissolved  in  water,  and  will  not  precipitate  a 
solution  of  silver.  Chloral  is  readily  dissolved  in  alcohol  and 
ether,  and  it  will  readily  dissolve  iodine,  bromine,  sulphur  and 
phosphorus,  by  the  appliance  of  heat.  Chloral,  with  a  small 
amount  of  water  added,  solidifies  and  forms  a  mixed  mass  of 
hydrate  of  chloral.  (C2  H  Cl3  0  +  H2  0).  The  boiling  point 
of  hydrate  of  chloral  is  230°  Fah. ;  it  solidifies  at  104  Fah.,  but 
an  excess  of  water  will  vary  the  solidification. 
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Thirty  years  this  chemical  lay  in  darkness.  Drs.  Dumas, 
Kopp,  Wurtz,  and  Eegnault,  placed  it  among  the  alcoholic 
products  in  common  with  aldehyde  and  chloroform,  until  Dr. 
Oscar  Liebreich,  who,  in  searching  for  some  way  to  liberate 
chloroform  in  the  blood  and  produce  a  similar  effect  as  by  in- 
halation, commenced  experiments  with  it.  It  was  ascertained 
that  strong  acids  did  not  affect  it.  But  if  an  alkali  be  added 
to  a  solution  of  hydrate  of  chloral,  it  would  split  up  into  formic 
acid  (0  H2  02),  and  chloroform;  the  formic  acid  uniting  with 
the  alkali  and  forming  a  formate. 

If  to  a  solution  of  hydrate  of  chloral  caustic  soda  be  added, 
the  formate  of  soda  is  left  and  chloroform  liberated.  This  then 
led  Liebreich  to  believe  that  if  in  the  crucible,  by  adding  hy- 
drate of  chloral  to  an  alkali,  chloroform  could  be  liberated,  so 
in  the  human  body,  if  by  adding  hydrate  of  chloral  to  the  alka- 
lies of  the  blood,  chloroform  could  be  liberated  in  the  system 
and  produce  all  the  phenomena  of  inhalation  of  chloroform. 

But  if  any  amount  of  an  alkali  be  added,  only  an  amount 
corresponding  to  the  contributing  equivalent  will  be  converted 
into  formate,  and  chloroform  corresponding  will  be  given  off, 
while  the  excess  of  the  alkali  will  remain,  and,  vice  versa,  if 
more  chloral  be  added  than  the  combining  equivalent  of  the 
alkali,  the  proportionate  quantity  of  formate  and  chloroform 
will  be  formed,  and  the  excess  of  chloral  will  remain  un- 
changed. 

The  fact  of  the  evolution  of  chloroform  from  the  uniting  of 
an  alkali  with  chlorine  should  be  understood,  lest  we  combine 
an  alkali  with  chloral  in  our  prescriptions  and  liberate  chloro- 
form long  before  the  patient  receives  the  prescription,  and  then 
instead  of  chloral,  he  will  swallow  the  formate  of  an  alkali, 
and  the  sad  tale  of  sorrow  to  the  doctor  the  next  day  is,  "  Your 
medicine  did  me  no  good;  I  did  not  sleep  any  all  night 
long." 

The  chemical  affinities  of  this  new  agent  needs  to  be  thor- 
oughly understood  by  physicians  and  druggists. 

Until  lately  chloral  has  always  been  investigated  only  in  an 
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abstract  theoretical  point  of  view,  and  never  was  known  as  a 
therapeutical  agent. 

Its  physiological  and  therapeutical  action  has  been  tested  and 
investigated  by  many  of  our  leading  physiologists,  such  as  De- 
rnarquay,  of  France;  Drs.  B.  W.  Richardson  and  I.  R.  Russell, 
of  England;  Dr.  William  Hammond,  of  2Tew  York;  DaCosta, 
of  Philadelphia,  etc.  It  has  been  used  in  experimenting  upon 
nearly  all  classes  of  the  lower  animals,  and  has  been  used  in 
hospital  and  private  practice  with  good  and  evil  results. 

The  organ  most  frequently  smitten  by  chloroform  or  by 
giving  chloral  is  the  heart.  The  lungs  are  affected  by  the  chlo- 
roform that  is  formed  coming  in  contact  with  the  pulmonary 
branches  of  the  pneumogastric  nerve,  and  they  suffer  from  par- 
alysis of  these  branches.  Chloroform  first  affects  the  ganglia 
of  the  cerebrum,  then  the  ganglia  of  the  cord,  and  lastly  the 
ganglia  of  the  heart.  The  heart  is  affected  last  no  doubt  on 
account  of  its  self-sustaining  power.  The  dose  of  Irydrate  of 
chloral  should  correspond  to  the  alkalinity  of  the  blood,  since 
its  effect  is  from  the  evolution  of  chloroform  by  the  contact  of 
the  chloral  with  the  alkali  of  the  blood. 

The  less  alkali  the  less  chloroform  would  be  generated,  and 
the  more  alkali  the  more  chloroform  would  be  generated,  hence 
the  greater  the  effect ;  but  with  a  small  amount  of  alkali  the 
more  chloral  should  be  given,  so  that  a  greater  amount  of  car- 
bonic acid  would  be  generated  in  the  second  action,  and  the  re- 
sult desired  would  be  approximated.  But  with  a  greater 
amount  of  alkalinity,  it  is  very  easy  to  see  that  less  chloral  is 
required,  or  too  great  a  quantity  of  chloroform  would  be  gen- 
erated. 

Dr.  Richardson  gives  the  following  summary : 

1st.  Deep  and  prolonged  narcotism  can  be  safely  produced  by 
the  hydr.  of  chloral. 

2d.  During  a  portion  of  the  period  of  narcotism  there  may 
be  complete  anaesthesia,  with  absence  of  reflex  action. 

3d.  During  the  narcotism  there  are  intervals  of  apparent  ex- 
alted sensibility. 
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4th.  In  the  transition  from  drowsiness  to  stupor  there  is  no 
stage  of  muscular  excitement,  but  in  birds  there  is  vomiting, 
as  is  common  in  the  same  animal  in  the  second  stage  of  nar- 
cotism under  chloroform. 

5th.  During  narcotism  produced  by  this  substance  there  is 
invariably  reduction  of  temperature. 

6th.  The  hydrate  produces  muscular  relaxation,  which  relax- 
ation extends  to  the  muscles  of  volition  and  alike  to  the  iris 
and  musculo-arterial  systems.  From  the  condition  of  the 
muscles  after  death,  we  may  infer  that  this  paralysis  is  in  part 
due  to  change  within  the  muscular  structure  itself. 

7th.  The  action  of  this  substance  on  the  nervous  system  is 
primarily  on  the  sympathetic  ganglia,  afterwards  on  the  cere- 
brum, and  finally  on  the  heart. 

8th.  Eecovery,  when  it  takes  place,  is  followed  by  no  bad  re- 
sults. 

9th.  In  fatal  cases  the  functions  destroyed  are :  First,  the 
cerebral ;  second,  the  voluntary  muscular ;  third,  the  respira- 
tory ;  fourth,  the  heart. 

10th.  This  substance,  in  small  proportions,  arrests,  in  some 
degree,  the  coagulation  of  the  blood ;  and  in  large  quantities 
stops  the  coagulation  altogether.  In  large  quantities  it  also 
destroys  the  blood  corpuscles. 

11th.  The  phenomena  observed  corresponds  with  those  ob- 
served under  chloroform,  and  the  balance  of  evidence  is  that 
they  are  the  result  of  the  action  of  chloroform. 

12th.  Summing  up  the  facts,  the  hydrate  of  chloral  produces 
sleep,  removes  sensibility,  reduces  the  animal  temperature,  and 
causes  extreme  muscular  relaxation. 

PROGRESS  THROUGH   THE   SYSTEM. 

Hydrate  of  chloral  goes  from  the  stomach  into  the  blood  un- 
changed. In  the  blood  it  meets  with  an  alkali,  and  experi- 
ments show  that  chloroform  is  evolved  in  the  system  the  same 
as  out  of  the  system.  The  amount  of  chloroform  thus  given  to 
the  blood  is  proportionate  to  the  quantity  of  chloral  absorbed, 
and  also  proportionate  to  the  alkalinity  of  the  blood. 
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The  total  quantity  of  chloral  is  not  immediately  decomposed 
into  chloroform.  The  chloral  mixes  with  the  blood  and  passes 
with  it  to  every  part  of  the  organism,  and  as  it  circulates,  con- 
tinues to  yield  chloroform  until  it  is  exhausted.  In  cases  of 
fever  of  Low  type,  such  as  typhoid  or  typhus  fever,  when  the 
blood  :r:  highly  charged  with  ammonia,  it  is  then  in  a  stage  to 
extract  chloroform  from  chloral  more  rapidly  than  when  it  is 
less  alkaline. 

ELIMINATION. 

Most,  if  not  all,  of  the  hydrate  of  chloral  is  eliminated  from 
the  sTstem  in  the  form  of  chloroform,  into  which  it  has  been 
changed. 

ITS   ACTION   ON   THE    SYSTEM. 

Hydi  :.:-:  ::   ihloral,  while  in  the  system,  affects  especially  the 
".:::.  the   serebro-spinal  axis,  the  heart  and  arteries,  the  mus- 
;  alai  system    an ..  ten  [  eratare. 

THERAPEUTICAL   INDICATIONS. 

Par:  ::  these  phenomena  have  a  therapeutic  value,  and  part 
are  toxic ;  they  may  be  arranged  in  two  groups. 

THERAPEUTIC    GROUP. 

Sleep,  diminished  sensibility,  diminished  irritation,  muscular 
relaxation,  and  contraction  of  arteries. 

TOXIC   GROUP. 

V.:—  :r  irregular  pulse,  complete  anaesthesia,  altered  blood 
globules  -_-reat  diminution  of  temperature,  great  muscular  re- 
laxation, death. 

In  the  administration  of  chloral,  it  is  its  therapeutic  phe- 
nomena, and  not  its  toxic,  that  we  wish  to  obtain.  This  can  be 
accomplished  by  proper  attention  to  the  purity  of  the  article 
and  mode  of  administration. 

I  would  recommend  the  hydrate  of  chloral  for  neuralgia, 
rheumatism;  for  convulsive  cough,  tetarnus,  delirium  tremens, 
chorea,,  mania,,  pertussis,  asthma,  puerperal  convulsions,  and 
parturition  ;  in  the  latter,  chloral  not  only  does  not  suspend, 
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but  rather  promotes  uterine  contractions  by  suspending  all  re- 
lies actions  which  tend  to  counteract  the  incitability  of  the  cen- 
tres of  organic  motion.  Labors  under  chloral  will  probably  be 
found  to  be  of  shorter  duration  than  when  natural,  for  uncon- 
scious contractions  appear  to  have  more  potent  effects  than 
those  which  are  accompanied  by  sensation  of  pain.  It  should 
here  be  exhibited  in  fractional  doses — say  grs.  xv.  every  quar- 
ter or  half  hour,  until  the  required  effect  is  produced. 

I  could  quote  cases  treated  by  chloral  with  very  good  results ; 
but  I  do  not  intend  to  tire  you  any  longer.  The  doses 
in  nervous  diseases  range  from  grs.  xv.  to  5L  or  5ij.  The  stand- 
ard dose  is  xv. — xx.  grains,  and  must  be  regulated  by  the  phy- 
sician. 

My  experience  with  chloral  has  shown  : 

1st.  That  a  small  dose  first  produces  a  slight  invigoration, 
with  face  bright  and  intelligent,  only  to  a  degree  proportionate, 
as  shown  in  perfect  health,  or  owing  to  the  ratio  it  exerts  upon 
the  physical  characters  of  the  corpuscles  before  it  diminishes 
the  power  of  the  organic  constituents  of  the  blood  to  unite  with 
oxygen. 

2A  ith  the  dose  increased  pro-re-nata,  we  have  the  coor- 
dinate voluntary  movements  affected,  the  impairment  of  con- 
sciousness, with  a  sweet  sleep  following;  fall  of  temperature 
and  respiration,  giving  the  full  effects  of  a  hypnotic,  with  all 
the  pleasing  results  that  could  be  wished  for;  or,  in  other 
words,  producing  natural  sleep. 

3d.  I  find  that  by  increasing  the  dose  proportionately  to  the 
person,  we  next  produce  a  deep  sleep,  with  insensibility  that 
will  last  for  hours,  even  with  noise  and  jostling  around,  but  no 
dreams,  the  sleep  seemingly  being  too  deep,  and  having,  on 
waking,  a  tendency  to  depression. 

Opium-eaters,  who  are  so  abundant  over  our  land,  say  that 
they  eat  it  for  the  happy  effects  and  pleasing  sensations  that  it 
produces  upon  the  healthy  economy ;  and  some  become  so  ac- 
customed  to  it  that   they  can  tolerate  enormous  quantities. 

Chloroform  produces  dimness  of  vision,  the  exhilaration  with 
3 
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disposition  to  talk,  laugh,  or  sing,  dreams  and  fancies  occur, 
events  of  past  life  may  be  recalled,  conversations  may  be  re- 
peated, and  actions  produced.  Sailors  sometimes  go  through 
their  nautical  manceuvers,  young  ladies  will  sing  "Beautiful 
Star,"  some  pray,  some  swear,  and  others  will  relate  their  love 
mishaps.  But  not  so  with  chloral,  it  has  no  tendency  to  pro- 
duce any  such  state  of  ecstacy  as  Indian  hemp,  or  the  pleasing 
effects  of  opium ;  neither  has  it  any  of  the  exhilarating  tenden- 
cies of  chloroform  when  inhaled,  though  the  active  principle  is 
chloroform  liberated  in  the  blood.  Hence  we  have  the  full  as- 
surance that  it  cannot  be  used  by  the  common  people  to  abuse 
themselves  by  producing  their  supposed  happiness. 

Of  chloral,  I  am  proud  to  say,  it  will  not  admit  of  being  used 
so  that  our  fellows  can  be  called  "  chloral-eaters,"  True,  the 
use  of  chloral  will  produce  sleep  and  destroy  physical  pain,  but 
the  exhilarating  effects,  such  as  opium  produces,  are  absent  in 
chloral.  It  will  cause  a  change  in  the  senses,  as  its  action  pre- 
vents oxygenation;  it  diminishes  the  arterial  supply,  causes  a 
sluggishness  of  flow  in  the  capillaries  ;  then  extending  to  the 
nerve  filaments  distributed  to  the  lungs,  produces  shallowness 
of  respiration.  From  its  effects,  due  to  the  influence  of  an  al- 
tered blood,  suspended  oxygenation,  we  cannot  foresee  any  abuse 
that  it  may  be  liable  to  by  the  common  people. 

Summing  up  the  facts,  we  find  that  hydrate  of  chloral  affects 
first  the  ganglionic  cells  of  the  brain,  and  the  coordinate  vol- 
untary movements,  and  impairing  consciousness,  holding  in 
check  only  partly  voluntary  motion.  The  effect  is  then,  if  car- 
ried far  enough,  communicated  to  the  medulla-oblongata, 
whereby  stertorous  and  laborious  breathing  is  effected;  and 
lastly,  the  ganglionic  cells  of  the  heart ;  but  this  last  has  been 
verified  only  on  the  lower  animals. 
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gratulating  themselves  that  they  have  sprung  from  a  line  of 
ancestors  so  pure  and  so  illustrious. 

I  !inow  a  woman  whose  life  has  been  rendered  miserable  by 
false  impressions  created  in  her  mind  by  a  quack  doctor.  This 
devout  disciple  of  JEsculapius  supposed  that  the  nostrils  ex- 
tended up  an  open  way  through  the  brain,  and  terminated 
about  the  occipital  bone,  or  down  the  spine  about  the  cauda- 
e  :  ",;:na,  but  was  not  exactly  certain  which,  and  he  left  the  same 
impression  indelibly  fixed  in  the  mind  of  the  poor  woman. 

This  woman  one  day  said  to  me  :  "  IVhen  my  darter  had  this 
here  t-y-p-h-i-d-e  fever,  Dr.  H.  gin  me  one  of  them  little  glass 
squirts,  and  made  me  squirt  the  chloride  of  sody  up  her  nose 
three  weeks  to  keep  her  brains  from  mortyfyin.''  Since  which 
time  that  poor  deluded  woman  ha3  lived  with  fear  and  tremb- 
ling, and  most  assuredly  never  blows  her  own  nose  with  any 
sort  of  satisfaction,  lest  by  chance  she  might  blow  her  own 
brains  out 

Among  my  medical  friends,  there  is  a  gentleman  who,  instead 
::  straddling  one  of  the  small  syringes  before  mentioned,  has 
been  riding  a  full-grown  16-ounce  syringe  for  the  last  twenty 
years  or  more,  and  he  is  so  confident  of  its  intrinsic  merits,  that 
he  insists  upon  giving  every  one  of  his  patients  practical  (shall 
I  say  fundamental?)  proofs  of  its  efficacy.  It  is  his  hobby;  his 
cure  all;  his  panacea;  and  he  regards  it  a3  really  the  "Mag- 
num Dei  Donum  "  to  the  doctors. 

Uf  mi  one  occasion  I  was  called  to  see  a  young  man  in  the 
Doctor's  neighborhood,  and  found  him  dying  in  the  cold  stage 
of  a  pernicious  intermittent,  and  I  never  can  forget  the  scene 
which  presented  itself  when  I  entered  the  sick  man's  room. 
The  poor  fellow  had  been  drawn  to  the  edge  of  the  bed,  and 
placed  in  position,  an  attendent  was  holding  a  lighted  fat  pine 
stick,  and  there  stood  my  syringe-man,  with  his  spectacles  on, 
and  his  syringe-nozzle  in  situ,  and  his  own  nozzle  in  most 
alarming  proximity.  Having  received  from  the  messenger  a 
history  and  some  idea  of  the  patient's  condition,  the  scene  was 
to  me  most  ludicrous ;  however,  I  examined  the  man,  saw  that 


1873.]  Pollok,  Report  on  Diseases,  etc.  517 

he  was  in  "  articulo-mortis,"  and  left  the  room.  Very  soon  I 
was  followed  by  the  old  gentleman,  who  asked  me  what  I 
thought  of  the  patient  ?  I  replied  that  I  supposed  him  to  be 
dying  with  what  we  called  a  congestive  chill.  Then  he  said, 
"  Well,  I  thought  it  was  one  of  them  suggestive  chills;  but  I 
did  not  think  soapsuds  and  merlasses  would  do  him  any  harm, 
so  I  gin  him  an  interjection  ";  and  I  replied,  well  done,  sir ; 
"  strike  till  the  last  armed  foe  expires."  I  glory  in  your  spunk; 
you  are  a  man  of  action !  a  man  of  force !  though  you  always 
apply  it  "  vis  a  tergo."  Since  which  time  he  regards  me  as  one 
of  his  special  admirers. 

We  would  not  clog  the  wheels  of  progress,  nor  throw  stum- 
bling-blocks in  the  way  of  true  advancement;  but  we  are  per- 
suaded that  that  species  of  exclusivism,  to  which  we  refer,  has 
been  not  only  a  source  of  evil  to  our  Profession,  but  also  to  vast 
numbers  of  the  human  family.  Then  let  us  all  eschew  the 
fanatical  visions  of  imagination,  and  the  visionary  fancy  of 
idle  dreams.  Let  us  pursue,  with  less  "  eagerness,  the  phan- 
toms of  hope."  In  a  word,  let  us  endeavor  to  be  more  conser- 
vative, more  moderate,  and  more  liberal  in  our  opinions ;  then 
will  we  be  better  physicians ;  then  will  we  better  promote  the 
welfare  of  those  entrusted  to  our  care,  and  the  more  surely  ad- 
vance the  best  interests  of  our  noble  old  Profession. 


ECLECTIC    DEPARTMENT. 

"Carpereet  colligere.*' 


Ap.t.  I. — Report  on  Diseases  Peculiar  to  High  Altitudes. 
By  Irving-  J.  Pollok,  M.  D..  Georgetown,  Colorado. 

I  herewith  submit  for  your  consideration  a  report  on  the  pe- 
culiar condition  of  a  class  of  disease  symptoms  present  in  men 
living  in  the  high  altitudes  in  Colorado  as  above  timber  line — 
an    altitude  eleven  thousand  feet  above  sea  level,  and  a  line 
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where  timber  ceases  to  grow  upon  the  mountain  sides.  In  giv- 
ing my  views  to  you,  I  have  the  desire  of  eliciting  an  extended 
study  of  this  peculiar  class  of  disease  symptoms  so  especially 
observable  in  high  altitudes  and  their  similarity,  in  some 
respects,  to  lead  poisons.  My  attention  was  called  to  this  sub- 
ject in  the  settlement  of  the  mountain  regions  of  Colorado,  to 
the  almost  certain  death  of  cats  and  dogs  that  were  carried  to 
and  localized  in  the  high  altitudes-  of  our  mountain  region ;  all 
assuming  and  were  characterized  by  similar  symptoms  and 
death,  commencing  in  obstinate  constipation,  ending  in  tetanus 
and  death.  In  the  summer  of  1860  the  mining  locality  known 
as  McNulty's  gulch,  near  the  summit  of  the  range  of  moun- 
tains that  divide  the  waters  of  the  Arkansas  and  Blue  rivers, 
was  being  worked  by  a  party  of  prospectors  who  took  with 
them  their  animals,  a  part  of  which  consisted  of  a  large  family 
of  cats  and  dogs.  Three  months  after  reaching  their  working 
point,  every  cat  and  dog  had  died.  All  were  first  affected  with 
constipation,  then  tetanus,  producing  death,  from  ten  to  four- 
teen days  intervening  between  the  primary  attack  until  fatal 
results.  Post-mortem  examinations  of  these  animals  developed 
no  organic  trouble  or  congestive  results.  Brains,  lungs,  heart, 
and  liver  showed  no  other  than  normal  condition.  The  stom- 
ach and  bowels  were  full  of  half  digested  food,  and  spots  of  in- 
flammatory surface  presented  throughout,  without  any  ulcer- 
ated condition.  Soon,  and  after  the  death  of  these  animals,  the 
men,  women,  and  children  of  this  party  became  affected  with 
symptoms  identical  with  their  animals,  and  came  to  me  for  pro- 
fessional advice.  I  visited  their  locality  for  the  purpose  of  in- 
vestigating the  causes  and  means  of  relief,  and  found  the  party 
living  in  miners'  cabins  at  a  point  where  timber  ceased  to  grow, 
using  water  from  a  rivulet,  having  its  source  in  a  snow  bank 
some  distance  away,  and  came  to  the  hasty  conclusion  that  this 
water  melted  by  the  sun,  passing  down  and  through  a  bed  of 
carbonized  or  oxidized  lead  absorbed  enough  to  lead  poison  the 
water  and  produce  the  sickness  from  which  the  results  were 
present.     I  advised  at  once  their  removal  to  other  localities. 


1873.]  Pollok,  Report  on  Diseases;  etc.  519 

One  death,  a  child  thirteen  years  old;  resulted  from  their  first 
attack,  and  determined  this  party  in  their  removal  to  a  lower 
point  upon  the  mountain,  and  to  the  place  where  the  waters  by 
lead  tests  showed  there  was  none  of  this  mineral  present.  After 
the  removal  the  women  and  children  of  the  party  were  exempt 
from  their  troubles,  but  the  men  who  still  worked  at  their  old 
locality  continued  to  suffer,  although  they  did  not  use  any  of 
the  water,  as  the  water  used  was  transported  from  their  new 
quarters  to  their  works.  I  wras  called  upon  so  frequently  for 
remedial  agents  as  to  induce  me  to  advise  the  abandonment  of 
their  works.  In  a  critical  examination  of  these  eases  I  found 
the  heart  acting  languidly,  pulse  60  to  65,  the  abdomen  giving 
a  feeling  upon  pressure  as  felt  upon  a  bladder  of  recently  pre- 
pared putty,  a  white,  soft  tongue,  sallow  and  anxious  expres- 
sion, nausea  and  vomiting  in  some  and  wantiDg  in  others,  sleep- 
less and  restless,  with  pain  confined  to  the  region  of  the  smaller 
intestines.  There  was  no  blue  line  of  the  gums,  drooping  of 
the  wrists,  or  the  prickly  feeling  of  the  arm,  or  any  indication 
of  lead  paralysis,  and  I  became  at  a  loss  for  my  diagnosis.  As 
soon  as  this  party  became  domesticated  in  the  valley  of  the 
Arkansas,  all  the  unpleasant  symptoms  disappeared  and  have 
never  reappeared. 

During  the  subsequent  winter  another  party  took  possession 
of  these  mines,  and  came  to  me  for  prophylactic  remedies  in 
case  they  were  similarly  affected.  They  procured  canned  veg- 
etables, meats  and  condiments,  fresh  meats,  coffee,  tea,  and 
dried  fruits,  with  acids,  preparatory  to  a  winter  campaign  ;  no 
salt  meats,  and  a  great  variety  of  edibles  were  advised.  Three 
months  after,  one  of  this  last  party  came  to  California  gulch  for 
assistance  to  remove  the  remaining  six,  who  were  unable  to  help 
themselves.  A  party  was  formed,  who,  with  sledges  and  snow- 
shoes,  brought  them  into  California  gulch,  where  two  of  the 
party  soon  died  in  the  advanced  stages  of  scorbutus,  and  two 
others  remained  maimed  for  life  by  reason  of  the  same  trouble. 
The  history  of  their  trouble  told  of  the  early  and  persistent 
constipation,   dull,  heavy  pain  of  abdomen,  with  the.  doughy 
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mustard  poultices  over  the  abdomen,  and  kneading  the  bowels 
— assisting  the  downward  movement  of  the  ingesta,  meets  most 
all  the  requirements  for  recovery.  Most  of  the  remedies  given 
by  the  stomach  are  useless  and  sometimes  injurious,  by  irrita- 
tion to  the  already  irritated  mucous  tissues.  I  have  met  with 
a  few  cases  requiring  subsequent  treatment  that  I  believe  were 
caused  by  the  persistent  use  of  irritating  cathartics  taken  into 
the  stomach  to  relieve  their  constipation. 

I  have  seen  no  case  of  this  disease  that  'originated  below  tim- 
ber-line, although  using  melted  snow  or  water  from  the  same 
rivulet  as  those  affected  higher  up  the  mountains.  One  case,  a 
young  man  prospecting  on  the  mountain  for  two  weeks,  above 
timber-line,  complained  of  obstinate  constipation  and  abdom- 
inal pains.  He  was  found  nearly  helpless  and  was  brought 
down  to  Georgetown,  where  he  received  treatment  of  hot  baths, 
drastic  cathartics,  etc.,  until  spasms  of  the  voluntary  muscles 
and  tetanic  symptoms  presented  themselves,  at  which  time  I 
first  saw  him.  I  found  the  doughy  abdomen,  pulse  90,  feeble, 
tongue  furred  with  a  milky  white  coating;  vomiting  constant, 
and  an  anxious,  haggard  expression,  with  a  cramping  of  mus- 
cles of  the  lower  extremities  and  back.  I  advised  an  infusion 
of  mustard  thrown  up  the  rectum  through  a  common  stomach 
tube,  passed  up  as  far  as  possible.  I  found  in  passing  up  the 
tube  it  met  with  a  resistance  as  if  the  gut  was  filled  with  soft 
putty,  or  pushing  a  tube  through  a  loaf  of  unbaked  bread. 
We  succeeded  in  throwing  up  about  two  pints  of  the  infusion, 
and  two  hours  after  a  copious  flood  of  the  contents  of  the  bow- 
els, characterized  of  long  presence  in  the  bowels  by  its  appear- 
ance and  odor  ;  abdominal  and  spasmodic  pains  ceased  at  once, 
and  only  retching  and  vomiting  continued,  which  I  could  only 
account  for  by  supposing  irritation  of  the  stomach  from  medi- 
cinal agents  used,  or  the  croton  oil  drops  taken.  There  were 
no  traces  of  lead  poison  in  this  case.  He  was  remote  from  any 
mines  of  lead,  and  was  only  on  the  mountain  two  weeks;  there 
was  no  rain  or  snow  storms,  but  the  atmosphere  was  dry  and 
cold,  and  more  than  a  usual  electrical  current,  as  he  could  draw 
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sparks  of  electricity  from  various  parts  of  his  clothing.  He 
was  accompanied  by  a  dog  that  had  been  a  companion  during 
his  prospecting  rambles,  and  which  died  from  the  same  symp- 
toms as  the  before  mentioned  animals  had — i..e.,  obstinate  con- 
stipation and  tetanic  spasms,  and  which  was  supposed  at  the 
time  to  be  the  result  of  strychnine  taken  from  some  hunter's 
bait  left  upon  the  trail,  and  which  the  dog  had  found. 

The  result  of  my  observations  are  :  First,  that  lead  poison  is 
not  the  cause  of  this  class  of  disease ;  second,  it  is  not  caused 
either  through  the  food  or  water  used.  But  in  all  the  cases 
where  we  could  get  a  reasonable  and  clear  history  of  the  case, 
the  atmosphere  was  clearly  cited  as  a  cause  by  the  patient  him- 
self. 

Almost  every  one  that  has  crossed  our  mountain  ranges 
must  have  noticed  and  experienced  the  exhilarating  effects, 
something  akin  to  the  effects  of  a  brandy  sling,  and  when  we 
take  into  consideration  the  excess  of  ozone  in  the  atmosphere, 
with  a  surcharge  of  electricity  so  noticeable  on  our  mountain 
tops,  we  can  easily  form  the  theory  from  observation  and 
facts  of  the  production  of  this  paralysis  of  the  peristaltic 
movement  and  its  consequence  on  animal  life  if  left  unat- 
tended by  relieving  agents  or  means.  The  presence  in  the 
bowels  of  the  accumulated  ingesta  account  for  the  dull  and 
constant  pain.  If  it  was  ozone  alone,  the  deep  shaft  and  top 
worker  would  not  suffer  alike ;  the  man  working  in  a  shaft  of 
150  feet  deep  in  a  dense  atmosphere  would  be  exempt,  whilst 
the  surface  miner  alone  would  be  affected,  and  if  it  was  elec- 
tricity in  excess,  the  surface  worker  would  become  less  liable, 
and  the  deep  shaft  workers  more  liable.  Filtering  of  the 
waters  or  keeping  large  fires  in  the  mines,  acidulated  drinks  or 
any  of  the  means  used  so  far  have  no  effect  to  reduce  the  fre- 
quency of  these  symptoms.  It  is  noticed  that  when  a  change 
of  the  weather  from  cold  to  warm  or  warm  to  cold  takes  place, 
that  these  symptoms  become  prevalent.  Months  of  warm  and 
pleasant  weather  give  no  cases,  whilst  one  week  of  cold  steady 
weather  may  give  many.    Besaney  has  made  a  series  of  experi- 
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merits  in  Bavaria,  which  proves  the  formation  of  ozone  during 
the  evaporation  of  certain  kinds  of  water. 

Scientific  explorers  have  found  the  mountains  of  Switzerland 
richer  in  ozone  than  the  intermediate  valleys.  The  peaks  of 
our  own  mountains  contain  two  parts  more  ozone  in  their  at- 
mosphere than  the  immediate  foot  hills  surrounding.  Tourists 
and  pleasure-seekers,  visiting  our  Gray's  Peak,  invariably  de- 
scribe their  visits  as  if  intoxicated  by  the  pure  air,  and  this 
exhilaration  of  their  spirits  during  their  stay  is  counteracted 
by  a  corresponding  depression  of  bodily  and  mental  feeling 
upon  their  descent  to  the  valley  below. 

We  can,  therefore,  theorize  and  harmonize  that  an  excess  of 
oxygen  in  the  air  and  a  constant  current  of  electricity  acting 
at  times  upon  our  tissues,  the  loss  of  a  certain  equilibrium  must 
be  experienced. —  Transactions  Colorado  Med,  Society. 


Ap.t.  II.- — I>~-Fleshed  Toe-Nail — A  New  Operation  for 
Radical  Belief.  By  B.  E.  Cottixg,  M.  D.,  Harv.  Consult- 
ing Surgeon  to  the  Boston  City  Hospital. 

The  selection  of  a  suitable  name  for  this  extremely  painful 
and  persistent  affection  seems  to  have  puzzled  authors  almost  as 
much  as  has  its  etiology  and  proper  treatment.  It  is  called 
bv  them  In-growing,  In-grown,  Incarcerated,  and  Incarnated 
Toe-nail — all  misnomers  except  the  last,  if  the  term  is  in- 
tended to  indicate  the  cause  and  nature  of  the  malady.  In- 
fleshed  Toe-nail  may  not  be  thought  an  improvement,  but  it 
does  not  involve  a  theory,  and  sufficiently  describes  the  condi- 
tion usually  presented  to  the  practitioner. 

The  affection  has  been  known  and  appreciated  from  time  im- 
memorial, yet  it  still  remains  one  of  the  minor  opprobria  of 
our  art.  It  is  not  necessary,  however,  to  go  over  its  history 
or  to  recount  the  numerous  expedients  for  its  relief,  as  the  ob- 
ject  of  the  present  paper  is  to  call  the  attention  of  the  Profes- 
sion to  a  new,  and,  it  is  believed,  an  effective  operation  for  the 
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complete  removal  of  the  disease,  applicable  alike  to  all  varie- 
ties and  stages  of  its  development.  Any  one  who  wishes  it 
may  learn  how  thoroughly  the  ancients  understood  such  mat- 
ters in  Paulus  JEgineta  (Translation  and  Commentaries  by 
Adams,  Syd.  Soc.  Ed.)  vol.  ii.,  pp.  414-415 ;  can  find  an  elab- 
orate essa}^  on  the  causes,  varieties,  and  treatment  of  the  dis- 
ease in  "  Dupuytren's  Clinique  Chirurgicale,  vol.  iv.,  pp.  379- 
413 ;  can  obtain  and  analysis  of  the  doctrines  of  later  writers 
in  "  Chelius's  Surgery,"  by  South  vol.  i.;  pp.  221-229,  and  of 
the  practice  of  fifteen  of  the  foremost  French  surgeons  in 
"  Table  Anal,  du  Journal  de  Med.  et  Chir.  Pratiques,"  1850-69, 
p.  337 ;  can  get  an  authoritative  sketch  in  "  Holmes's  Surgery,'7 
vol.  iv.,  pp.  795-6,  an  account  of  the  practice  in  different  Lon- 
don hospitals,  in  the  "  Lancet,"  May  29,  1869,  pp.  747-8,  and 
the  last  dictum  in  Gross's  great  work,  vol.  ii.,  pp.  1042-3,  re- 
vised and  issued  from  the  press  in  1872.  Moreover,  most  text- 
books and  manuals  have  a  word  to  say  about  it;  and  many  re- 
ports of  cases,  and  special  projects  in  superabundance,  have 
lately  appeared  in  medical  periodicals  at  home  and  abroad — 
indicating  the  still  unsettled  views  of  practitioners,  and  their 
dissatisfaction  with  methods  of  treatment  hitherto  devised.  In- 
deed, it  was  undoubtedly  this  recent  manifest  dissatisfaction 
and  disagreement  on  the  part  of  the  Profession  that  induced  a 
call  for  a  re-statement  of  the  operation  now  to  be  described  (see 
"  Boston  Med.  and  Surg.  Jour.,  Oct.  3,  1872).* 

Our  operation  consists  in  removing  with  the  knife,  by  a  single 
stroke,  all  the  diseased  parts,  together  with  quite  a  large  piece 
of  the  sound  flesh,  skin  deep,  from  the  side  of  the  toe — some- 
times making  an  open  wound  of — say,  nearly  an  inch  long  by 
half  or  three-fourths  of  an  inch  wide.  No  portion  of  the  nail 
need  be  removed ;  but  if,  in  order  to  fully  secure  all  the  dis- 
eased flesh,  overlapping  or  undergrowing,  a  segment  of  the  nail 

*  Prof.  Vanzetti  has,  within  the  past  half  year,  published  in  Venice  a  folio 
of  120  pages,  on  this  disease,  and  advocates  the  application  of  the  nitrate  of 
lead.     The  work  has  not  yet  been  received  in  this  country. 
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is  involved  in   the  cut,  no  harm  comes  of  it.     The  result  is 
quite  as  good,  perhaps  better. 

Although  the  operation  requires  but  a  moment,  and  is  not 
much  more  painful  than  the  removal  of  an  equal  portion  of 
healthy  flesh,  it  is  generally  advisable  to  put  the  patient  under 
ether  for  its  performance.  Occasionally  a  hardy  fellow  will 
submit  to  it  without  the  anaesthetic. 

By  this  operation,  in  the  first  place,  all  the  diseased  parts 
are  removed  at  once,  and  a  clean,  healthy  wound  substituted ; 
to  be  treated  as  any  other  open  freshly-cut  wound,  and  to  be 
allowed  to  heal  as  soon  as  possible  by  granulation.  Generally, 
the  healing  is  rapid,  and  without  interruption. 

In  the  second  place — and  this  is  the  principle  on  which  success 
depends — as  the  comparatively  large  and  superficial  wound  heals 
(a  cicatrix  being  always  much  less  in  size  than  the  original 
wound)  there  is  contraction  of  the  parts,  and  a  drawing  in  of  the 
skin  towards  the  centre  from  all  sides,  including,  of  course, 
that  near  the  nail ;  so  that  when  the  wound  is  healed  there  is 
nothing  left  in  the  way  for  the  nail  to  impinge  upon,  in  its  sub- 
sequent normal  growth.  The  shape,  also,  of  the  toe  itself  is 
usually  much  improved  by  the  operation. 

Thus,  as  may  be  seen,  the  operation  is  a  very  simple  one ;  but 
it  differs  from  all  others  hitherto  described,  in  itself,  and  in  the 
principle  on  which  it  is  founded — that  of  cicatricial  contraction. 
That  it  is  effective  may  be  inferred  from  the  fact  that,  after 
many  trials  during  twenty  or  more  years,  no  case  of  failure 
has  yet  occurred ;  at  least  no  patient  has  yet  returned  to  com- 
plain of  its  want  of  success.  Eecurrence  after  other  pro- 
cedures is  common  enough.  This  operation  has  been  repeat- 
edly and  completely  successful  when  the  usual  methods,  scrap- 
ing, paring,  compressing,  packing  with  lint,  uplifting  or  sepa- 
rating the  nail  from  the  flesh  by  metallic  or  other  substances, 
removal  of  "  fungus,"  "  callus  "  kor  other  formations  by  caustic 
or  the  knife,  evulsion  of  a  part  of  the  nail  at  the  side,  or  the 
whole  of   it— the  last,  "  the  only  method  really  serviceable  " 
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(Erichsen),  a  "  barbarous  practice  "  (Gross) — and  other  meas- 
ures of  more  or  less  "  cruelty/'  have  been  tried  in  vain. 

It  would  not  be  very  difficult  to  hunt  up  a  goodly  number  of 
cases  illustrative  of  the  successful  results  of  the  new  operation, 
some  of  which  have  been  years  under  occasional  observation ; 
one  or  two  instances  will  suffice. 

Only  a  few  days  after  this  paper  was  asked  for,  a  case  of  the 
acute  form  of  the  disease  offered  for  treatment.  It  had  existed 
but  two  or  three  weeks,  yet  had  already  become  intolerably  pain- 
ful, and  so  sensitive  as  to  prevent  walking  and  to  quite  lay  up 
the  patient.  In  anticipation  of  the  possible  use  now  to  be  made 
of  it,  a  photograph  was  taken,  from  which  the  figure  in  the 

margin  (No.  1),  was  copied.  This  figure  will 
|i  give  a  better  idea  of  the  parts  and  their  dis- 
I  eased  appearance  than  any  verbal  description. 
At  an  appointed  time  the  patient  was  etherized, 
and  a  portion  of  the  toe-nail  was  removed  in 
the  manner  above  described.  The  dotted  lines 
in  the  figure  mark  the  place  of  entrance  of  the 
knife,  and  also  of  its  exit  at  the  end  of  the  toe; 
the  width  of  the  section  at  the  side  being  about 
twice  that  in  the  picture.  The  wound  was 
dressed  with  lint,  merely.  There  was  little  or 
no  subsequent  suffering.  The  patient  kept  the 
bed  only  a  day  or  two,  and  in  two  weeks  went  to  church  with- 
out difficulty.     In  four  weeks  the  recovery  was  complete. 

After  full  recovery,  another  photograph  was  taken,  which 
gives  (figure  2)  a  very  good  representation  of  the  toe  in  its  pres- 
ent condition.  The  flesh  is  drawn 
quite  away  from  the  edge  of  the 
nail,  which  now  grows  out  quite 
naturally.  All  the  functions  are 
restored. 

Figure  3  represents  the  present 
appearance  of  a  toe  operated  on 
about  two  years  ago  for  the  dis- 
ease in  a  chronic  form.  Both  sides 
of  both  toes  of  this  patient  were 

badly  affected,  and  had,  during  the  previous  ten  or  eleven  years, 
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resisted  all  kinds  of  treatment,  even  evulsion  of  the  nails. 
Both  toes  were  operated  on  at  the  same  time — making  four 
operations.  No  troublesome  event  followed.  Three  of  the 
wounds  healed  rapidly;  the  fourth,  though  somewhat  slower, 
soon  did  well,  with  only  simple  dressings.  At  the  time  of  oper- 
ation, the  toes  were  painfully  ulcerated,  much  swollen,  and  club- 
shaped.  Walking  had  often  been  impossible.  Now  they  are 
painless,  of  proper  dimensions,  and  quite  presentable  in  appear- 
ance. Ever  since  the  operation,  walking  has  ceased  to  be  diffi- 
cult, and  is  now  performed  with  pleasure.  No  disease  remains. 
Boston  Med,.  Jour. 


AiiT.  Ill  — Exophthalmic  Goitre.  By  J.  J.  Ohisolm,  M. 
D.,  Professor  of  Operative  Surgery  and  Clinical  Professor  of 
Eye  and  Ear  Surgery  in  the  University  of  Maryland. 

Whilst  general  attention  is  being  drawn  to  a  disease  the  pa- 
thology and  causes  of  which  are  unknown,  cases  which  differ 
from  an  assumed  type  should  be  carefully  noted.  When  these 
become  sufficiently  numerous,  their  symptoms  can  be  analyzed 
and  useful  deductions  obtained.  Exophthalmic  goitre  is  one  of 
those  obscure  diseases  now  under  investigation,  its  curiously 
combined  symptoms  of  heart-disturbance,  thyroid  enlargement, 
and  protrusion  of  the  eye-ball  remaining,  up  to  the  present, 
unexplained.  The  disease  is  an  insidious  one,  usually  of  slow 
approach,  and  of  very  chronic  tendency — the  unsightly  and 
annoying  protrusion  of  the  eye  being  a  very  persistent  symp- 
tom. 

The  first  prominent  symptom — often  the  precursor  of  all  the 
others,  and  said  to  be  always  present — is  rapid  and  forcible  car- 
diac action,  with  tumultuous  palpitation  from  the  least  excite- 
ment. The  frequency  of  the  pulse  is  rarely  below  one  hun- 
dred beats  per  minute ;  and  the  great  nervous  excitability  of 
those  affected,  and  the  accompanying  irritability  of   temper, 
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nearly  doubles  the  heart-beats  upon  trivial  provocation.  Or- 
ganic disease  of  the  heart  is  found  only  exceptionally.  In 
some  cases  there  may  be  hypertrophy  of  the  organ,  with  ather- 
omatous deposit  in  the  vessels,  but  most  frequently  the  cardiac 
disturbance  is  purely  functional,  and  the  persons  afflicted  are 
young  chlorotic  women  with  irregular  or  suppressed  menstrua- 
tion. The  implication  of  the  heart  is  so  very  constant  that  it 
is  called  the  invariable  symptom,  and  to  many  observers  it  is  a 
sufficient  explanation  of  the  enlarged  thyroid  gland  and  the 
undue  prominence  of  the  eye ;  being,  in  fact,  the  point  of  de- 
parture of  all  the  accompanying  symptoms,  and  the  key  to  the 
phenomena. 

The  goitrous  affection  involves,  ordinarily,  the  entire  thyroid 
gland,  but  either  lateral  lobe  may  alone  undergo  enlargement ; 
and,  although  this  hypertrophy  is  a  very  common  complication, 
it  is  not  invariably  present.  The  protrusion  of  the  eye  is  not 
commensurate  with  the  size  of  the  thyroid  gland.  In  cases  in 
which  the  exophthalmos  is  very  marked,  the  thyroid  enlargement 
may  be  scarcely  perceptible  ;  and,  again,  in  cases  of  huge  goi- 
tres there  may  be  no  eye  symptoms. 

The  prominent  eyeball,  with  its  frightened  stare,  is  the 
symptom  which  attracts  most  attention.  At  times  it  pro- 
trudes so  much  from  the  orbit  as  to  expose  the  greater  portion 
of  the  spherical  globe.  This  protrusion  is  rendered  more  con- 
spicuous by  the  retraction  of  the  upper  lid,  which  widens  the 
palpebral  fissure  and  exposes  more  of  the  sclerotic.  This  ble- 
pharitic  retraction,  with  dilatation  of  the  pupil,  is  recognized 
as  a  very  early  symptom,  and  is  supposed  to  indicate  the  neiiro- 
pathological  character  of  the  disease,  an  abnormal  condition  of 
the  sympathetic — H.  Muller  having  detected  unstripped  muscu- 
lar fibres  in  the  upper  lid  which  receive  nerve-influence  from 
the  sympathetic.  The  protrusion  of  the  eye  affects  vision  by 
stretching  the  optic  nerve,  and  mechanically  interferes  with  the 
movement  of  the  ball.  Ulceration  of  the  cornea  and  destruc- 
tion of  the  organ  sometimes  occur. 

The  following  secondary  symptoms  in  exophthakai©  goitre 
4 
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are  of  greater  or  less  frequency :  Ohloro-anssrnia  is  nearly 
always  present;  also  dyspepsia,  with  general  debility  and  ema- 
ciation, with  buzzing  in  the  ears,  dizziness,  and  fainting-spells, 
headache,  vomiting,  and  deranged  bowels.  In  females — by  far 
the  most  frequent  subjects  of  exophthalmic  goitre — there  exists 
disturbed  or  suppressed  menstruation.  The  face  is  often  flushed, 
with  increased  temperature,  and  local  sweating,  restricted  to 
one  side  when  only  one  eye  protrudes. 

These  various  symptoms,  which  are  more  or  less  prominent, 
have  from  time  to  time  attracted  the  attention  of  pathologists. 
Basedow,  who,  in  1840,  gave  us  the  first  succinct  account  of 
this  disease,  supposed  chlorosis  and  serous  effusions  to  be  the 
cause.  Piorry  explained  the  phenomena  as  sequelse  of  heart- 
disease,  with  consequent  interference  to  the  returning  circula- 
tion— hence  protrusion  of  the  eyeball  through  congestion  of 
the  orbital  vessels.  More  recent  observers,  among  whom  are 
Trousseau,  Bemak,  Recklinghausen,  Eriedrichs,  and  Graefe, 
consider  exophthalmic  goitre  a  disease  of  the  sympathetic 
nerve,  either  excited  by  reflex  disturbances  from  distant  organs, 
as  the  uterus,  etc.,  or  by  organic  changes  in  its  cervical  ganglia, 
or  by  paralysis  of  the  vaso- motor  fibres  coursing  with  the  sym- 
pathetic. In  autopsies,  careful  examination  has  exhibited  the 
cervical  ganglia  of  the  sympathetic  sometimes  enlarged,  at 
other  times  atrophic,  and  again  apparently  devoid  of  pathologi- 
cal changes,  even  under  high  magnifying  powers.  In  some  of 
these  bodies  the  eyes  have  after  death  resumed  their  normal 
position,  whilst  in  others  the  eyeballs  continue  to  protrude,  and 
in  such  the  connective  tissue  which  fills  the  posterior  portion  of 
the  orbit  has  undergone  hypertrophy. 

In  the  following  case,  most  of  the  so-called  invariable  symp- 
toms were  wanting,  making  serious  breaks  in  the  chain  of  phe- 
nomena : 

Miss  A.,  aged  nineteen,  stout  and  strong,  has  noticed  for  the 
past  five  months  that  her  neck  was  getting  large,  and  that  the 
right  eye  was  acquiring  an  ugly  stare.  These  symptoms  were 
not   connected  with  any  special  bodily  derangement,  nor  has 
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she  suffered  in  any  way.  Her  present  condition  is  as  follows  : 
She  looks  pale,  although  she  is  very  stout  and  never  complains 
of  fatigue ;  she  states  that  she  has  never  had  a  color,  and  that 
she  can  walk  many  miles  without  any  sensation  of  fatigue.  Her 
digestion  is  good ;  she  has  a  good  appetite,  is  not  troubled  with 
constipation,  and  menstruates  with  great  regularity,  with  a  uni- 
form loss  and  without  pain.  She  has  never  suffered  from  car- 
diac palpitation;  her  heart-sounds  are  clear,  pulse  full  and 
strong,  85  beats  to  the  minute.  She  has  never  had  flushings  of 
the  face,  nor  unusual  sweating;  the  thermometer,  carefully 
tried,  detects  no  increased  temperature.  The  right  lobe  of  the 
thyroid  gland  is  double  the  size  of  the  left,  although  it  is  not 
conspicuously  prominent.  The  right  superior  eyelid  is  pinched 
up,  which  prevents  it  from  covering  the  protruding  eyeball. 
When  she  looks  up  to  the  ceiling,  the  right  superior  lid  is  hid- 
den completely  by  the  orbit ;  when  she  turns  the  eye  toward 
the  floor,  the  lid  does  not  cover  more  than  one-half  the  exposed 
portion  of  the  eyeball.  When  she  tries  to  cover  completely 
the  protruding  ball,  the  right  superior  lid  quivers  incessantly. 
The  movements  of  the  eyeball  are  somewhat  impaired,  the  pu- 
pil is  enlarged,  but  sight,  for  both  near  and  distant  vision,  is 
perfect.  Ophthalmoscopic  examination  shows  no  abnormal  ful- 
ness of  the  retinal  or  choroidal  vessels. 

In  the  above  case  the  exophthalmos  and  goitre  of  the  corre- 
sponding side  of  the  body  appeared  and  progressed  simultaneously, 
but  all  the  other  symptoms  so  marked  in  by  far  the  majority  of 
cases — viz.,  cardiac,  uterine,  gastric,  and  cerebral  complications, 
and  debility — were  wanting. — Med.  Times. 


Art.  IV. — Wiring  the  Clavicle  when  Fractured — with 
a  Case.    By  Paul  F.  Eve,  M.  D.,  Nashville,  Tenn. 

It  has  occurred  to  me  that  a  metallic  suture  would  better  re- 
tain a  broken  collar-bone  immovably  fixed  for  reunion,  than 
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any  method  of  treatment  yet  adopted ;  it  may,  indeed,  be  not 
only  the  most  efficient,  but  probably  the  only  certain  one  by 
which  this  all-important  condition  for  consolidation  can  be 
secured. 

A  fractured  clavicle  is  confessedly  one  of  the  most  difficult  of 
all  bones  to  heal,  without  deformity,  and  for  the  sole  reason  of 
the  impossibility,  hitherto,  of  maintaining  the  ends  at  the  bony 
solution  in  apposition  during  treatment.  The  numerous  methods 
suggested  to  effect  this  is  but  proof  of  the  uncertainty  in  the 
results  obtained;  for  deformity,  without  contradiction,  is  the 
rule,  by  whatever  practice  pursued.  The  wire  suture  is  there- 
fore proposed  for  keeping  the  fractured  parts  in  direct  contact 
for  reunion. 

When  we  consider  the  many  and  great  peculiarities  in  the 
bone  under  discussion — its  singular  shape,  the  small  size  of  its 
middle  cylindrical  portion,  where  it  is  most  frequently  broken, 
and  that,  too,  obliquely,  from  indirect  violence ;  its  elevated  and 
supported  part  above  the  thorax,  its  exposed  position,  and  then 
its  being  the  sole  osseous  connection  of  the  upper  extremity 
with  the  body,  we  can,  in  some  measure,  comprehend  the  fre- 
quency of  its  casualties,  and  the  great  trouble  in  retaining  its 
fragments  in  proper  position  when  it  is  fractured — so  much  so, 
that  even  by  the  most  skillful  of  the  Profession  it  is  still  be- 
lieved to  be  an  impossibility. 

Case. — Mr.  A.  M.  Smith,  aged  sixty,  while  in  feeble  health 
from  intermittent  fever  of  six  weeks'  duration,  was  thrown 
from  a  mule  the  10th  of  July,  1872.  He  fell  upon  his  right 
shoulder,  was  insensible  some  minutes,  and  on  reviving  felt  that 
his  collar-bone  was  broken.  In  four  days,  as  he  said,  the  sore- 
ness having  subsided,  he  went  to  his  neighboring  town  to  con- 
sult the  doctors.  His  family  physician  having  explained  to 
^him  how  difficult  it  was  to  prevent  deformity  in  such  cases,  the 
patient  declined  to  have  it  then  treated  by  him. 

Mr.  Smith  then  came  to  Nashville,  and  was  operated  on  be- 
fore the  class  of  our  College  the  19th  of  October;  being  one 
hundred  d&ys  after  his  fall ;  and  for  the  reason  that,  from  con- 
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stant  pressure  in  the  axilla  of  the  affected  side,  the  circulation 
and  innervation  in  the  soft  parts  below  were  seriously  affected, 
so  that  he  was  fast  losing  the  use  of  his  right  upper  extremity, 
which  was  now  quite  painful  and  much  swollen.  The  usual  de- 
formity existed  at  the  site  of  the  fracture,  the  other  portion  of 
the  middle  third  of  the  bone,  perhaps  somewhat  exaggerated 
from  non-treatment.  The  internal  or  sternal  end  overlapped 
the  outer  or  acromion  one  by  an  inch,  and  was  now  firmly  con- 
solidated. 

After  what  preparation  could  be  made  with  quinine,  iron,  and 
hygiene,  during  the  few  days  allowed  for  this  purpose,  assisted 
by  Drs.  Buchanan  and  Van  Lindsley,  the  following  operation 
was  performed :  The  patient  being  etherized,  an  incision  was 
made,  commencing  over  the  clavicle  an  inch  and  a  half  from 
where  it  had  been  broken,  carrying  it  downwards  in  a 
curved  direction,  then  upwards,  to  be  terminated  at  a  corre- 
sponding point  on  the  opposite  side  of  the  fracture  in  this  bone. 
Dissecting  up  this  flap,  and  turning  it  over  upon  the  neck,  fully 
exposed  not  only  the  overlapping  united  fragments,  but  exhib- 
ited the  location  of  the  subclavian  artery  below,  and  external 
jugular  vein  above  it.  With  cutting  forceps  the  viciously  united 
clavicle  was  divided  horizontally,  its  roughened  ends  squared 
off,  the  periosteum  carefully  divided  longitudinally  on  its  upper 
surface,  holes  next  drilled  perpendicularly  at  half  an  inch  from 
the  fracture,  and  silver  wire  passed  through  them.  Reduction 
was  now  effected  by  carrying  the  shoulder  outwards,  back- 
wards, and  upwards,  the  wire  ligature  tied  tightly,  and  its  ends 
pushed  into  the  drilled  holes.  No  haemostatic  agent  was  re- 
quired. The  flap  of  integuments  was  replaced  over  the  clavicle, 
secured  by  sutures,  and  closed  accurately  by  adhesive  strips  and 
carbolic  lotion.  A  soft  pad  was  worn  in  the  axilla,  the  right 
extremity  secured  to  the  chest,  and  the  hand  in  a  sling. 

From  that  time  our  patient  never  felt  the  least  movement  at 
the  original  fracture,  nor  was  there,  after  this,  the  slightest 
crepitation  or  displacement  ever  detected. 

The  soft  parts  did  not  unite  by  adhesion,  but  Mr.  Smith  be* 
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came  again  ill  with  chill  and  fever,  had  also  an  attack  of  ery- 
sipelas, but  not  at  the  wound,  and  remained  here  forty-one 
days  after  the  operation.  A  good  opportunity  was  thus  offered 
for  watching  the  case,  which  though  quite  an  unpromising  one 
for  the  experiment,  has  nevertheless  resulted  finely.  And  why 
not;  for  who  does  not  know  the  innocuity  of  the  silver 
wire  to  the  flesh,  and  how  easily  it  may  become  encased  in  cal- 
lus ?  I  therefore  recommend  the  metallic  suture  for  all  frac- 
tures of  the  clavicle,  recent  or  otherwise,  believing  that  the 
slight  exposure  made  by  the  operation  as  described,  would  not 
much  increase  the  danger  in  such  cases,  wherein  the  methods 
now  resorted  to  fail  to  keep  the  ends  of  the  broken  bone  in  ap- 
position.— Nashville  Journal. 


Aet.  V. — A  Case  of  Steictuee  of  the  Eectum  Producing 
Obstruction — Death  on  the  Seventy-fourth  Day.  By 
Eichard  Moffett,  M.  D.,  Philadelphia. 

W.  H.  S.,  aged  nineteen,  of  slender  frame,  nervo-lymphatic 
temperament;  by  occupation  a  baker;  had  enjoyed  average 
good  health  prior  to  his  eighth  year.  At  this  time  he  suffered 
from  an  attack  of  dysentery,  accompanied  with  prolapsus.  The 
intestine  had  protruded  to  the  extent  of  two  inches.  The  sub- 
sidence of  the  disease  developed  a  chronic  torpor  of  the  bowel, 
ending  in  constipation  of  a  peculiar  character ;  the  stools  were 
flattened. 

After  an  immoderate  indulgence  in  raw  chestnuts  and  cab- 
bage, the  bowels  became  obstructed,  November  15,  1871.  The 
patient  came  under  my  charge  November  20.  At  this  time  his 
tongue  was  clean  and  there  was  no  febrile  reaction.  The  abdo- 
men was  somewhat  tumid,  and  the  right  iliac  region  was  the 
seat  of  a  dull  aching  pain.  I  at  once  ordered  a  two-ounce 
emulsion  of  castor  oil  with  laudanum,  and  subsequently  two 
drops  of  croton  oil.     These  not  producing  the  desired  effect, 
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they  were  followed  by  injections.  These  were  equally  fruitless. 
Upon  the  seventh  day  of  the  obstruction,  Dr.  R.  J.  Levis  was 
consulted.  By  his  advice,  tobacco -smoke  enemata  were  given, 
but  without  any  result.  The  reetum  was  explored,  both  by  the 
finger  and  by  bougies,  but  no  obstruction -was  detected.  The 
patient's  appetite  now  became  capricious  ;  at  times  ravenous,  it 
would  disappear,  and  absolute  anorexia  persist  for  days  to- 
gether. The  tongue  now  became  coated,  and  the  breath  offen- 
sive. The  treatment  from  this  time  was  chiefiy  supporting,  it 
being  deemed  inexpedient  to  persevere  in  attempts  to  secure 
purgation.  The  abdomen  growing  more  tense,  and  the  pain  in- 
creasing, it  became  necessary  to  resort  to  anodynes. 

On  the  thirty-seventh  day  Dr.  D.  Hayes  Agnew  was  con- 
sulted, who,  with  Dr.  Levis,  advised  puncturing  the  abdominal 
wall  to  relieve  the  distention.  This  was  done  by  means  of  a 
small  trocar  and  canula,  when  a  quantity  of  flatus  escaped. 
The  question  of  abdominal  section  now  presented  itself  as  a 
last  resort  to  overcome  the  obstruction,  which  had  been  located 
by  the  consultants  in  the  right  iliac  region.  The  fact  that  the 
obstruction  had  proven  so  obstinate  without  any  vomiting  of 
stercoraceous  matter  pointed,  it  was  thought,  to  a  cause  situ- 
ated within  the  large  intestine,  while  the  pain  within  the  right- 
iliac  region  indicated  its  position.  After  mature  deliberation, 
it  was  decided  not  to  operate  ;  for  were  the  obstruction  detected 
at  the  head  of  the  colon,  it  would  in  all  probability  be  irreme- 
diable, even  after  the  exposure  of  the  parts.  Upon  the  forty- 
second  day,  at  the  suggestion  of  Dr.  Agnew,  large  quantities  of 
sweet  oil  were  injected  daily.  Small  liquid  motions,  averaging 
half  anounce,  followed  each  injection,  and  a  larger  quantity,  in 
amount  about  the  same  as  would  ordinarily  be  voided  at  a  stool, 
was  removed  about  every  third  day.  It  was  hoped  that  by  this 
means  a  favorable  termination  of  the  case  would  be  secured. 
But  by  the  fiftieth  day  his  skin,  which  up  to  this  time  had  re- 
mained dry,  was  covered  by  a  clammy  secretion.  The  urine 
became  scanty  and  high-colored,  and  the  distention  of  the  ab- 
domen, which  had  become  enormous,  induced  dyspnoea  by  the 
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pressure  upward  against  the  diaphragm.  The  tongue  remained 
thickly  coated;  the  breath  was  exceedingly  offensive;  the 
pulse,  which  had  remained  throughout  at  the  normal  standard, 
rose  to  over  120,  and  at  times  was  intermittent.  It  now  be- 
came evident  that  he  was  sinking.  He  lingered  until  January 
29,  1872,  the  seventy-fourth  day,  when  he  died  of  exhaustion. 

Autopsy,  January  30. — -Present  Brs.  Moffett,  Hunter,  and 
Allen.  Body  much  emaciated.  The  abdomen  was  enormously 
distended — circumference  thirty-six  inches.  The  intercostal 
spaces  of  the  false  ribs  were  greatly  widened ;  that  at  .the  sixth 
measured  one  and  a  half  inches.  The  usual  incision  in  the 
median  line  of  the  abdomen  was  made  by  Dr.  Hunter,  who 
conducted  the  examination.  A  large  portion  of  the  descending 
colon  protruded  through  the  opening,  A  casual  examination 
of  the  abdominal  cavity  revealed  little  else  than  an  enormously 
distended  colon.  The  sigmoid  flexure  was  conspicuously  ele- 
vated, and  occupied  the  umbilical  and  hypogastric  regions.  It 
overlapped  and  tended  to  press  inward  the  head  of  the  colon, 
The  splenic  flexure  was  very  acute.  The  circumference  of  the 
gut  at  this  point  was  less  than  at  any  other.  The  hepatic  flex- 
ure was  discolored  by  the  gall-bladder  in  the  usual  manner, 
The  latter  viseus  was  moderately  distended  with  bile.  The 
small  intestine  was  distended  its  entire  length.  The  stomach 
was  pressed  upward,  but  was  not  enlarged.  The  other  viscera 
presented  no  features  of  interest,  The  colon,  upon  being  re- 
moved, revealed  a  stricture  completely  surrounding  the  rectum 
as  it  lay  directly  below  the  right  sacro-iliac  junction.  The 
diameter  of  the  stricture  was  about  four  lines.  Below  it,  the 
rectum  was  of  the  normal  calibre ;  above,  it  presented  the  ap- 
pearance characteristic  of  the  healthy  colon.  The  latter  por- 
tion of  the  intestine  was  filled  with  fluid  feces  of  a  dark  loaua 
color  and  of  a  fetid  odor.  Very  little  flatus  was  detected,  Th^ 
following  were  the  measurements  as  recorded : 

From  pelvis  to  seventh  rib,  15  inches. 

From  clavicle  to  seventh  rib,  7J  inches* 

Girth  of  abdome^  36.  in.ch.QS* 
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Circumference  of  caput  coli,  14J-  inches. 

Circumference  of  hepatic  flexure,  12J  inches. 

Spleen  4J  inches  long,  2  J  inches  wide. 

Kidneys  4J  inches  long,  2  inches  wide. — Medical  Times. 


Art.  VI.  —  Secret  Prostitution  in  Paris  from  1855  to 
1870.  By  Von  Carlier  (Annales  d'Hygiene  Pnbl.,  etc.,  1871, 
Oct.  Translated  from  the  Medecinisch-Chirurgische  Rund- 
schau, by  F.  Noyes,  M.  D.,  Detroit. 

Some  examples  from  so  manifestly  great  work  by  Von  Car- 
lier (Prostitution  in  Paris  from  1855  to  1870)  in  his  reports 
concerning  the  population  and  morals,  J.  B.  Baelliere  shows 
how  fearfully  great  the  number  of  secret  prostitutes  is,  and 
how  it  compares  with  prostitution.  In  the  year  1855,  the  sum 
of  inscribed  inspected  women  was  161,634;  of  these,  942  were 
syphilitic  (805  in  public  houses,  and  151  living  alone).  In  1860 
the  number  was  139,800,  with  548  syphilitic;  and  in  1865  it 
was  127,196,  with  424.  The  number  inspected  among  the  not 
inscribed  was,  in  1855,  only  1,323,  with  405  syphilitic;  1860, 
only  1,650,  with  432  syphilitic ;  and  1865,  already  2,255,  with 
468  cases  of  syphilis.  Thus  it  appears  that  in  1855,  among 
the  inscribed  there  was  one  diseased  out  of  43.32,  and  among 
the  not  inscribed  one  out  of  3.02.  In  1860,  of  the  former,  1 
in  65.47,  and  of  the  latter  1  in  3.81,  and  1865,  among  the 
former  1  in  93.62,  among  the  latter  1  in  4.82. 

Lecour  observed  that  after  great  political  events,  as  after  the 
invasion  of  1815,  after  the  revolutions  of  1830  and  1848,  pros- 
titution and  syphilis  increased  itself  exceedingly.  He  connects 
these  appearances  with  general  want  and  scarcity  of  work.  A 
still  greater  increase  is  to  be  accounted  for,  according  to  Car- 
lier, by  the  great  ingathering  of  people  during  the  world's  ex- 
hibition in  Paris.  In  the  year  following  the  Exposition  the 
number  of  the  diseased  increased  in  a  remarkable  manner 
among  the  not  inscribed.    From  1860  to  1868  the  admissions  to 
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the  Hospital  Lourcine  (only  for  syphilitic  women)  was  between 
1,000  and  1,600;  but  in  1867  the  number  was  1,749,  and  in 
1868  still  1,659. 

With  regard  to  public  health,  the  secret  prostitution  is  de- 
cidedly more  dangerous  than  the  inscribed.  During  the  above- 
mentioned  fifteen  years  it  appears  that  of  100  inspected  women 
among  the  not  inscribed,  there  were  existing  on  an  average 
26.64  cases  of  syphilis,  among  the  inscribed  only  1.08.  The 
dreadful  severity  of  the  compulsory  examination  which  threat- 
ened the  suspected  women  was  the  cause  of  the  fearful  increase 
in  the  number  of  secret  prostitutes,  and  with  it  syphilis. 
Among  six  suspected,  at  most  not  more  than  one  was  subjected 
to  examination. — Ex. 
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"  Qui  e  mice  micleum  esse  vult,  frangit  nucem." — Plautus. 


On  Lung  Cavities. — This  was  the  subject  of  a  paper  before 
the  Medical  Society  of  London,  by  the  eminent  Dr.  C.  Theodore 
Williams. 

The  author  commenced  by  observing  that  it  was  very  difficult 
to  foretell  contraction  of  cavities,  and  remarked  that  when  it 
took  place  the  patient  was  by  no  means  out  of  harm's  way,  for 
the  contractile  process  might  overstep  the  required  bounds,  and 
seriously  obstruct  respiration  and  circulation,  causing  death  by 
dyspnoea  and  dropsy.  Moreover,  fresh  diseases  might  arise  in 
the  other  lung.  Contraction  of  cavities,  according  to  Dr.  Wil- 
liams's statistics  of  one  thousand  cases,  occurred  in  six  per  cent, 
of  patients  in  the  third  stage,  and  the  void  was  filled  in  by  one 
or  other  of  the  following  means :  1st.  By  expansion  of  lung  tis- 
sue around  the  cicatrix.  2d.  By  an  expansion  and  drawing 
over  of  the  opposite  lung  to  the  affected  side.  3d.  By  displace- 
ment of  the  neighboring  organs,  the  heart,  liver,  stomach,  and 
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spleen.  4th.  By  collapse  of  the  chest-walls.  Dr.  Williams  then 
dwelt  upon  these  modes  of  compensation,  and  explained  the 
changes  which  the  physical  signs  undergo  during  contraction, 
especially  the  increase  of  resonance  over  the  former  seat  of  the 
cavity  and  the  shifting  of  the  cavernous  sounds  to  the  posterior 
regions  of  the  chest  previous  to  their  disappearance.  This  was 
owing  to  contraction  always  taking  place  toward  a  fixed  point, 
which  was  generally  the  root  of  the  lung,  but  not  necessarily 
so,  as  it  might  be  some  spot  where  the  pleura  was  strongly  ad- 
herent. A  contracting  cavity  of  the  left  lung,  as  a  rule,  caused 
more  displacement  of  organs  than  one  of  the  right.  When  the 
cavity  was  in  the  right  lung,  the  liver  might  be  raised,  the  left 
lung  drawn  across  and  the  heart  considerably  displaced  up- 
wards, outwards,  and  in  the  direction  of  the  axillary  region,  which 
it  sometimes  reached.  Collapse  of  the  chest-wall  generally 
took  place  in  all  cases  of  contracted  cavity,  but  often  at  a  late 
date,  the  expansion  of  the  healthy  lung  and  the  displacement  of 
organs,  particularly  the  abdominal,  sufficing  to  fill  the  void  for 
some  time.  Several  cases  were  given  to  illustrate  these  points. 
The  author  then  drew  attention  to  the  various  periods  required 
for  contraction  of  a  cavity  in  these  cases.  In  some  it  took 
place  in  two  months,  it  occupied  two  years,  the  size  of  the  cavity 
being  no  index  of  its  rate  of  contraction.  The  results  of  the 
process  on  the  general  health  of  the  patient  was  then  consid- 
ered, and  it  was  pointed  out  that  in  some  patients  the  contrac- 
tile process  caused  so  much  obstruction  to  the  respiration  and 
circulation  as  to  create  great  and  increasing  dyspnoea,  irregular 
action  of  the  heart,  and  eventually  death.  Another  determina- 
tion was  by  albuminuria  (dropsy),  and  the  few  kidneys  exam- 
ined after  death  showed  signs  of  degeneration. 

Dr.  Williams  said  he  knew  of  no  means  of  promoting  con- 
traction of  cavities,  but  he  had  found  endeavoring  to  improve 
the  patient's  health  and  strength  and  allaying  local  irritation  to 
be  the  best  course  to  pursue.  He  could  not  agree  that  the  in- 
duction of  a  state  of  hyperemia  was  advisable,  and  he  should 
hesitate  about  the  use  of  acupuncture  of  the  lung,  although 
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Dr.  Dieulafoy  had  shown  it  to  be  less  dangerous  than  was  sup- 
posed with  regard  to  cavities,  being  more  likely  to  contract  in 
one  kind  of  phthisis  than  in  another.  His  impression  was  that 
this  was  the  case  in  phthisis  of  pleuro-pneumonic  origin.  He 
had  not  found  that  intercurrent  inflammation  assisted  the  con- 
tractile process,  but  rather  the  reverse. — Ex. 

The  Relation  of  Tubercle  to  Pregnancy. — The  following  in- 
teresting conclusions  are  drawn  by  Prof.  Lebert  in  some  lectures 
translated  in  the  "  Clinic"  : 

1.  Internal  genital  tuberculosis  may  be  the  chief  localization 
of  the  disease  in  the  female  sex  or  it  may  be  only  secondary  in 
position ;  we  possess  no  certain  signs  of  genital  phthisis  even 
when  primitive. 

2.  The  disease  described  as  tuberculosis  of  the  collum  uteri 
does  not  in  reality  exist,  or  at  least  it  is  extremely  rare,  and  its 
acceptance  depends  upon  a  confusion  with  the  cheesy  epithelial 
debris  of  diseased  glands  about  the  orificium  uteri. 

3.  The  influence  upon  phthisis  of  pregnancy  and  the  puer- 
peral bed  makes  itself  manifest  most  between  the  ages  of  20- 
30,  especially  between  25-30,  and  next  between  30-40. 

4.  If  phthisis  be  arrested  in  the  young  girl  it  usually  mani- 
fests itself  upon  marriage  so  soon  as  pregnancy  occurs,  both 
during  pregnancy  and  during  the  puerperal  bed,  sometimes  in 
the  first,  sometimes  not  until  a  later  pregnancy. 

5.  In  exceptional  cases  the  tuberculous  patient  may  remain 
healthy  in  spite  of  repeated  pregnancies  and  puerperia ;  in  some 
of  these  cases,  however,  the  children  are  feeble,  and  a  certain 
percentage  die  early. 

6.  Advanced  phthisis  usually  hinders  conception ;  early 
phases  of  the  disease  do  not  interfere  with  it,  and  permit  usu- 
ally the  full  course  of  pregnancy. 

7.  Abortion,  pregnancy,  and  the  puerperal  state  act  injuri- 
ously, on  the  average,  in  three-fourths  of  cases,  upon  the  devel- 
opment and  rapid  advance  of  phthisis. 

8.  The  puerperal  bed  may  not  only  excite  the  disease  when 
the  predisposition   exists,  but  it  acts  relatively  still  worse ;  it 
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accelerates  the  fatal  termination  even  more  frequently  than 
pregnancy.  Exceptionally,  however,  a  phthisis  which  has  made 
rapid  advances  during  pregnancy,  takes  on  a  slower  and  more 
favorable  course  in  the  puerperal  bed. 

9.  Neither  pregnancy  nor  the  puerperal  bed  exercise  any 
definite  influence  upon  the  localization  or  form  of  tuberculosis. 

10.  The  bad  influence  of  pregnancy  and  the  puerperal  bed 
manifests  itself  more  especially  where  there  is  a  hereditary  pre- 
disposition, and  the  same  heredity  favors  also  in  marked  degree 
the  outbreak  of  the  disease  during  pregnancy, 

11.  Should  phthisical  women  have  a  good  getting  up  period, 
they  have  in  the  rule  but  little  milk,  and  can  only  exceptionally 
nourish  their  offspring.  The  children  are  mostly  scrofulous, 
and  later  on  tuberculous. 

On  Multiple  Puncture  or  Division  of  the  Membrana  Tympani 
in  the  treatment  of  tension  of  this  membrane,  primary  or  with 
opacity,  by  Professor  Jos.  Gruber,  (Vienna). — The  author  con- 
cludes a  series  of  articles  upon  this  subject  in  the  "Allg.  Wien. 
Med.  Zeitung,"  as  follows  : 

1.  It  is  easy  of  execution. 

2.  It  is  in  the  majority  of  cases  but  very  little  painful. 

3.  It  is  entirely  free  from  danger;  the  majority  of  patients 
may  pursue  their  ordinary  avocations,  even  though  severe  in 
their  demands,  in  a  very  short  time  after  the  operation ;  but 
little  after-treatment  also  is  necessary. 

4.  In  the  majority  of  cases  it  is  of  great  efficacy  ;  in  no  case 
can  it  do  harm. 

Transplantation  in  Gynaecology. — The  author,  Dr.  Hermann 
Beigel,  has  employed  the  Eeverdin  method  with  success  in  two 
cases  of  ulceration  of  the  vagina. 

The  first  case  was  that  of  a  woman  aged  thirty-eight,  who 
had  a  large  indolent  ulcer  of  the  vagina  and  posterior  lip  of  the 
cervix  with  profuse  secretion.  After  futile  treatment  with 
caustics,  B.  removed  a  number  of  healthy  pieces  of  the  vaginal 
mucous  membrane  and  transplanted  five  upon  the  vaginal  por- 
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tion  and  three  upon  the  cervical  portion  of  the  ulcer.  They 
were  fastened  with  pieces  of  linen  dipped  in  glycerine  and  cot- 
ton tampons.  On  the  third  day  all  the  pieces  had  united.  The 
ulcer  covered  in  six  weeks  with  a  soft  cicatrix. 

The  second  case  was  a  servant  girl,  aged  twenty-five,  with  a 
large  ulcer,  two  inches  in  diameter  upon  the  posterior  vaginal 
wall,  which  had  been  treated  in  vain  by  various  means.  On 
May  12,  1871,  B.  transplanted  four  pieces  of  skin  from  the 
flexor  surface  of  the  left  arm  which  adherred,  and  cicatrization 
commenced  on  the  fifteenth  day.  In  eight  weeks  the  ulcer  was 
totally  healed. — Schmidt's  Jarhbucher. 

On  Transplantation  of  the  Cornea.  By  Henry  Power,  F.  E. 
C.  P. — At  a  meeting  of  the  International  Ophthalmological 
Congress,  Mr.  Power  gave  an  account  of  transplantation  of  the 
cornea.  After  briefly  recording  previous  attempts  to  transplant 
the  cornea — some  as  early  as  1833 — the  speaker  described  the 
suggestion  of  the  idea  to  his  mind,  his  preliminary  experiments 
on  animals  at  the  Brown  Institution,  and  the  method  which  he 
has  adopted  in  several  cases  in  the  human  subject.  He  re- 
moves a  portion  of  the  opaque  cornea  of  the  patient  with  a 
-special  sharp  punch,  obtains  a  portion  of  a  healthy  rabbit's  cor- 
nea exactly  corresponding  by  the  same  means,  and  transfers  it 
to  the  space  in  the  human  eye,  which  it  of  course  exactly  fits. 
The  lids  are  fixed  together,  and  in  a  week  union  is  complete. 
"Whether  the  portion  transplanted  will  become  perfectly  clear 
he  cannot  yet,  from  want  of  experience,  say.  Mr.  Power  ex- 
hibited a  patient  on  whom  he  had  lately  operated  with  promis- 
ing results.  He  submitted  the  operation  to  the  members  for 
trial  and  improvement. — Stones  Abstract. 

Buttoning  the  Uterus  to  the  Abdomen. — In  a  very  interesting 
letter  written  from  New  York  city  to  the  "  Atlanta  Medical 
and  Surgical  Journal,"  by  W.  A.  Mitchell,  M.  D.,  of  Glenville, 
Ala.,  we  find  the  following  : 

*  *  *  u  jjr>  gims  intended  performing  a  very  unique 
operation  this  week,  on  a  patient  who  has  suffered  for  years 
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from  prolapsus  and  retroversion,  in  spite  of  all  the  means  and 
appliances  he  could  think  of.  He  intends,  as  soon  as  possible, 
passing  a  long  curved  canula,  containing  a  long  needle  with  an 
eye  in  its  end,  into  the  uterine  cavity,  up  to  the  anterior  por- 
tion of  the  fundus.  Then  with  the  canula  he  will  push  the 
fundus  upward  and  forward  against  the  abdominal  walls  just 
below  the  umbilicus.  Then  pushing  the  needle  through  the 
uterus  and  abdominal  parietes  at  this  point,  he  will  thread  it 
with  a  long  silver  wire,  and  drawing  it  back  into  the  uterus, 
bring  it  down  through  the  vagina  to  the  labia,  where  he  will 
tie  on  to  the  wire  a  large  silver  button.  Then  pulling  on  the 
end  lying  external  to  the  abdominal  puncture,  he  will  draw  this 
button  up  into  the  uterus,  directly  against  the  fundus ;  then 
continuing  traction,  he  will  of  course  draw  the  uterus  up  until 
the  peritoneal  layer  over  its  fundus  is  directly  against  the  ab- 
dominal wall  at  the  point  indicated — viz.,  just  below  the  umbil- 
icus, where  the  wire  passes  out.  Then  firmly  securing  the  wire 
on  the  outside,  he  will  keep  those  peritoneal  surfaces  in  appo- 
sition until  circumscribed  inflammation  occurs,  plastic  material 
is  thrown  out,  the  surfaces  firmly  bound  together,  and  the  pa- 
tient cured — nothing  remaining  to  be  done  but  to  cut  the  wire 
outside,  and  remove  the  button  from  the  uterus. 

There  is  no  reason  why  it  should  not  succeed,  and  I  hope  I 
may  be  able  to  give  you  the  result  in  my  next  letter,  as  also  an 
account  of  some  of  the  new  and  instructive  operations  I  have 
witnessed  by  Profs.  Wood,  Hamilton,  Markoe,  and  Van  Buren. 

Treatment  of  Boils. — Dr.  Simon,  of  Lorraine,  advocates  a 
means  of  stopping  boils  and  furuncles  which  he  declares  sim- 
ply infallible.     It  consists  in  the  following  procedure : 

As  soon  as  Dr.  Simon  perceives,  on  any  part  of  the  surface, 
the  characteristic  redness  of  varying  form  and  size,  and  with  a 
culminating  point  in  the  centre,  which  soon  passes  from  red  to 
white,  he  puts  in  a  saucer  a  thimbleful  of  camphorated  alcohol, 
dips  the  palmar  surface  of  his  three  middle  fingers  in  the  liquid, 
and  gently  rubs  the  inflamed  surface,  insisting  especially  on 
the  central  portion.     This  little  proceeding  is  repeated  eight  or 
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ten  times,  each  time  occupying  about  half  a  minute.  The  sur- 
face is  then  allowed  to  become  quite  dry,  and  a  slight  coating 
of  camphorated  olive  oil  is  applied,  so  as  to  prevent  the  evap- 
oration of  the  alcohol.  A  boil  or  furuncle  seldom  (says  the 
author)  requires  more  than  four  such  applications,  and  often  a 
single  one  is  enough  to  cause  the  boil  to  dry  up  and  disappear. 
When  several  applications  are  needed,  they  should  be  made  at 
intervals — say  morning,  mid-day,  and  evening. 

The  same  kind  of  proceeding  is  equally  successful  in  whit- 
lows, and  all  injuries  of  the  tips  of  the  fingers.  As  soon  as 
pain  and  redness  are  perceived  in  the  finger,  it  should  be  soaked 
for  ten  minutes  in  a  small  glassful  of  camphorated  alcohol,  then 
well  dried,  and  finally  soaked  in  another  glassful  of  camphor- 
ated sweet  oil.  The  relief  is  immediate,  and  three  applications 
are  generally  enough  to  effect  a  cure. — "  Scalpel,"  of  Belgium. 
London  Lancet. 

Skin- Grafting. — From  the  "  Medical  Record  "  we  learn  that 
Dr.  M.  Donnelly,  of  New  York  city,  and  a  member  of  the  class 
of  1868-9,  of  Rush  Medical  College,  has  written  a  very  com- 
plete paper  on  "Skin-Grafting,"  as  studied  by  him  in  St.  Vin- 
cent's Hospital;  it  is  specially  to  be  commended  for  its  atten- 
tion to  details.  He  closes  with  a  summary  of  principal  points, 
as  follows : 

1.  Rapidity  of  cure  by  grafting  over  other  methods. 

2.  The  elasticity  and  strength  of  the  new  skin  over  ordinary 
cicatrices. 

3.  Absence  of  contraction  and  deformity. 

4.  The  simplicity  of  the  operation  and  its  freedom  from  pain. 

5.  Necessities  :  Absolute  rest,  and  healthy  granulations. 

6.  Size  of  grafts  :  A  quarter  of  an  inch  square ;  smaller 
almost  useless;  larger  ones  unnecessary. 

7.  The  outside  of  the  arm  the  best  place  to  take  the  integu- 
ment from. 

8.  In  large  ulcers,  the  graft  to  be  placed  one  inch  from  the 
edges;  the  operation  repeated  as  often  as  required. 
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9.  The  fall  depth  of  the  true  skin  necessary,  as  growth  of 
grafts  is  due  to  derma,  and  not  to  the  epidermis. — Chicago  Med. 
Jour. 

Means  of  Preventing  Pitting  in  Small-Pox: — Dr.  Eevillod,  of 
Geneva,  has  studied  the  various  means  hitherto  applied  for 
preventing  the  development  of  variolic  pustules  in  the  face. 
He  discards  collodion,  because  it  cracks  the  skin,  and  causes 
too  much  pain;  the  sublimate,  because  it  sometimes  produces 
eschars;  tincture  of  iodine,  because  it  does  not  prevent  pustu- 
lation.  He  recommends  glycerine,  which,  through  its  exosmotic 
action,  diminishes  the  intensity  of  the  eruption,  whereas  he 
cautions  as  to  the  use  of  washes  with  water  or  any  other  liquid 
which  increases  the  eruption.  His  favorite  formula  is:  Soap, 
ten  parts;  glycerine  four  parts;  triturate  and  add  mercurial 
ointment,  twenty  parts.  This  ointment  does  not  prevent  swell- 
ing of  the  face,  causes  no  pain,  and  prevents  pustulation.  It 
must  be  applied  before  the  points  have  been  transformed  into 
vesicles. — London  Lancet. 

The  Temperature  of  the  Heart  and  Lungs. — At  a  meeting  of 
the  Geselschaft  de  Aerzte  of  Vienna,  on  December  13,  1872, 
Professor  Strieker  communicated  the  results  of  his  experi- 
mental investigations  of  this  subject,  carried  on,  along  with  Dr. 
Albert,  on  curarised  dogs.  He  described  his  method  of  meas- 
uring the  temperature  of  the  blood  before  and  after  its  en- 
trance into  the  lungs — to  determine  whether  it  be  warmed  or 
cooled  by  traversing  the  pulmonary  vessels.  The  results  ob- 
tained were  briefly  these :  1.  The  blood  is  really  cooled  in  the 
lungs.  2.  Contrary  to  Jacobson's  views,  a  difference  exists  be- 
tween the  temperature  of  the  wall  of  the  left  ventricle  and  that 
of  the  contained  blood.  3.  Further  (conformably  with  the  views 
of  Fick  and  Claude  Bernard),  the  chief  source  of  the  generation 
of  heat  is  in  the  muscles  of  the  cardiac  ventricles.  4.  The  high- 
est temperature  belongs  to  the  walls  of  the  left  ventricle,  next 
to  those  of  the  right  ventricle,  next  to  the  blood  of  the  right 
ventricle.  The  last  fact  is  to  be  explained  by  the  blood  of  the 
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right  ventricle  Dot  having  passed  through  the  lungs,  and  by  its 

including  the  blood  which  the  coronary  vein  carries   to    : 
right  side  from  the  capillaries  ;:  the  left  ventricle. — Ex, 

Nerve-Wc        ::  Z:_:  ;;;:!       in    Measures  of  Heat. — Acorn* 
parisoD  bet ween  the  m  scalar  and  the  nei — :;  system 
poi:::  >i  view  ::  their  :  :  ::::::dd  with  heat  is  a  boll    jne   for 
:na::y  reaso:    .     Between   nerve   and   muscle    there    exists    thi 
enormous  difference — that  the  former  is  endowc  on- 

taneity  denied  to  the  latter.     M  is     iar  fibre  neve:  a  of 

its  ?wn  accord :  it  needs    a  sti 

*  ^  - 

The   nerve-cell,  on  the  contrary,  has  in  itself  an  ever-presei 
nev;;    exh     sted  tion.  of  which  the  energy  is 

peculiar  property.     Both  ■:-  ive  the  principle  of  the 

act:".:"  that  m?:  :;  them  from  the  same  external  and  internal 
media;  but  while  the  muscle,  hanical  org  limited  to 

obedient  transformation  of  the  fore:  jned  to  it,  under  the 

form  of  heat,  in::      measurable  amount  of  work.  re,  a 

)rgan,  remains   impenetrable  and  ina  d  our  cal- 

culations, and  exerts  ristic  and  sovereign  powers  in 

its  own  :hrough  a  series  of  operations  tha: 

mates  of  their  force  and  heat.  On  the  part  of  the  muscular 
system,  everything  can  be  mc  .  I ;  on  the  part  of  the  ner- 
vous system,  nothi  In.;  i  sensations,  affections, 
though:-  mres,  pains,  make  up  a  world  with- 
drawn from  the  common  conditions  of  determination.  That 
superior  force,  which,  ruling  all  :  nimal  activities, 
decides.      -              becks,    ad  g               he  very  transformation 

of  heat   into   movement;   which,    ass     independence 

within  as,  all  it  by  what  name  we  may — soul,  will,  or  free- 
dom— remains  the  mysterious  certainty  of  our  consciousne 
this  force  most  rtests  against  the  degradation  of  cerebral  life 
to  mechanism.  Such  is  the  conviction,  moreover,  of  Claude 
Bernard  and  of  Helmholtz. — Fernand  Papillon,  in  Popular 
Science  Month... — C tin  '.:■. 

Auscultation  of  the  Heart — Dr.  Poore  (Clinical  y  of 
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London,  December  13,  1872,)  exhibited  a  patient  with  heart- 
disease,  upon  whom  he  demonstrated  a  new  method  of  intensi- 
fying cardiac  murmurs  or  other  sounds  produced  within  the 
chest.  The  patient,  who  had  a  remarkably  loud  aortic  regur- 
gitant murmur,  accompanied  by  intense  thrill,  was  made  to  lie 
on  his  back  upon  a  common  mahogany  table.  Dr.  Poore  then 
took  an  ordinary  walking-stick,  placing  it  vertically  upon  the 
sternum  at  the  level  of  the  third  costal  cartilages,  and  upon  the 
upper  end  he  poised  the  sounding-board  of  a  guitar,  with  the 
orifice  downwards.  "When  this  arrangement  was  completed, 
and  after  complete  silence  had  been  obtained,  the  murmur  be- 
came distinctly  audible  to  the  bystanders.  Dr.  Poore  remarked 
that  he  regarded  the  case  merely  as  a  clinical  curiosity.  His 
apparatus  was  very  rough,  but  it  served  to  exhibit  a  novel  ap- 
plication of  acoustic  principles,  and  possibly  with  a  specially 
constructed  and  more  delicate  instrument  it  would  be  possible 
to  render  the  sounds  and  murmurs  of  the  heart  audible  for  the 
purposes  of  clinical  demonstration.  Sounds  and  probes  having 
sounding-boards  at  one  end  were  used  in  some  of  the  clinical 
lecture  theatres  in  Germany  ;  and  Dr.  Poore  exhibited  an  iron 
probe  with  a  circular  sounding-board  at  its  extremity,  by  means 
of  which  all  vibrations  communicated  to  the  probe  were  greatly 
intensified. — Ex. 

Origin  of  Guano. — According  to  Habel,  guano  is  not  the 
excreta  of  birds,  but  a  deposit  formed  on  the  spot  by  decaying 
protozoa.  The  substance  is  probably  now  forming  near  the 
Chincha  Islands,  as  ships  anchoring  in  the  neighborhood  con- 
tinually bring  up  guano  adhering  to  their  anchors. — Zeitschr. 
Oe-stcr.  Apothek.  Verein. 
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"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — Eemoval  of  a  Calculous  Mass,  Deposited  on  a 
Piece  of  Bougie,  by  Lithotomy,  being  the  Ninetieth 
bllatebal  operation,  with  only  two  deaths  in  the 
Last  Forty- five  Cases,  and  these  Independent  of  it; 
and  moreover,  without  ever  having  befused  a  slngle 
Applicant  of  the  One  Hundred  and  Three  for  Be- 
lief. By  Paul  F.  Eve,  M.  D.,  Professor  of  Operative  and 
Clinical  Surgery  in  the  University  of  Nashville,  Tenn. 

Mr.  D.,  aged  twenty-five,  arrived  here  last  December,  having 
traveled  in  a  wagon  from  Texas  to  his  old  homestead,  in  the 
western  part  of  this  State.  Last  June  he  was  so  seriously  in- 
jured by  being  thrown  from  a  horse,  that  he  passed  blood  from 
the  urethra  and  rectum.  In  six  weeks  after  this  fall,  he  expe- 
rienced trouble  in  urinating,  making  frequent  and  painful 
efforts  at  micturition,  yet  laboring  under  incontinence.  He 
states  that  he  never  used  a  catheter  or  bougie  himself,  but  that 
his  physicians  did,  and  those  too  made  of  elm  bark ;  they,  more- 
over, told  him  that  he  had  stone,  and  advised  him  to  consult 
me. 

When  the  patient  arrived  here,  after  a  brief  sojourn  at  his 
father's  residence,  his  condition  was  deplorable.  Beside  being 
constantly  wetted  with  urine,  he  had  frequent  spasms  at  the 
neck  of  the  bladder,  with  occasional  passage  of  gravel,  some  of 
which  he  compared  in  size  to  grains  of  wheat  or  corn.  So 
urgent  and  distressing  were  his  symptoms  that  it  was  decided 
to  attempt  to  relieve  him  as  soon  as  possible ;  and  accordingly, 
after  a  few  hours'  repose,  a  silver  catheter  was  introduced,  and 
as  a  small  quantity  of  urine  escaped,  a  calculus  was  felt  near 
the  prostate  gland. 

December  19th,  Mr.  D.  was  taken  to  the  College,  and  lithot- 
omy performed  before  the  class.  The  opinion  was  expressed, 
that  if  the  urinary  concretion  originated  from  an  injury  to  the 
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spine  or  bladder,  its  composition  would  probably  prove  to  be 
phosphatic.  Its  size,  too,  estimated  by  sounding  and  the  his- 
tory of  the  case,  was  supposed  to  be  about  three-quarters  of  an 
inch  in  diameter.  The  mass  removed  is  phosphate  of  lime,  and 
its  actual  measurement,  as  seized  by  forceps,  eight-tenths  of  an 
inch.  Mr.  Allarton's  median  operation  was  first  proposed,  but 
encountering  a  deep  perineum  (patient  weighing  some  two  huu- 
dred  pounds),  Dupuytren's  bilateral  section  was  made  with 
the  lithotome  cache.  The  stone,  surprising  to  all  present,  by 
its  great  length  and  peculiarity  of  nucleus,  was  fortunately  so 
grasped  as  to  be  readily  removed.  It  weighed  four  drachms, 
seven  grains  (4  5  7  grs.) ;  and  measured  two  and  a  half  (2J) 
inches  in  length  with  an  average  circumference  of  two  (2)  inches. 

The  patient  was  quite  nervous  recovering  from  the  ether,  but 
was  returned  to  his  hotel  three  hours  after  the  operation.  He 
had,  however,  no  unpleasant  symptom  during  the  after-treat- 
ment, which  consisted  in  little  else  than  great  cleanliness  about 
the  perineum,  observance  of  the  horizontal  position,  diluent 
drinks,  soluble  bowels,  and  mild,  good  nourishment.  The  urine 
escaped  through  the  perineal  opening  a  few  days,  when  this 
having  reunited,  the  water  resumed  its  natural  channel.  Mr. 
D.  now  became  impatient,  and  in  spite  of  opposition,  returned 
on  the  eighth  clay,  with  his  wife  and  father,  to  the  country,  a 
distance  of  a  hundred  miles  by  rail.  Through  the  representa- 
tive in  our  Legislature  from  his  present  location,  I  learn  he 
continued  well. 

This  makes  my  ninetieth  bilateral  lithotomy  with  a  mortal- 
ity of  eight,  or  one  in  nine;  this,  too,  without  any  selection  of 
cases  whatever,  for  the  number  of  my  operations,  irrespective 
of  the  method  resorted  to,  whether  lateral,  bilateral,  high  or  by 
lithotrity,  has  been  precisely  the  number  of  applicants  to  me 
for  relief;  in  other  words,  not  a  single  case  has  ever  yet  been 
rejected.  This  may  not  have  been  the  wisest  course,  but  when- 
ever it  was  decided  in  consultation  that  to  operate  would  be 
most  advantageous  to  the  patient ;  that  there  existed  a  reason- 
able hope  of  improving  his  condition  by  it,  of  prolonging  or 
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preserving  life,  considerations  of  policy  or  reputation  have 
never  been  consulted.  And  while  painfully  reminded,  as  I  am 
to  this  day,  and  still  regret  that  I  ventured  where  I  now  know 
I  ought  not,  still  under  the  circumstances  then  existing  I  yet 
believe  it  was  right  and  proper  to  give  them  the  chances,  how- 
ever few  or  desperate,  as  that  was  the  only  possible  way  by 
which  they  could  have  recovered.  While,  too,  one  of  Dr.  Dud- 
ley's patients  died  on  the  day  of  the  operation,  in  not  one  of 
mine  did  that  event  occur  before  the  third  day,  and  not  until 
the  sixth  in  three  others.  Dr.  Dudley  rejected  ten  cases  of  the 
first  one  hundred  and  forty-five  applicants  with  calculus,  and 
one  of  his  most  promising  pupils  acknowledged,  in  his  report 
on  the  Surgery  of  Tennessee  to  this  Society,  that  he  had  already 
done  the  same  thing  five  times  of  seventy  applications  to  him 
for  the  same  purpose;  (operating,  however,  only  on  sixty-two  of 
these) ;  this  has  never  occurred  once  in  my  practice  of  forty- 
five  years.  I  claim  therefore  in  my  statistics  the  important 
consideration,  that  while  in  their  reports  returns  are  made  of 
selected  cases,  in  mine  there  is  nothing  whatever  of  the  kind. 

In  the  22d  volume,  1871,  of  the  Transactions  of  the  Ameri- 
can Medical  Association,  is  a  synopsis  and  analysis  of  one  hun- 
dred cases  of  lithotomy,  lithotrity,  etc.,  of  which  the  "  London 
Lancet "  states  that  the  great  number  of  successful  bilateral 
operations  is  very  striking.  It  derives  this  notice  from  what 
the  "  Hebdomadain  de  Medicine,"  of  Paris,  had  published,  but 
which  I  have  not  yet  seen.  The  "  Philadelphia  Medical  Times  " 
declares  this  to  be  the  only  creditable  contribution  to  that  vol- 
ume of  the  Transactions  of  our  National  Medical  Association 
for  that  year.  Dr.  Gouley,  late  Professor  of  Clinical  Surgery 
and  Genito-Urinary  organs  in  the  Medical  Department  of  the 
University  of  New  York,  has  also  published  in  his  work  just 
out,  1873,  that  my  results  have  been  much  better  than  those  of 
others :  "Perhaps,"  says  he,  "  the  best  on  record  in  the  bilateral 
operation." 

To  the  above  account  of  one  hundred  cases  is  now  to  be 
added  three  others,  the  one  above  detailed  and  another,  also  cut 
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before  the  class  last  winter,  18th  October,  1872,  being  that  of 
a  negro  boy,  three  years  old,  coming  from  near  Gallatin,  this 
State,  who,  on  the  fourth  day  after  the  operation,  was  up  by  the 
stove  eating  a  beef-steak ;  and  a  mulatto  man,  aged  twenty-six, 
living  on  Jackson  street,  near  the  Sulphur  Spring,  this  city,  cut 
29th  March,  assisted  by  Surg.  Weeds,  of  this  Post,  Drs.  U.  S. 
Lindsley,  Douglass,  etc.  Of  these  ninety  cases  eight  died,  only 
three  of  which  were  under  my  care  during  the  after-treatment. 
Of  the  last  forty-five,  only  two  proved  fatal ;  these  survived 
nearly  two  weeks,  and  died  then  from  causes  independent  of  the 
operation — one  from  erysipelas  contracted  in  a  hospital  during 
the  war,  1863,  but  not  affecting  the  wound  in  the  perineum ; 
the  other  due  to  the  patient  getting  up  too  soon  (a  desperate 
case,  rejected  by  conscription  in  South  Carolina),  and  falling 
nearly  into  the  fire. 

The  value  of  these  statistics,  besides  what  has  already  been 
claimed  for  them — viz.,  of  their  being  unselected  cases,  is  that 
the  name  of  each  patient,  his  residence,  age,  sex,  race,  date  and 
method  of  operation,  where  performed,  the  number,  size,  weight, 
and  composition  of  calculi,  with  results,  are  appended,  so  that 
each  case  may  be  fully  identified,  and  with  the  three  added  in 
this  communication,  completes  the  history  of  all  my  patients. 
The  fact  then,  that  under  these  peculiar  circumstances  the  mor- 
tality reached  only  two  in  the  last  forty-five  cases,  should,  I 
think,  go  far  to  confirm  the  position  assumed  by  the  great  clin- 
ical teacher  of  the  Hotel  Dieu,  of  Paris,  Baron  Dupuytren,  who 
systematized,  if  he  did  not  introduce  it,  that  the  bilateral  oper- 
ation is  the  most  direct,  precise  and  safest  method  proposed  for 
opening  the  bladder  in  lithotomy ;  unless  the  modernized  me- 
dian, or  this  in  conjunction  with  the  fragmentation  of  the  stone, 
as  is  proposed  by  Prof.  Dolbeau,  now  of  the  school  of  Paris,  is 
made  to  supersede  it.  There  is  in  reality  no  great  difference 
between  the  median,  medio-bilateral,  or  bilateral  itself;  as  by 
the  external  crescentic  of  Dupuytren,  the  Y  of  Mr.  Furgusson, 
the  median  of  Mr.  Allarton,  etc.,  they  virtually  become  almost 
one  and  the  same  operation.     A  mere  nick  of  the  knife  on  one 
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or  both  sides,  as  with  Dr.  Briggs's  simplified  cystotome,  or  rup- 
ture of  the  soft  parts  in  extraction  of  a  large  calculus,  converts 
them  into  nearly  one  and  the  same  thing. 

By  the  lateral  operation  I  have  lost  two  of  three  cases ;  one 
of  these,  too,  I  believe  clearly  attributable  to  its  specialty. 
The  instance  referred  to  was  published  in  the  51st  vol.,  1866, 
of  the  "American  Journal  of  the  Medical  Sciences,"  and  occur- 
red at  Columbus,  Miss.,  May,  1862,  while  deprived  of  my  own 
instruments.  After  exposing  the  groove  of  the  staff  in  the 
perineum,  the  gorget,  for  the  first  and  only  time  employed  by 
me,  was  fixed  in  it,  and  the  two,  as  is  recommended,  carried 
simultaneously  into  the  bladder.  The  patient,  and  aged  gentle- 
man, being  under  the  influence  of  chloroform,  did  not  com- 
plain at  the  time ;  symptoms  of  inflammation  ensued,  ending  in 
death,  when  a  post-mortem  examination  revealed  the  fact,  that 
the  bladder  had  been  contused  on  its  internal  surface,  followed 
by  cystitis,  and  as  was  supposed  by  the  beak  of  the  conducting 
instrument. 

The  success  of  the  celebrated  Dr.  Dudley,  of  Lexington,  Ky., 
while  Professor  of  Surgery  in  the  Transylvania  University, 
contributed  largely  to  popularize  the  lateral  operation  for  stone 
in  this  country,  which  method  is  still  the  one  most  generally 
adopted  in  the  United  States.  In  1836  he  published  that  one 
hundred  and  forty-five  patients  had  applied  to  him  to  be  re- 
lieved of  calculous  affection,  ten  of  these  were  rejected,  one 
hundred  and  thirty-five  he  cut,  of  whom  only  four  failed  to  re- 
ceive the  benefits  of  his  operation.  Two  years  later,  1838,  Dr. 
James  M.  Bush,  an  associate  in  practice  with  Dr.  D.,  and  also 
a  professor  in  the  Medical  College  at  Lexington,  Ky.,  published 
that  he  had  then  operated  on  one  hundred  and  forty-three  pa- 
tients. When  chairman  of  the  standing  committee  on  surgery 
to  report  at  the  meeting  of  our  National  Medical  Association 
in  May,  1851,  I  ascertained  that  this  eminent  lithotomist  had 
operated  up  to  March  of  that  year,  two  hundred  and  seven 
times,  with  a  loss  of  only  six.  One  died  the  day  of  the  opera- 
tion, another  three  days  after,  and  the  remaining  four  between 
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the  fifteenth  and  twentieth  days — one  of  these  from  tetanus, 
when  the  wound  had  nearly  healed. 

This  was  about  all  I  had  been  able  to  obtain  relative  to  the 
Dudlean  operations  for  stone  in  the  bladder,  and  it  may  be,  too, 
all  that  the  Profession  knows  up  to  the  present  day.  It  gives 
me  now  sincere  pleasure,  and  I  feel  an  excusable  national  pride 
in  presenting  the  contents  of  a  letter  just  received  from  my 
friend,  Dr.  James  M.  Bush,  who,  to  the  above  report  of  two 
hundred  and  seven  operations,  has  added  eighteen,  making  the 
total  number  two  hundred  and  twenty-five,  with  one  additional 
death,  which  makes  seven  of  this  number.  Dr.  Dudley's  note- 
book fell  into  the  possession  of  his  nephew,  Dr.  Ethelbert  T. 
Dudley,  with  all  his  papers,  who  intended  publishing  them,  but 
they  were  lost.  All  his  operations  were  done  with  Qline's  gor- 
get, excepting  two — one  with  Cooper's  knife,  and  another  with 
the  bistouri  cache.  But  we  are,  unfortunately,  still  without  de- 
tails; no  classification  of  the  cases,  few  particulars  of  their  his- 
tory, dates  of  operations,  age  of  patients,  not  even  the  sexes  or 
race,  nor  the  number,  weight,  size  (except  one  or  two  which 
were  voluminous) ;  nor  their  composition,  further  than  that 
Professor  Peter,  another  member  of  the  Transylvania  Faculty, 
had  ascertained  that  the  majority  contained  lime;  nor  where, 
and  when,  and  under  what  conditions  these  operations  were  per- 
formed. Dr.  Bush  has  described  how  successful  Dr.  D.  was  in 
dilating  the  female  urethra,  and  cites  the  case  of  a  little  girl 
six  years  of  age,  from  whom  a  calculus,  size  of  a  pigeon's  egg, 
was  extracted  in  forty  minutes.  We  find  no  mention  of  this 
case,  nor  of  others  alluded  to  in  the  number  above  enumerated. 
Of  the  two  hundred  and  twenty-five  patients,  we  are  not  cer- 
tain that  lateral  lithotomy  was  performed  on  each  and  every  one 
of  them,  but  it  is  highly  probable  that  other  means  or  opera- 
tions for  relief  may  have  been  resorted  to.  There  was  cer- 
tainly nothing  very  peculiar  or  new  in  the  lateral  section  made 
by  him ;  indeed,  in  one  sense,  it  may  be  said  that  he  used  the 
gorget  blindly ;  as  we  have  the  authority  of  his  most  intimate 
professional  friend  for  the  assertion,  that  in  all  his  numerous 
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cases  of  stone,  amounting  to  more  than  has  yet  fallen  to  any 
American  surgeon,  he  had  cut  them  with  only  two  sizes  of 
that  instrument.  It  could  not,  therefore,  have  been  the  mere 
method  of  an  operation  which  has  immortalized  his  name.  He 
was  not  a  man  of  one  idea ;  but  was  taught  in  the  schools  of 
Sir  Astley  Cooper  and  Abernethey,  of  Larrey  and  Dubois ;  and 
never  handles  the  knife  until  the  digestive  organs  were  pre- 
pared to  bear  the  shock  of  the  operation,  and  able  to  support 
the  system  after  it.  Hence  the  remark  of  one  of  his  associates, 
that  while  he  had  seen  him  operate  the  day  after  a  patient  ar- 
rived for  cataract,  a  tumor,  hydrocele,  or  stone  in  the  bladder; 
in  another  case,  he  has  known  the  patient  to  undergo  treat- 
ment for  months,  to  change  the  morbid  condition  of  the  chy- 
lopcetic  apparatus.  Some  of  us  remember  the  professional 
brother,  formerly  of  this  city,  whom  he  sent  to  Europe  before 
he  would  consent  to  cut  him  for  stone.  Than  he,  probably  no 
other  surgeon  ever  more  thoroughly  prepared  his  patients  be- 
fore operating ;  and  it  was  this,  and  not  his  success  alone  with 
the  lateral  operation ;  for  he  was  the  first  to  apply  the  ligature 
to  the  carotids  for  aneurisms  with  the  cranium;  among  the 
first  to  relieve  patients  by  trephining  in  epilepsy ;  and  did  more 
with  the  roller  bandage,  and  by  the  judicious  use  of  small 
doses  of  calomel  and  tartar  emetic,  than  any  one  of  the  Pro- 
fession in  the  United  States ;  it  is  upon  these  that  rests  forever 
the  enviable  fame  of  Benjamin  Winslow  Dudley. 

On  the  subject  of  statistics  in  lithotomy,  we  are  reminded 
that  the  equally  distinguished  surgeon  and  contemporary  of  Dr. 
Dudley,  in  my  judgment  the  most  skillful  operator  our  country 
has  ever  produced,  the  late  Dr.  Valentine  Mott,  of  New  York 
city,  claimed  that  he  had  reached  his  fiftieth  case  of  stone  be- 
fore one  proved  fatal. 

Dr.  Mettaur,  of  Prince  Edward  Court -House,  Virginia,  pub- 
lished in  the  "  Virginia  Medical  and  Surgical  Journal,"  April, 
1853.  that  he  had  operated  on  seventy-nine  patients  for  vesical 
calculus;  seventy-five  of  whom  he  purged  within  twelve  hours, 
and  they  all  recovered,  while  having  failed  to  do  this  in  the  re- 
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maning  four  cases,  they  all  died.  This  surely  is  a  remarkable 
result. 

Dr.  A.  Gr.  Walter,  of  Pittsburg,  Pennsylvania,  is  stated  to 
have  lost  only  one  case  of  sixty-four  by  the  median  operation ; 
and  Signors  DeBrosa  and  Scanzoni,  of  Verona,  Italy,  by  the 
same  method,  to  have  saved  ninety-nine  of  one  hundred.  But 
here  again  we  have  only  numbers,  no  particulars,  no  details,  no 
classification  of  the  patients  from  these  surgeons ;  not  that  their 
veracity  is  questioned ;  but  to  make  their  reports  valuable,  we 
want  to  know  the  surrounding  circumstances  under  which  these 
operations  were  performed.  For  instance,  in  the  cases  referred 
to  which  terminated  fatally  in  Virginia,  were  they  too  feeble  to 
take  a  purgative,  why  was  this  omitted  in  the  four,  and  what 
are  the  proofs  that  they  lost  their  lives  by  its  omission  ?  We 
want  our  own  judgment  of  all  the  facts  detailed  as  they  occurred. 

Nor  is  it  proposed  to  decide  the  merits  of  any  operation  by 
statistics  alone,  however  well  prepared.  They  are  often  them- 
selves remarkably  irregular  and  bizarre.  Thus,  in  my  own  ex- 
perience, while  three  patients  have  been  lost  of  six  successively 
cut,  and  once  four,  one  after  another ;  twice  twenty  were  cut 
in  succession  successfully,  and  of  the  last  twenty-five  all  recov- 
ered ;  then  again  months  have  elapsed  without  one  case  being 
presented,  then  no  less  than  seven  in  thirty-three  days.  Yet 
for  all  reports  giving  full  particulars  and  details  connected  with 
each  case,  no  one  will  deny  their  importance  to  the  Profession. 

It  was  said,  when  the  Committee  on  Lithotrity  made  a  re- 
port to  the  Academy  in  Paris,  that  lithotomists  became  uneasy 
at  the  sight  of  Civiale's  bow  for  drilling  and  grinding  up  stones 
in  the  bladder,  lest  their  occupation  should  cease ;  and  it  may 
be  imagined  that  greater  reasons  for  this  alarm  will  be  created 
by  the  practice  of  Professor  Dolbeau  of  opening  the  urethra  on 
the  groove-staff,  then  by  dilatation  and  fragmentation,  to  get 
rid  of  the  stone.  But  lithotomy,  ancient  though  it  may  be, 
resembles  so  much  the  taking  of  a  thorn  out  of  the  flesh, 
affords  such  immediate  and  permanent  relief  to  the  sufferer,  the 
prediction  is  ventured,  that  it  will  never  cease  to  be  performed. 
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ORIGINAL  CORRESPONDENCE. 

"  Sit  inihi  Fas  scribere  audita." 


Baltimoke,  Md.,  April,  1873. 
Dr.  E.  S.  Gaillard  : 

As  you  are  well  aware,  the  pursuit  of  a  specialty  in  medicine 
or  surgery  is  one  of  the  growing  tendencies  of  the  Profession. 
After  having  acquired  a  good  foundation  by  the  study  and 
practice  of  medicine  in  all  of  its  branches,  the  narrowing  of 
the  field  for  more  accurate  investigation,  and  the  acquiring  of 
a  larger  experience  than  could  fall  to  the  lot  of  the  general 
practitioner,  must  the  better  prepare  the  specialist  for  doing 
good  in  the  removal  of  disease  or  in  the  mitigation  of  suffer- 
ing. When  the  practice  of  a  specialty  has  been  restricted  to 
its  very  narrow  limits  of  one  single  class  of  disease,  the  spe- 
cialist expects  to  enlarge  the  territory  from  which  his  practice 
is  to  be  drawn.  The  members  of  the  Medical  Profession  in 
the  city  in  which  he  locates  himself,  require  that  he  shall  never 
overstep  the  bounds  of  the  specialty.  This  requirement  is 
claimed  as  a  right  by  general  practitioners,  and  is  watched  over 
with  jealous  care. 

The  recognized  code  of  ethics  for  the  Profession  at  large  per- 
mits to  the  specialist  the  privileges  belonging  to  the  general 
practitioner.  One  of  these  privileges  of  the  general  practi- 
tioner is  the  right  to  announce  himself  as  a  doctor  in  medicine, 
a  title  with  which  the  community  is  perfectly  familiar.  The 
very  announcement  covers  the  entire  field  of  his  work.  When 
the  general  practitioner  arrives  in  a  city,  from  which  community 
he  expects  to  draw  his  support,  he  announces  the  fact  and  offers 
his  professional  services  to  the  public  through  the  medium  of  a 
city  paper.  Should  he  live  in  a  small  town,  expecting  practice 
from  the  neighborhood,  he  advertises  his  occupation  and  his 
office  in  the  county  paper,  so  that  he  may  become  known  to  the 
community  among  whom  he  is  living.  This  custom  among  the 
physicians  of  the  United  States  is  somewhat  modified  in  cer- 
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tain  localities,  but  is  in  the  main  the  method  usually  adopted 
by  the  Profession. 

Should  the  specialist  use  this  privilege  of  the  general  practi- 
tioner of  announcing  himself  according  to  the  specialty  which 
he  follows,  it  is  objected  to  on  the  ground 'that  the  code  of 
ethics  does  not  permit  a  physician  to  call  attention  to  special 
diseases,  no  allowance  being  made  for  the  fact  that  he  is  not  a 
general  practitioner,  whilst  the  Profession  at  large  very  properly 
insists  that  the  specialist  shall  restrict  his  work  rigidly  to  his 
specialty ;  he  is  also,  on  the  other  hand,  required  to  suppress 
the  fact  that  he  is  a  specialist.  By  the  code  of  ethics  he  is  the- 
oretically allowed  all  of  the  privileges  granted  to  the  general 
practitioner,  but  practically  he  is  not  even  permitted  to  have  a 
name ;  on  the  contrary,  he  is  required  to  conceal  his  very  occu- 
pation and  assume  the  title  of  doctor  in  medicine,  a  term  which 
the  community  interpret  very  differently  from  what  he,  in  his 
individual  capacity,  desires. 

As  it  is  through  the  pursuit  of  special  studies  that  medicine 
is  making  its  rapid  progress,  it  must  be  far  from  the  animus  of 
the  Profession  to  denounce  as  a  crime  the  pursuit  of  a  specialty. 
As  the  code  of  ethics  now  stands,  accepted  by  medical  socie- 
ties, specialists  can  only  retain  their  association  with  such  soci- 
eties by  suffrance.  They  are  at  all  times  liable  to  the  imputa- 
tion of  infringing  the  code  of  ethics,  by  calling  attention  to 
special  diseases,  which  one  article  of  the  code  expressly  pro- 
hibits. The  code  of  ethics  does  not  recognize  any  title  not  con- 
ferred by  a  medical  college.  In  my  own  specialty  of  oph- 
thalmic and  aural  surgery,  the  title  of  oculist  and  aurist,  terms 
familiar  to  the  people  and  to  the  Profession,  are  not  considered 
legitimate. 

I  am  Professor  of  Eye  and  Ear  Diseases  in  the  University  of 
Maryland  ;  this  being  the  title  of  my  Chair  in  the  Faculty. 
To  improve  my  facilities  for  treating  successfully  such  patients 
as  seek  my  aid  from  a  distance,  I  have  established  an  Eye  and 
Ear  Institute,  in  which  I  reside.  This  Institution  is  incorpo- 
rated under  the  laws  of  the  State  of  Maryland,  with  a  Board 
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of  Directors,  as  is  common  to  all  corporations.  The  Institute 
comprises  three  departments  : 

First.  A  free  Dispensary,  at  which  the  poor,  suffering  from 
eye  and  ear  diseases,  can  obtain  advice  and  medicines  free  of 
charge. 

Second.  An  Infirmary,  with  all  conveniences,  a  suitable  asy- 
lum for  poor  persons  who  need  hospital  treatment  for  their  eye 
or  ear  troubles.  The  city  of  Baltimore  has  an  ordinance  to 
meet  the  expenses  of  these  two  departments,  which  are  there- 
fore public  city  charities. 

Third.  The  Institute  proper,  a  separate  building  in  which 
private  patients  may  live  whilst  undergoing  treatment. 

This  Institute  has  a  name  and  a  locality,  and  uses  a  business 
or  office  card,  giving  the  name  of  the  medical  officer  in  charge 
of  it,  and  the  hours  at  which  he  can  be  consulted.  The  follow- 
ing is  the  card  referred  to  : 


THE  BALTIMORE  EYE  AND  EAE  INSTITUTE, 

55  Franklin  St.,  Baltimore,  Md., 

JULIAN    J.    CHISOLM,    M.    D., 

Professor  of  Eye  and  Ear  Diseases  in  the  University  of 

Maryland,  Surgeon  in  Charge. 

Office  hours  from  8  A.  M.  to  2  P.  M. 


*. 


As  the  patrons  of  the  Institute  are  not  restricted  to  one  city 
or  State,  such  a  card  was  found  necessary,  and  is  in  constant 
use  at  the  Institute. 

Exception  has  been  taken  in  certain  quarters  to  the  use  of 
this  card,  on  the  ground  that  it  attracts  attention  to  a  certain 
class  of  diseases,  and  therefore  is  hostile  to  the  letter  of  the 
code  of  ethics.  As  I  have  for  maDy  years  withdrawn  from 
general  practice,  and  am  exclusively  an  ophthalmic  and  aural 
surgeon,  I  can  see  no  impropriety  in  the  use  of  an  official  card  for 
the  Institute,  with  my  professional  title  attached.  I  can  see  no 
reason  why  a  specialist  should  not  call  himself  by  the  name  of 
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the  specialty  which  he  follows,  as  is  customary  with  the  special- 
ists of  Europe,  whence  we  derive  the  growing  tendency  of 
subdividing  into  specialties  the  primary  divisions  of  medicine 
and  surgery.  If  this  course  be  deemed  a  departure  from  the 
code,  a  view  which  I  do  not  endorse,  inasmuch  as  the  article  in 
the  code  of  ethics  refers  by  name  to  the  general  practitioner, 
and  not  to  specialists,  the  code  having  been  made  prior  to  the 
existence  of  specialists  in  the  United  States,  then  it  seems 
proper  that  the  code  should  be  so  altered  as  to  allow  those  who 
desire  it  to  use  a  title  expressing  their  line  of  professional  work, 
and  not  compel  them  to  call  themselves  by  the  name  common 
to  all  general  practitioners,  when  they  are  not  general  practi- 
tioners, and  when  such  a  name  only  misleads  the  community. 

J.  J.  Chisolm,  M.  D. 


Clinton,  La.,  April,  1873. 
R  S.  Gaillard,  M.  D. : 

Dear  Sir, — If  you  think  what  I  write  worth  publishing  in 
your  valuable  Journal,  you  are  welcome  to  it.  It  is  not  a  de- 
tailed statement  of  cases,  nor  is  it  carefully  prepared,  but  is 
only  a  plain  statement  of  what  I  have  found  successful  in  the 
treatment  of  quite  a  number  of  cases  of  cerebro-spinal  menin- 
gitis. 

Dr.  "Westmoreland's  article,  in  the  March  number,  agrees  in 
the  main  with  my  views.  While  I  approve  of  his  views  as  to 
depletion,  I  have  not  in  the  cases  in  my  practice  tested  the  effi- 
cacy of  it,  for  the  reason,  I  regret  to  say,  that  I  did  not  think 
of  it,  depletion  being  so  much  less  in  fashion  now,  compared 
with  years  ago.  The  opium  treatment  I  pursue,  and  also  the 
calomel,  although  not  in  such  heroic  doses  as  Dr.  Westmore- 
land. I  use  stimulating  embrocations,  mustard  cataplasms,  and 
also  blisters  to  the  back  of  the  neck,  and  frequently  the  whole 
length  of  the  spine.  Valerian  I  find  beneficial  in  conjunction 
with  the  preparations  of  opium.  One  medicine  I  find  very 
beneficial  in  doses  of  from  five  to  twenty  grains,  once  in  two 
hours,  until  quininism  (if  I  may  so  express  it)  is  completely 
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established,  and  then  keep  it  up.  Constipation,  and  a  torpid 
condition  of  the  kidneys  I  have  found  in  several  cases  trouble- 
some symptoms,  calling  for  stimulating  cathartics  and  active 
diuretics.  Retention  of  urine  in  a  few  cases  demanded  the  use 
of  the  catheter.  I  believe  the  forty-grain  doses  of  calomel  are 
good,  although  I  have  not  prescribed  as  large  a  dose.  My  doses 
have  ranged  from  five  to  twenty  grains,  according  to  age  of 
patient,  and  but  very  few  less  than  ten.  The  lookers-on  have 
been  startled  at  my  departure  from  my  usual  doses  of  both  cal- 
omel and  quinine,  but  have  expressed  great  satisfaction  at  what 
they  considered  the  result  of  the  course.  Several  cases  in  town 
that  I  was  fortunate  enough  to  see  during  the  chill,  of  children 
between  three  and  eight  years  of  age,  were  cured  by  what  I 
consider  abortive  treatment.  The  chill  was  of  such  a  charac- 
ter as  to  ver3T  much  alarm  the  parents  at  once.  A  general 
tremor;  in  some  convulsions;  tossing  about,  screaming,  shrink- 
ing from  the  touch,  the  peculiar,  and,  to  me,  indescribable  ex- 
pression of  the  eye,  etc.,  etc.  I  immediately  gave  calomel  10 
grains,  Dover  pulv.  3  to  6  grains,  in  powder,  washed  down  with 
tinct.  valerian  5i.,  and  water  q.  s.  Directed  valerian  to  be  given 
once  an  hour  until  quiet,  and  left  powders  of  Dover  to  be  given 
also,  if  necessary,  once  in  two  hours.  This  course  would 
produce  sleep.  Would  also  leave  directions  to  give  in  four 
hours  a  large  dose  of  castor  oil  and  spts.  turpentine,  with  at 
least  five  grains  of  quinine,  continuing  the  latter  every  two 
hours,  until  I  saw  the  patient  again.  Every  case,  that  I  saw 
within  two  hours  after  attacked,  was  convalescent  in  twenty- 
four,  when  I  would  direct  two  moderate  doses,  from  two  to  five 
grains,  every  day  for  ten  days. 

0.  P.  Langworthy,  M.  D. 


JMavasota,  Grimes  Co.,  Texas,  1873. 

Dr.  E.  S.  Gaillard: 

Dear  Sir, — Recently  I  was  called  to  see  three  children  which 
had  swallowed  an  unknown  quantity  of  cobalt,  prepared  in   a 
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sweetened  mixture  for  the  destruction  of  house-flies.  The  mix- 
ture was  left  at  night  in  an  open  plate  on  the  sewing-machine  ; 
the  children  rising  before  the  parents,  found  the  mixture,  and 
sopped  it  all  up  with  cold  biscuit.  The  leader  was  a  little  ne- 
gro boy  employed  as  nurse,  the  other  two  were  white,  one  aged 
four  years,  the  other  seven  months.  As  the  negro  had  eaten 
the  most,  he  first  began  to  vomit ;  afterwards,  the  boy  aged 
four  years  also  vomited  a.  little,  and  this  attracted  the  attention 
of  the  parents,  and  he  divulged  the  cause  by  stating  that  they 
had  eaten  the  molasses  in  the  plate.  The  infant  was  not  sick, 
probably  owing  to  the  mother's  milk  and  the  small  amount 
taken.  Emetic  doses  of  mustard  and  salt  and  warm  water  re- 
lieved them. 

My  principal  object  in  writing  this,  is  to  notify  the  Profession 
that  scarcely  anything  is  put  down  in  the  chemistries  or  works 
on  materia  medica  about  cobalt.  We  know  there  is  arsenic  in 
it,  but  what  proportion  is  not  known.  The  bare  statement  that 
it  has  arsenic  in  it,  and  is  used  in  the  arts  as  a  pigment,  and 
in  the  laundry  to  give  brilliancy  to  linens,  etc.,  is  about  all  that 
is  set  down.  Its  emetic  action  in  this  instance  saved  the  two 
children. 

•  In  hunting  for  remedies,  I  was  astonished  to  see  so  little  said 
about  the  stuff;  and  if  the  cases  had  required  medication,  I 
should  have  used  the  same  as  are  used  in  cases  of  poisoning  by 
arsenic. 

Last  week  I  was  called  to  see  a  little  white  boy,  three  years 
old,  who  had  swallowed  an  unknown  quantity,  about  half  an 
ounce,  of  kerosene  oil,  such  as  is  used  in  lamps.  The  oil  had 
been  left  in  a  saucer,  probably  two  ounces  of  it,  setting  on  a 
low  bureau,  and  he  drank  of  it,  mistaking  it  for  something  else. 
Finding  it  unpleasant,  he  began  to  tell  his  mother  what  he  had 
done.  She  immediately  began  trying  to  make  him  throw  it 
up  by  tickling  his  fauces  with  feathers  and  giving  warm  water 
with  mustard  and  salt,  while  she  was  waiting  for  me.  He 
turned  quite  pale,  seemed  feeble,  and  considerably  nauseated, 
and  complained  of  the  burning  in  his  throat,  but  still  he  did 
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not  vomit.  When  I  saw  him,  in  about  thirty  or  forty  minutes 
after  the  discovery,  he  was  still  pale,  but  was  calm  and  not 
complaining.  His  tongue  was  not  red  or  glairy,  his  pupils 
seemed  slightly  contracted,  and  the  iricls  paler  than  natural; 
he  has  light-colored  eyes,  though  not  blue.  I  gave  him  nothing, 
and  after  watching  until  satisfied  no  harm  would  result,  I  ad- 
vised a  little  ol.  ricini.  Upon  inquiry  next  day,  I  learned  that 
he  was  quite  well. 

I  give  this  for  the  benefit  of  the  Profession.  The  oil  is  not- 
hurtful;  and,  judging  from  this  case,  it  may  be  used  in  the  ab- 
sence of  creosote  to  allav  vomiting. 

Respectfully,  A.  R.  Kilpatrick,  M.  D, 


Philadelphia  Obstetrical  Society,  March,  22, 1872. 

Dr.  E.  S.  Gaillard : 

Dear  Sir, — The  well-known  and  wide-spread  influence  of 
your  Journal  must  be  my  apology  for  the  liberty  I  am  about  tc 
take. 

I  enclose  you  a  copy  of  an  appeal  that  we  have  just  issued, 
and  hope  that  you  will  be  kind  enough  to  call  the  attention  of 
your  readers  to  such  parts  of  it  as  you  can  give  space  to. 

I  remain  yours,  very  truly, 

J.  V.  Ingham. 


Appeal  of  the  Philadelphia  Obstetrical  Society  for  Aid 
ix  the  Formation  of  a  Museum  of  Distorted  Pelves, 
Obstetrical  and  Gynecological  Instruments. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society,  it  was 
decided  to  establish  a  Museum,  for  the  collection  of  deformed 
and  distorted  Pelves,  and  for  the  preservation  of  Obstetrical 
Instruments  possessing  historical  value,  or  illustrating  new 
methods  of  treatment. 

The  Society  was  led  to  take  this  action  for  these  reasons : 
1st.  rso  subject  at  present  possesses  more  interest  to  the  ob- 
stetrician than  the  study  of  the  various  deformities  of  the  pel- 
vis, their  mode  of  production,  their  influence  on  the  process  of 
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parturition,  and  the  principles  which  should  guide  the  accou- 
cheur when  operative  interference  is  deemed  necessary. 

The  Profession  is  gradually  becoming  more  and  more  con- 
vinced of  the  influence  of  contractions,  more  or  less  marked,  in 
causing  not  only  tedious  and  difficult  labors,  but  also  in  the 
production  of  mal-presentations  and  of  many  of  the  accidents 
of  labor. 

At  present  there  does  not  exist  any  extensive  collection  of 
female  pelves,  by  which  a  comprehensive  study  of  this  subject 
can  be  successfully  undertaken.  Feeling,  therefore,  the  im- 
portance of  such  observation,  the  Society  proposes  to  establish 
a  Museum,  having  this  object  in  view,  and  would  therefore 
earnestly  solicit  such  specimens  of  contracted  pelves  as  may  be 
in  the  possession  of  members  of  the  Medical  Profession,  who 
may  be  willing  to  yield  the  pleasure  of  individual  possession,  in 
order  to  assist  in  forming  a  collection  which  will  allow  a  wider 
and  more  comprehensive  survey  of  this  subject.  If  the  orig- 
inal specimen  cannot  be  sent,  casts  or  photographs  are  solicited. 
In  certain  cases,  possessing  unusual  interest,  the  Society  is  pre- 
pared to  offer  a  pecuniary  recompense,  should  this  be  desired. 

2d.  Recognizing  the  fact,  that  various  instruments,  designed 
for  obstetric  manipulations,  or  for  the  performance  of  opera- 
tions in  uterine  surgery,  having  been  superseded  by  new  and 
improved  models,  now  possess  only  an  historical  interest,  the 
Society  has  determined  to  collect  such  instruments  and  pre- 
serve them,  as  illustrating  the  progress  of  this  branch  of  our 
art  in  America.  We  would  also  warmly  urge  upon  the  inven- 
tors of  new  or  modified  instruments,  and  upon  surgical  instru- 
ment-makers in  general,  the  desirability  of  presenting  to  the 
Society  specimens  of  instruments,  pessaries,  and  special  me- 
chanical contrivances,  which  they  may  be  desirous  of  bringing 
before  the  Profession. 

All  objects,  whether  embraced  in  the  first  or  second  class, 
will  be  conspicuously  placed  in  the  Museum  of  the  Sooiety, 
after  having  been  labeled  with  an  explanatory  description,  and 
with  the  name  of  the  donor. 
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They  will  also  be  carefully  preserved,  open  to  the  inspection 
of  all  interested  in  the  support  and  advancement  of  obstetrics 
and  the  kindred  branches  of  medicine. 

All  objects  for  the  Museum  may  be  sent  to  the  Secretary  of 
the  Society,  Dr.  J.  V.  Ingham,  No.  1342  Spruce  street,  Phila- 
delphia, who  will  at  once  acknowledge  their  receipt,  and  will 
gladly  furnish  such  additional  information  as  may  be  desired. 

By  order  of  the  Society. 

¥m.  Goodell,  M.  D.,  President. 

Wm.  F.  Jenks,  M.  D., 

J.  V.  Ingham,  M.  D., 

Horace  Williams,  M.  D.;  Committee. 


Portland  Avenue  No.  1010,  April  4,  1873. 

Dr.  JEJ.  Si  Gaillard : 

Dear  Sir, — I  find  in  the  last  number  of  your  excellent  Medi- 
cal J ournal  an  article  on  the  questions  selected  by  the  "  Staff  " 
of  the  Louisville  City  Hospital  for  the  examination  of  candi- 
dates for  the  office  of  Resident  Graduates  of  that  Institution. 
I  desire  by  this  note  to  inform  you  that  the  errors  made  in 
orthography  were  typographical,  caused  by  the  haste  in  which 
the  types  were  set,  and  the  correction  of  the  proof  made,  and 
did  not  exist  in  the  manuscript  furnished  the  printer.  You  are 
no  doubt  conversant  with  the  publicity  given  last  year  to  the 
names  of  the  successful  candidates  for  the  office  of  President 
Graduates.  This  publicity  took  place  before  their  election  by 
the  Charity  Commissioners,  and  was  a  source  of  vexation  to 
some  of  its  members.  To  avoid  a  repetition  of  such  an  occur- 
rence, I  promised  to  supervise  the  operations  of  the  rule  this 
year,  and  thought  by  so  doing  I  could  guarantee  secrecy.  To 
accomplish  this  purpose,  I  met  the  "  Staff "  at  the  Hospital, 
and  so  soon  as  the  questions  wTere  determined  on,  I  took  posses- 
sion of  them,  and  they  remained  in  my  hands  until  I  passed 
them  to  the  printer,  requiring  of  him  that  the  completion  of 
the  type-setting  should  be  in  my  presence,  and  also  their  dis- 


1873.]  Original  Correspondence.  565 

tribution  after  printing.  I  found  many  errors  in  the  proof  in 
the  hasty  reading  my  time  allowed  me  to  give  it,  and  thought  I 
had  corrected  all  of  them.  In  this,  I  find  I  was  mistaken.  I 
made  no  other  examination  of  the  questions,  and  they  went  be- 
fore the  candidates  in  the  imperfect  manner  you  found  them. 

I  write  this  to  exonerate  the  "  Staff  "  from  any  discredit  that 
might  be  attached  to  them  for  errors  in  the  orthography  of 
the  paper  you  so  humorously  criticised. 

I  am,  very  respectfully,  your  obedient  servant. 

Geo.  H.  Walling,  M.  D., 
Chairman  Hospital  Committee  Board  Charity  Com'rs. 

Note. — This  frank  and  generous  letter  from  Dr.  Geo.  H.  Walling,  chairman 
of  the  Hospital  Committee  of  the  Commissioners  of  Public  Charities,  is  worthy 
of  commendation ;  for  in  it  he  endeavors  to  assume  the  censure  induced 
by  many  of  the  errors  to  which  he  alludes.  He,  of  course,  successfully  excul- 
pates the  staff  for  typographical  errors,  but  here  his  friendly  power,  of  neces- 
sity, ceases.  That  several  of  the  errors  were  typographical  in  nature,  was  so 
manifest,  that  though  these  were  indicated  in  this  Journal,  there  was,  of  course, 
no  real  censure  expressed  in  regard  to  them  ;  the  real  inexcusableness  of  many 
of  the  printed  questions  of  the  Hospital  Staff  consists  not  in  typographical 
errors,  but  in  the  stupidity  and  folly  of  these  questions.  Even  if  correctly 
spelled,  expressed,  and  printed,  the  questions  themselves  are  so  inherently 
silly  and  childish  that  all  who  read  them  (their  authors  excepted)  must  be 
ashamed  of  them ;  ashamed  that  a  public  medical  Institution  of  Louis- 
ville should  have  the  misfortune  to  be  identified  with  them.  Dr.  Walling  is 
very  generous  in  endeavoring  to  assume  blame,  but  blame  does  not  seriously 
attach  to  his  portion  of  the  work ;  the  real  censure  attaches  to  those  whom  it 
is  impossible  for  him  to  shield.  The  aegis  reared  is  broad  indeed,  but  not 
broad  enough  to  cover  the  very  vulnerable  portions  of  the  "  Staff"  behind  it. 
Again,  if  Dr.  Walling  were  really  responsible  for  all  the  errors  indicated,  no 
one  familiar  with  his  record  at  this  Hospital  would  hesitate  to  excuse  what 
was  so  bad,  in  return  for  the  vast  good  which  he  has  accomplished.  It  is  but 
just  to  say  (and  it  is  a  pleasure  to  say)  that  to  his  persistent  and  unwearied 
labors,  his  marked  official  fidelity,  and  his  professional  judgment,  is  the  Hos- 
pital chiefly  indebted  for  the  extensive  and  handsome  improvements  mani- 
fested both  in  its  interior  management  and  exterior  appearance. 

Dr.  Walling's  acknowledgment  of  error  is  in  marked  contrast  with  the  un- 
wise conduct  of  some  who  occupying,  at  best,  positions  easily  attained  by 
those  of  the  most  humble  professional  acquirements,  seem  to  think  themselves 
either  infallible  or  beyond  the  scope  of  criticism.  These  gentlemen,  to  be 
sure,  are  sore,  and  ought  to  be,  for  the  public  have  justly  and  generally  en- 
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ioyed  the  ridicule  resting  upon  them,  but  it  would  be  far  more  prudent  and 
graceful,  however,  for  them  to  conceal  their  soreness ;  it  only  excites  merri- 
ment. They  should  remember,  too,  the  surgical  lesson,  that  benign  sores  re- 
ceive emollient  applications,  while  those  irritable  and  offensive  are  to  be 
treated  with  caustic,  well  applied.  The  Medical  Press  detects  sores  not  infre- 
quently, and  treats  them  often  according  to  surgical  rules ;  with  what  effect 
recently  can  only  be  determined  hereafter. — Ed. 


April,  1S73. 
Dr.  E.  S.  Gaillard : 

In  No.  6,  Vol.  XIV.,  I  find  an  article  on  "  In-Growing  Toe- 
2\  ail,"  communicated  by  Dr.  Finsh  to  the  "  British  Medical 
Journal."  We  have  quite  a  simple  remedy  here  which  has 
proved  efficacious,  to  my  certain  knowledge,  in  every  instance 
where  applied.  It  is  painless,  and  without  cost.  It  consists 
simply  in  scraping  the  nail  as  thin  as  possible  its  entire  longi- 
tudinal length  along  the  centre.  The  operation  is  best  per- 
formed by  a  piece  of  broken  window-glass ;  a  sharp-knife  will 
answer.  The  nail  is  thereby  rendered  more  elastic,  and  yields 
to  the  upward  pressure  of  the  flesh,  the  sides  and  corners  soon 
turn  upward  also  from  the  wounds  they  have  caused,  and  the 
abnormal  habit  of  the  nail  is  radically  cured. 

Yours,  etc.,  E.  D.  Perkins. 


College  Mound,  Kaufman  County,  Texas,  1873. 
Dr.  E.  S.  Gaillard : 

Dear  Sir, — Dr.  M.  was  treating  Mrs.  B. ;  she  grew  worse ;  he 
(Dr.  M.)  was  called  to  see  her  late  one  afternoon,  but  owing  to  its 
being  some  distance,  the  weather  cold,  and  the  roads  bad,  would 
not  go  till  morning.  The  lady's  condition  was  such  (so  thought 
her  husband)  that  she  needed  immediate  attention.  About 
dark  I  was  called  to  see  her ;  after  I  was  told  her  attending 
physician  would  not  see  her  that  night,  I  went,  and  found  her 
riving.     She  died  about  midnight. 

Did  I  violate  medical  ethics  by  answering  the  call  after  her 
physician  woidd  not  see   her  ?     He  had  no   excuse,  only  bad 
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roads   and   cold  weather.     If  you  will   answer  through    your 
Journal  you  will  much  oblige. 

Very  respectfully, 

William  H.  Monday,  M.  D. 

Note. — Even  had  your  patient  not  been  ill,  you  would  have  been  justified, 
of  course,  in  seeing  her,  when  her  attending  physician  refused  to  give  her  at- 
tention ;  as  it  was,  it  would  have  been  inhuman  in  you  to  refuse  to  see  her. 
Ethics  never  subordinate  the  laws  of  humanity. — Ed. 


PROCEEDINGS  OF  SOCIETIES. 

"  Etsi  non  prosunt  singula,  juncta  juvant." 


Kentucky  State  Medical  Society, 
fiest  DAY. 

The  Society  met  at  Paducah,  on  Tuesday,  April  1st,  1873,  at 
10  A.  M. ;  President  Lewis  Rogers  in  the  chair.  Prayer  by 
Bishop  Wightman,  of  South  Carolina. 

The  following  members  were  present:  Lewis  Rogers,  J.  A. 
Larrabee,  J.  M.  Keller,  E.  S.  Gaillard,  E.  Richardson,  T.  An- 
derson, J.  L.  Gordon,  D.  S.  Reynolds,  J.  J.  Speed,  Louisville; 
J.  W.  Thompson,  D.  D.  Thompson,  Paducah ;  H.  T.  McNary, 
P.  B.  McGoodwin,  Princeton  ;  P.  Y.  McCoy,  Columbus ;  Oscar 
Newland,  Hopkinsville  ;  S.  A.  Foss,  Lacona  ;  Jas.  Lowry,  Shel- 
byville;  R.  H.  Gale,  New  Liberty;  J.  S.  Wise,  Covington; 
Geo.  T.  Erwin,  Danville ;  J.  M.  Singleton,  Florence  Station. 

Dr.  Joseph  W.  Thompson,  of  Paducah,  chairman  of  the 
Committee  of  Arrangements,  delivered,  very  happily,  an  ex- 
cellent and  earnest  address  of  welcome. 

Dr.  Keller's  motion  to  change  the  Constitution  so  as  to  have 
the  Committee  on  Ethics  appointed  immediately  on  the  assem- 
bling of  the  Society,  was  called  up  and  passed. 

The  Committee  on  Ethics  was  also  increased  from  one  to 
three. 
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The  Committee  on  Credentials  was  appointed  as  follows : 
Drs.  D.  A.  Maxwell,  Paducah ;  Oscar  Newland,  Hopkinsville ; 
S.  A.  Foss,  Lacona;  also  the  Committee  on  Ethics,  as  follows: 
Drs.  J.  M.  Keller,  Louisville ;  R.  W.  Gale,  of  Owen ;  and  L. 
B.  Saunders,  of  Paducah. 

Dr.  Maxwell  not  being  a  member,  was  at  once  elected. 

Dr.  Keller  explained  that  his  resolutions,  for  change  of  Con- 
stitution, made  it  impossible  for  any  one  to  become  a  member 
of  this  Society  unless  he  was  a  member  of  his  County  Society, 
or  was  duly  vouched  for  by  his  county  physicians.  This  pro- 
vision is  a  great  protection  to  the  State  Medical  Society. 

The  Secretary  read  a  letter  from  Dr.  Ulrich,  the  secretary 
pro  tern,  at  the  last  meeting,  exculpating  himself  for  errors  in 
his  reports,  as  alleged  by  the  "  Richmond  and  Louisville  Medi- 
cal Journal." 

Dr.  Gaillard  said  that  as  the  minutes  of  the  last  meeting  had 
not  been  read,  and  were  therefore  not  adopted  by  this  Societ}^ 
he  would  not  insist  upon  having  Dr.  Ulrich's  errors  corrected ; 
though  these  errors  unquestionably  existed.  To  show,  how- 
ever, that  he  had  no  desire  to  wound  the  feelings  of  the  secretary 
pro  tern.,  Dr.  Ulrich,  he  moved  that  this  gentleman  be  thanked 
by  this  Society  for  his  labors. 

This  motion,  seconded  by  Dr.  Larrabee,  was  unanimously 
carried. 

After  some  necessary  discussion,  it  was  determined  that  all 
papers  referred  to  the  Publishing  Committee  were  committed  to 
the  discretion  of  that  committee  ;  it  being  understood  that  the 
Society  could  not  order  their  publication,  but  only  request  this. 

Dr.  Gale  moved  that  a  memorial  of  Dr.  Paul  Rankin,  de- 
ceased, be  prepared. 

The  committee  for  this  purpose  is  as  follows  :  Drs.  J.  S. 
Offutt,  W.  B.  Rodman,  and  D.  K  Porter. 

Dr.  Gale  offered  suitable  resolutions  in  memory  of  Dr.  Ran* 
kin,  which  were  unanimously  adopted. 

The  Secretary  presented  the  Transactions  of  the  Medical  So- 
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ieties  of  Wisconsin  and  Pennsylvania.  Received,  on  motion  of 
Dr.  J.  W.  Thompson,  with  thanks. 

Dr.  Richardson  regretted  the  small  size  of  the  volume  of 
Transactions  issued  by  the  Kentucky  State  Medical  Society. 

Dr.  Gaillard  said  that  they  were  inferior  in  this  respect  to 
almost  all  of  the  volumes  issued  by  State  Medical  Societies. 

Dr.  Richardson  moved  that  the  Secretary  be  empowered,  in 
case  of  there  being  a  deficiency  in  the  treasury,  to  draw  upon 
members  of  this  Society  for  any  sum  necessary  to  defray  the  ex- 
penses of  issuing  a  suitable  volume  of  Transactions.     Carried. 

The  Secretary  presented  microscopic  plates  of  histology  and 
pathology,  with  explanatory  text,  from  the  War  Department, 
U.  S.  A. 

Dr.  Gaillard  moved  that  the  thanks  of  the  Society  be  ten- 
dered to  Dr.  J.  K.  Barnes,  Surgeon-General  United  States 
Army,  for  these  valuable  acquisitions.  He  regarded  these 
plates  of  Dr.  Woodward  as  unsurpassed  by  any  scientific  plates 
in  existence,  and  hoped  that  they  would  become  a  part  of  the 
permanent  archives  of  this  Society. 

On  his  motion  this  was  so  ordered. 

A  memorial  letter  upon  the  death  of  Drs.  J.  Taylor  Bradford, 
of  Augusta,  Ky.,  and  Hugh  Rodman,  of  Frankfort,  Ky.,  was 
received  from  Dr.  L.  P.  Yandell,  and  was  referred  for  publica- 
tion. 

The  following  gentlemen  were  elected  members  of  this  So- 
ciety :  Drs.  R.  W.  Gaines,  R.  M.  Farleigh,  and  W.  G.  Wharton, 
of  Hopkinsville ;  0.  B.  Withers,  Parkersville ;  W.  H.  Ander- 
son, Louisville;  J.  A.  Carr  and  L.  T.  McNary,  Princeton  ;  W. 
D.  Senter,  Lovelaceville ;  Bernard  Tauber,  D.  A.  Maxwell,  J. 
W.  Becker,  Paducah  ;  J.  T.  Anderson,  Fulton ;  A.  0.  Vorries, 
Graves  county  ;  J.  W.  Singleton,  Florence  Station  ;  R.  C.  Bran- 
deis,  W.  Walling,  Louisville ;  H.  M.  Lowry,  Shelbyville ;  R. 
G.  Reed,  Boaz  Station ;  T.  P.  Payne,  Maxwell's  Mills. 

Dr.  S.  A.  Foss  made  an  excellent  report  on  registration ;  this 
report  was  terse,  practical,  judicious,  and  efficient. 

Dr.  Singleton  moved  that  it  be  published  in  the  Transactions. 
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Dr.  Gaillard  moved  as  a  substitute  the  following  resolutions  : 

1.  Resolved,  That  the  chairman,  Dr.  Foss,  be  requested  to 
prepare  a  petition,  to  be  addressed  by  the  physicians  of  the 
State  to  the  Legislature  of  Kentucky;  and  that  in  this  peti- 
tion the  facts,  as  set  forth  in  the  report  just  read,  be  embodied. 

2.  Resolved,  That  the  physicians  now  present  be  requested 
to  sign  it. 

3.  Resolved,  That  the  Corresponding  Secretary  of  this  Soci- 
ety be  requested  to  bring  this  matter  before  the  County  Medical 
Societies,  asking  their  cooperation  by  the  sending  of  coordinate 
signed  petitions  to  the  chairman  (Dr.  Foss)  of  this  committee. 

4.  Resolved,  That  the  Corresponding  Secretary  be  requested 
to  send  each  member  here  present  a  blank  circular  petition,  to 
which  the  names  of  his  medical  friends  and  his  own  being 
appended,  it  may  be  returned  to  the  chairman  of  the  Commit- 
tee on  Registration  (Dr.  Foss,  of  Lacona,  Jefferson  county,  Ky). 

These  resolutions  were  unanimously  carried,  Dr.  Singleton 
having  withdrawn  his  motion. 

The  committees  specially  appointed  at  the  last  session  were 
called  upon  for  their  reports.  On  the  Laryngoscope,  Dr.  S.  H. 
Garvin,  Louisville ;  no  report.  On  Fistula  in  Ano,  Dr.  R.  0. 
Cowling,  Louisville;  no  report.  On  Dermatology,  Dr.  L.  P. 
Yandell,  Jr.,  Louisville;  no  report.  On  Gynaecology,  Dr.  J. 
Hale,  Owensboro;  no  report.  Defects  in  present  System  of 
Medical  Education,  with  Suggestions  regarding  them,  Dr.  C. 
H.  Spilman,  Harrodsburg ;  no  report.  Hypodermic  Medica- 
tion, Dr.  W.  A.  Atchison,  Bowling  Green;  no  report.  Post- 
partum Haemorrhage,  Dr.  Wm.  Bailey,  Louisville;  no  report. 
General  Pathology,  Dr.  E.  S.  Gaillard,  Louisville ;  preparation 
of  report  prevented  by  sickness. 

On  motion  of  Dr.  Gale,  permission  was  granted  to  have  re- 
port made  and  sent  to  Publishing  Committee. 

On  Hydrophobia,  Dr.  W.  W.  Martin;  no  report.  On  New 
Remedies,  Dr.  C.  Rogers,  Louisville ;  no  report.  Ovariotomy, 
Dr.  L.  L.  Burdett ;  no  report.  Improvements  in  Ophthalmic 
Surgery,  Dr.  D.  S.  Reynolds,  Louisville ;  leave  granted  to  read 
this  at  another  time ;  the  author  not  having  it  with  him. 
Insanity  and  Diseases  of  the  Nervous  System,  Dr.  H.  F.  Barnes, 


1873.]  Proceedings  of  Societies.  571 

Louisville;  read  (it  is  believed)  by  Dr.  Keynolds  in  the  after- 
noon session.  Electricity,  Br.  J.  W.  Holland,  Louisville;  no 
report.  Therapeutic  Properties  and  Uses  of  Oxygen,  Dr.  F.  C. 
Wilson;  not  present;  granted  permission,  on  motion  of  Dr. 
Gaillard,  to  prepare  report  and  send  it  to  Publishing  Commit- 
tee. Vital  Statistics,  Dr.  D.  F.  Smith,  Louisville ;  read  by  Dr. 
Keller. 

Adjourned  to  meet  at  3  P.  M. 

Afternoon  Session. 

Dr.  Keller  presented  resolutions  condemning  Dr.  D.  E.  Hag- 
gard, Senator  from  Cumberland,  for  his  opposition  to  the  "  Dis- 
section Bill,"  before  the  Legislature,  and  asking,  on  the  part  of 
the  Medical  Society,  the  passage  of  this  bill.  Eesolutions 
passed  unanimously. 

Dr.  J.  W.  Thompson,  of  Paducah,  then  read  an  admirable 
and  most  instructive  paper  upon  the  "Advances  in  Surgery." 
This  paper  embodied  in  a  compact  and  concise  manner  the  real 
contributions  made  to  practical  surgery  in  recent  years ;  it  was 
an  exhaustive  and  complete  epitome.  It  was  referred  for  pub- 
lication, with  expressed  instructions  to  publish. 

Botany,  Dr.  Kastenbine,  Louisville;  no  report.  Finance,  no 
report.  Ethics,  Dr.  Keller,  no  report;  committee  being  ineffi- 
ciently small.     Hygiene,  Dr.  E.  H.  Thornton,  no  report. 

New  members  were  then  elected,  as  follows ;  Drs.  J.  E.  Luten, 
Wesley ;  E.  Saunders,  Paducah ;  L.  M.  Lovelace,  Millburn ;  J. 
Baker,  Slaughter,  and  E.  Logan,  Shelbyville. 

Dr.  Tauber,  of  Paducah,  read  a  paper  on  the  "Therapeutic 
Properties  of  Electricity."     Eeferred  for  Publication. 

"  Improvements  on  Ophthalmic  Surgery."  This  useful  paper 
was  also  read  and  referred,  with  instructions  to  publish. 

"  Epidemics,"  no  report. 

Dr.  E.  C.  Brandeis,  of  Louisville,  was  then  asked  to  read  a 
paper,  prepared  by  him,  il  On  the  Laryngoscope."  This  ex- 
cellent paper  was  ordered  to  be  published  in  the  Transactions. 

Committee  on  Nominations  was  then  appointed  :  J.  J.  Speed, 
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.Louisville;  H.  F.  McNary,  Princeton;  James  Lowry,  Shelby- 
ville ;  Thomas  Bivers,  Ballard  county ;  D.  A.  Maxwell,  Paducah; 
P.  Y.  McCoy,  Hickman ;  E.  H.  Gale,  Owen ;  J.  L.  Dismukes, 
Graves  county;  John  Anderson,  Fulton  county;  S.  A.  Foss, 
Jefferson  county ;  G.  T.  Erwin,  Boyle  county. 
Adjourned  to  meet  at  7  o'clock,  P.  M. 

Evening  Session. 

Met  at  7|  o'clock  in  the  Presbyterian  church.  Prayer  by 
Bev.  Mr.  Hendrick ;  address  by  the  President ;  paper  by  Dr. 
E.  Bichardson. 

Adjourned  at  9 J  o'clock  till  next  day. 

Moening  Session, 
second  day. 

The  Society  met  at  10  o'clock  A.  M. 

Dr.  "W.  H.  Saunders,  of  Smithland,  was  elected  a  member. 
Dr.  W.  H.  Bowling,  of  Nashville,  was,  by  a  young  enthusiast, 
proposed  for  honorary  membership.  One  dissenting  voice  would 
have  rejected  him.  No  one  objecting,  however,  he  was  duly 
elected. 

A  petition  was  received  from  the  West  Kentucky  Medical  So- 
ciety, asking  the  State  Medical  Society  to  protest,  before  the 
Legislature,  against  the  open  quackery  practised  in  the  State, 
and  to  ask  efficient  protection  and  redress.  The  petition  was 
signed  by  Drs.  0.  B.  Withers,  S.  T.  Payne,  M.  H.  Carson,  D. 
A.  Maxwell,  J.  R.  Dismukes,  Bernard  Tauber,  and  E.  B.  Bich- 
ardson. The  committee  consisted  of  Drs.  0.  B.  Withers,  D.  A. 
Maxwell,  and  B.  Gale ;  to  memorialize  the  Legislature  for  the 
redress  of  the  grievance  mentioned. 

Dr.  George  T.  Erwin,  of  Danville,  then  read  a  paper  by  Sur- 
geon E.  McClellan,  U.  S.  A.,  on  "  Some  Obstetric  Proceedings 
among  Certain  of  the  Aboriginees  of  North  America."  This 
excellent  paper  was  ordered  to  be  published. 

Dr.  A.  B.  Wayne,  a  member  of  the  Tennessee  State  Medical 
Society,  was  introduced,  and  welcomed. 

Dr.  J3  Jc  Speed  then  read  a  very  creditable  paper  on  the 
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"  Evils  of  Hypermedication,  and  on  the  Propriety  of  Clinical 
Candor  among  the  Profession." 

The  following  gentlemen  were  then  elected  as  members :  Drs. 
W.  H.  Saunders,  E.  W.  Woodson,  and  John  Trout. 

Committee  on  Nominations  reported  as  follows :  Drs.  J.  "W. 
Thompson,  Paducah,  President;  J.  M.  Keller,  Louisville,  First 
Vice-President;  R.  M,  Fairley,  Hopkinsville,  Second  Vice-Pres- 
ident; J.  A.  Larrabee,  Louisville,  Recording  Secretary;  J.  D. 
Jackson,  Danville,  Corresponding  Secretary ;  L.  B.  Todd,  Lex- 
ington, Treasurer;  D.  S.  Reynolds,  Louisville,  Librarian. 

Committee  on  Publication,  Drs.  T.  Anderson,  E.  Richardson, 
and  C.  Rogers,  of  Louisville. 

Adjourned  to  meet  at  3  o'clock  P.  M. 

Afternoon  Session. 

Society  met  at  3  P.  M. 

Dr.  T.  W.  Singleton  read  a  paper  on  "  Conservative  Medi- 
cine," which  was  referred  for  publication." 

Dr.  James  Lowry,  on  behalf  of  the  physicians  and  citizens  of 
Shelbyville,  extended  an  invitation  to  the  State  Medical  Soci- 
ety, asking  that  it  meet  next  year  at.  that  city.  The  invitation 
was  accepted,  with  thanks. 

Dr.  Gale  moved  that  when  the  Society  adjourn,  it  does  so  to 
meet  at  Shelbyville,  on  the  first  Tuesday  in  April,  1874.  He 
also  moved  a  vote  of  thanks  to  the  physicians  and  citizens  of 
Paducah  for  their  hospitalities. 

Dr.  Keller  moved  that  the  Constitution  be  so  amended  as  to 
have  (as  is  done  in  the  American  Medical  Association)  a  "  sec- 
tion "  for  each  of  the  branches  of  Medicine.  Notice  duly  refer- 
red, and  to  be  brought  up  at  the  next  session. 

A  motion  was  made  to  erase  the  name  of  Dr.  A.  B.  Cook,  of 
Louisville,  from  the  roll  of  members.     Motion  carried. 

The  President  then  announced  the  standing  committees  and 
special  committees. 

Report  on  Finance  and  the  Treasurer's  report  were  now 
read. 

The  propriety  of  banquets  at  such  meetings  was  duly  dis- 
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cussed.  Gastronomic  forces  and  reasons  were  so  much  in  the 
ascendant  that  the  old  custom  is  to  prevail.  [Woman,  however; 
is  to  be  present  hereafter  on  such  occasions,  and  is  expected  to 
illustrate  the  force  of  the  historic  truth,  that  she  has  never  led 
man  into  temptation  ! ! !  Like  an  angel  of  mercy  and  a  sentinel 
of  protection,  she  is  to  make  these  entertainments  all  that  shall 
refresh  the  body,  elevate  the  mind,  and  charm  the  soul]. 

Delegates  to  the  American  Medical  Association  were  next 
appointed. 

Thanks  of  the  Society  were  tendered  Mr.  Ashcraft,  United 
States  Marshal  of  Paducah,  for  the  use  of  the  court-house. 

Dr.  J.  M.  Thompson,  of  Paducah,  asked  that  there  should  be 
an  expression  of  opinion  in  regard  to  cerebro-spinal  meningitis. 
As  the  views  then  expressed  will  be  interesting  to  many  readers, 
they  will  be  given  in  the  next  number  of  this  Journal,  and  in 
another  department  of  it. 

The  thanks  of  the  Society  were  justly  tendered  to  the  Secre- 
tary, Dr.  Larrabee,  for  the  efficient  performance  of  his  difficult 
duties ;  and, 

On  motion,  the  Society  then  adjourned,  to  meet  at  Shelby  - 
ville  on  the  first  Tuesday  of  April,  1874. 


Central  Kentucky  Medical  Association — Eighth  Regu- 
lar Meeting — Held  at  Danville,  Ky.,  January  loth,  1873. 
Reported  by  A.  D.  Price,  M.  D.,  Secretary. 

Dr.  Brown,  President,  in  the  chair. 

Dr.  Reid  opened  the  discussion  on  Amenorrhoea,  by  reading 
a  brief  paper  upon  that  subject.  The  first  part  of  Dr.  R.'s  pa- 
per was  devoted  to  the  description  of  the  anatomy  of  the  ute- 
rus, and  the  function  of  menstruation.  He  next  explained  the 
term  amenorrhoea,  dwelling  upon  its  pathology,  its  numerous 
causes,  and  treatment. 

Dr.  Burdett  considered  menstruation  a  haemorrhage,  and  not 
a  secretion.  The  flow  is  not  necessarily  colored,  and  whence 
women  are  frequently  unwell  when  they  don't  know  it. 

Dr.  Spilman  said  that  menstruation  was  not  a  haemorrhage, 
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but  a  vital  act — a  secretion  containing  red  corpuscles.  Secre- 
tion and  excretion  are  physiologically  the  same.  Amenorrhoea 
is  the  consequence  of  general  derangement  or  disorder  of  di- 
gestive functions,  etc. 

In  the  management  of  these  cases  there  is  much  mal-prac- 
tice.  We  are  prone  to  treat  the  effect  and  not  the  cause.  Out- 
door exercise,  hot  bathing,  hot  vaginal  injections  of  pennyroyal, 
cold  shower-bath,  leeches  to  the  perineum,  and  blood-letting  when 
dependent  on  inflammatory  action,  constitute  the  principal 
remedial  agents  in  this  affection. 

Dr.  Harlan  commended  the  paper  so  far  as  it  went.  There 
are  many  conditions  giving  rise  to  amenorrhoea,  some  of  which 
had  been  overlooked  by  the  author.  The  ovaries  may  be  ab- 
sent, so  may  the  uterus,  or  there  may  be  malformations  requir- 
ing surgical  treatment.  In  such  cases  we  could  expect  no  good 
from  medicine. 

Dr.  McKee  reported  a  case  of  contraction  of  the  bladder 
relieved  by  gradual  dilatation  from  frequent  injections  of  warm 
water,  exhibiting  at  the  same  time  a  stone  removed  from  the 
patient's  bladder  by  Dr.  E.  McDowell. 

Was  called,  December  4th,  1872,  to  see  Mr.  E.  R,  aged 
eighty-one  years,  suffering  great  pain  in  urinating,  and  from 
very  frequent  calls  to  micturate.  Upon  actual  count,  he  was 
compelled  to  pass  his  urine  ninety-six  times  during  the  twenty- 
four  hours,  or  on  an  average  of  once  every  fifteen  minutes. 
The  amount  voided  during  the  twenty-four  hours  did  not  differ 
materially  from  the  normal  quantity,  nor  was  its  sensible  or 
chemical  qualities  altered.  The  largest  quantity  passed  at  any 
one  time  was  5vi. 

The  disease  under  which  he  was  now  suffering  began  two  or 
more  years  ago.  It  was  troublesome  from  the  beginning,  and 
continued  to  grow  worse  by  degrees.  The  pain  and  worry  of 
his  condition  made,  until  of  late,  life  a  burden.  The  general 
health  of  the  patient  had  been  good.  He  had  always  been  an 
active,  industrious,  and  temperate  man,  and  had  led  a  virtuous 
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life.     For  an    octogenarian,  he  was   mentally   and   physically 
more  than  usually  well  preserved. 

Another  thing  connected  with  the  history  of  this  case  that 
gives  it  special  interest,  is  the  fact  that,  within  a  stone's  throw  of 
where  we  are  now  sitting,  the  patient  was  successfully  operated 
on  for  stone  in  1811,  sixty-two  years  ago,  by  our  townsman,  the 
late  Dr.  Ephraim  McDowell,  a  name  known  and  justly  hon- 
ored, especially  in  connection  with  ovariotomy,  throughout  the 
medical  world.      The  stone  then  removed  is  before  you. 

For  his  recent  very  painful  and  distressing  malady,  the  pa- 
tient had  taken  a  number  and  variety  of  nostrums  with  no 
lasting  benefit.  He  had  recently  used  for  some  weeks  the 
water  from  a  celebrated  mineral  spring  in  Wisconsin.  His 
most  troublesome  symptoms  had  been  materially  alleviated  by 
the  use  of  this  water,  but  the  benefit  was  only  temporary.  Of  late 
his  general  health,  as  indicated  by  want  of  appetite,  by  thirst, 
dry  skin,  constipation,  indigestion,  etc.,  was  fast  giving  way. 
Some  general  remedies  were  at  first  prescribed,  with  the  view 
of  improving  his  digestion,  and  of  giving  him  rest  at  night. 
This  was  followed  by  some  improvement  of  his  general  condi- 
tion, but  by  no  relief  of  his  distressing  local  malady.  The 
diagnosis  being  obscure,  a  consultation  was  requested,  and  Dr. 
Jackson  was  called  December  6th. 

It  is  proper  to  state  here  that  on  December  5th,  I  introduced 
a  No.  8  gum  catheter  without  difficulty,  but  with  some  pain, 
after  the  instrument  reached  the  bladder.  The  case  was  now 
treated  in  a  general  way  for  a  few  days,  in  order  to  get  him  in 
a  condition  to  make  a  thorough  exploration  for  the  purpose  of 
forming  a  correct  diagnosis. 

December  14th,  we  made  a  careful  examination  of  the  pros- 
tate per  rectum,  and  of  the  urethra  and  bladder  by  catheter 
and  sound.  By  this  examination  we  were  enabled  to  ascertain 
that  there  was  no  undue  enlargement  of  the  prostate ;  no  stric- 
ture of  the  urethra,  and  no  calculus  vesicae.  There  was  but 
one  other  diseased  condition  to  which  the  symptoms  directly 
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pointed,  and  that  was  chronic  inflammation,  with  contraction 
and  thickening  of  the  coats  of  the  bladder. 

Upon  further  reflection  and  investigation  of  the  case,  we  be- 
came convinced  of  the  correctness  of  our  diagnosis.  On  con- 
sultation, we  determined  to  distend  his  bladder  gradually  with 
tepid  water,  injected  by  a  gum-bag  syringe,  through  Nelaton's 
improved  flexible  gum  catheter.  The  first  injection  was  made 
December  16th.  It  required  considerable  force  to  inject  §ii. 
This  caused  intense  suffering,  and  was  only  retained  about  three 
minutes,  the  pain  being  severe  all  the  while. 

December  17th,  injected  giiss. ;  retained  four  minutes  ;  pain, 
great,  but  not  so  severe  as  the  first  injection. 

December  18th,  injected  Siv. ;  retained  five  minutes;  pain; 
less. 

December  19th,  20th,  21st,  the  quantity  of  water  injected/ 
was  gradually  increased  to  Svss.,  with  less  pain  and  resistance- 
each  time.  At  this  point  his  general  condition,  as  well  as  his- 
local  disease,  having  greatly  improved,  the  treatment  was  omit- 
ted for  a  few  days.  He  was  now  able  to  retain  his  urine  from 
one  to  two  hours,  and  to  void  it  without  pain  or  difficulty. 

The  same  quantity  was  injected  on  December  23d,  25th,  27th, 
and  29th,  and  again  January  1st  and  5th,  1873.  The  injec- 
tion,  when  last  used,  required  but  little  force,  and  gave  no  pain. 
His  condition  was  now  very  comfortable.  His  general 
health  had  improved  "  pari  passu  "  with  the  local  disease  ;  he 
was  cheerful  and  even  jocose,  and  could  not  sufficiently  express 
his  gratitude  for  the  great  relief  he  had  experienced. 

I  regret  to  say  that  the  patient,  on  last  Thursday,  a  cold  and 
bitter  day,  exposed  himself,  and  is  now  the  subject  of  double 
pneumonia.  What  the  result  will  be  I  cannot  say,  but  the 
prognosis  is  very  grave. 

The  good  effects  of  the  treatment  of  his  local  disease  are  still 
manifest,  and  we  have  little  doubt  but  that  improvement  would 
have  progressed  if  the  treatment  could  have  been  continued. 

In  the  discussion  that  followed,  Dr.  Harlan  said  that  it  was 
an  exceedingly  interesting  case,  and  the  important  question  was 
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the  pathological  condition  of  the  bladder.  He  did  not  think 
the  contraction  due  to  the  results  of  inflammation.  The  effects 
of  the  treatment  were  too  sudden  and  complete  for  this  to  have 
been  the  true  condition. 

Dr.  Burdett  thought,  if  contraction  and  thickening  existed, 
that  there  was  some  irritating  substance  which  the  injection 
washed  out;  otherwise  the  result  of  the  treatment  was  too 
rapid. 

Dr.  McKee  saw  none  of  the  difficulties  in  the  case  that  had 
been  suggested.  The  diagnosis  had  been  arrived  at  by  exclu- 
sion ;  and  there  was  no  doubt  in  his  mind  but  that  the  true 
pathological  condition  of  the  viscus  had  been  thoroughly  made 
out.  The -injections  were  very  painful  at  first,  two  ounces  pro- 
ducing intense  suffering.  He  had  no  difficulty  in  believing 
that  absorption  took  place  rapidly. 

Dr.  Spilman  thought  there  was  no  infiltration  and  thickening 
of  the  coats  of  the  bladder,  but  a  great  irritability  of  the  organ 
producing  contraction,  and  thus  lessening  the  capacity.  The 
warm  injections  acted  as  fomentations,  subduing  excitability; 
hence  the  beneficial  result. 

Dr.  Jackson  would  state  that  the  microscope  revealed  only 
triple  phosphate,  a  few  pus  globules,  and  epithelial  cells.  A 
steel  sound  introduced  into  the  bladder  could  not  be  turned 
about,  but  was  confined  to  a  limited  space. 

Dr.  Dounton  stated  that  the  patient  had  been  dissipated  in 
his  early  years,  and  had  been  laboring  under  some  disease  of 
the  bladder  for  twenty  or  thirty  years,  being  unable  to  retain 
his  urine  for  any  length  of  time. 

Dr.  Dunlap  read  a  paper  upon  the  Action  of  Quinine  on  the 
Uterus,  of  which  the  following  is  an  extract :  We  have  good 
authority  for  asserting  that  it  is  an  oxytocic,  and  equally  as 
good  for  stating  that  it  is  not.  This  is  no  new  inquiry.  In 
1840,  Petigrew  affirmed  that  he  had  so  frequently  seen  abor- 
tion produced  during  the  exhibition  of  quinine  in  intermittent 
fever,  that  he  had  ceased  to  prescribe  it  for  pregnant  women. 
It  was  at  this  time  also  alleged  that  quinine,  on  the  one  hand, 
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rendered  uterine  contractions  during  labor  more  active ;  on  the 
other,  that  it  was  an  efficient  means  of  overcoming  the  rigidity 
of  the  os-uteri."  These  statements  were  opposed  by  a  number 
of  medical  men,  who  attributed  the  threatened  abortions  in  in- 
termittent fever  to  malarious  causes,  and  maintained  that  qui- 
nine neutralized  the  malarial  element,  suspending  uterine  con- 
tractions, and  thus  arresting  threatened  abortion. 

The  experience  of  a  number  of  medical  men  in  reference  to 
the  oxytocic  effects  of  quinine  was  now  detailed ;  after  which 
the  writer  related  three  cases  that  came  under  his  own  observa- 
tion where  the  effects  of  this  drug  were  decidedly  oxytocic. 

Case  1. — Mrs.  GL,  aged  thirty -five,  stout,  healthy,  mother  of 
seven  children ;  was  called  to  see  her  May  22,  1871.  Pains 
slight,  liquor  amnii  passing  off.  The  pains  having  ceased  by 
morning,  I  returned  home,  but  was  soon  summoned  again,  the 
pains  having  returned  with  more  force ;  waters  still  passing  at 
each  pain ;  os-uteri  dilated ;  gave  fl.  ext.  of  ergot  5  ss.,  repeated 
every  twenty  minutes  for  several  doses.  Pains  gradually  grew 
less,  and  ceased  in  a  few  hours  altogether.  Was  summoned 
again  on  the  28th ;  os  dilatable  and  flaccid ;  no  increase  of  tone 
during  pain ;  gave  ergot  in  decoction ;  no  effect.  Four  grains 
of  quinine  were  now  administered ;  pains  increased  in  half  an 
hour.  The  dose  was  repeated  in  one  hour ;  the  uterus  began  to 
contract  with  violence,  and  in  one  hour  from  the  second  dose 
delivery  was  accomplished,  the  child  weighing  fourteen  pounds. 
Patient  did  well. 

Case  II.— Mrs.  E.,  aged  thirty-three,  mother  of  four  chil- 
dren, six  months  advanced  in  pregnancy ;  her  general  health 
had  been  good  till  April  6, 1872,  when  I  was  called  to  treat  her 
for  intermittent  fever.  Gave  her  four  grains  of  quinine,  to  be 
repeated  every  four  hours.  After  the  second  dose  she  com- 
plained of  uterine  pains ;  the  quinine  was  omitted,  and  the 
pains  ceased.  Quinine  was  again  administered  with  the  same 
result ;  it  was  discontinued  and  the  pain  ceased.  Quinine  was 
given  for  the  third  time,  and  with  more  serious  effects;  not 
only  pains,  but  slight  haemorrhage  being  the  result.    Other 
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remedies  were  now  substituted  for  the  quinine,  and  the  patient 
regained  her  health,  went  to  full  term,  and  was  delivered  of  a 
healthy,  living  child. 

Case  III. — Mrs.  C,  aged  twenty  years,  primipara,  in  good 
health ;  was  called  to  see  her  October  23,  1872.  Pains  slight, 
liquor  amnii  passing  at  each  pain ;  os  beginning  to  dilate.  After 
three  or  four  hours  the  parts  became  relaxed,  the  os  fully  di- 
lated, but  the  pains  were  still  inefficient.  Gave  decoction  of 
ergot,  with  but  little  effect;  after  which  four  grains  of  quinine 
were  administered.  In  a  short  time  the  womb  began  to  con- 
tract more  firmly.  In  one  hour  the  dose  was  repeated,  after 
which  the  pains  came  on  with  increased  force,  and  the  pa- 
tient was  safely  delivered  of  a  living  child  weighing  twelve 
pounds. 

Dr.  Burdett,  in  making  a  few  remarks  upon  the  paper,  said 
that  he  did  not  believe  in  its  oxytocic  power. 

Dr.  Dunlap  responded,  saying  that  ergot,  in  his  hands,  had 
always  been  uncertain,  and  that  quinine  was  more  reliable,  and 
safer  to  mother  and  child. 

Dr.  Spilman  believed  that  the  effect  of  a  remedy  depends 
upon  the  vital  state  of  the  system  at  the  iime  of  administration. 
He  had  often  given  quinine  to  pregnant  women,  and  had  never 
known  it  to  increase  uterine  action,  save  as  it  toned  up  and  in- 
creased the  vital  powers. 

Dr.  Harlan's  experience  coincided  with  that  of  Dr.  Spilman. 

Dr.  Plummer  had  no  confidence  in  its  specific  action  upon 
the  uterus ;  thought  its  action,  in  certain  cases,  due  to-  its  tonic 
effect. 

Dr.  Erwin  read  for  Dr.  McClelland  a  paper  detailing  a  case 
of  fracture  of  the  frontal  bone. 

Dr.  Spilman  read  a  voluntary  paper  on  u  The  Therapeutic 
Effects  of  Mercury/' 

Dr.  Jackson  exhibited  a  specimen  of  urine  from  a  patient 
suffering  from  malarial  hemorrhagic  fever. 

The  following  officers  were,  elected  for  the  ensuing  year  °, 
President,  Dr.  Eeid  ;  Vice-President,  Dr.  Dunlap ;  Eecording 
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Secretary,  Dr.  Craig ;  Corresponding  Secretary,  Dr.   Erwin  ; 
Treasurer,  Dr.  Harlan. 

The  Association  adjourned,  to  meet  at  Lancaster  April  15th, 
on  which  occasion  Dr.  Lapsley  will  open  the  discussion  on 
Acute  Inflammation,  and  Dr.  Spilman  report  on  the  Progress  of 
Materia  Medica,  Therapeutics,  Hygiene,  and  Chemistry. 


Hart  County  (Ky.)  Medical  Society. 

The  Hart  County  Medical  Society  met,  for  the  first  time 
since  its  organization,  in  Mumfordsville,  March  16th,  1873. 
The  Society  meets  every  three  months.  Officers :  Dr.  W.  H. 
Gardner,  President;  P.  C.  Sutphin,  Vice-President;  Dr.  W. 
Adair,  Eecording  Secretary ;  Dr.  "W.  W.  Bowling,  Correspond- 
ing Secretary ;  Dr.  C.  J.  Walton,  Treasurer. 

Dr.  Gardner  in  the  chair.  The  first  business  in  order  being 
ballotting  for  members,  Dr.  Sutphin  presented  the  names  of 
Drs.  Thomas  Wilson  and  Charles  D.  Davenport  for  member- 
ship, who  were  duly  elected  members  of  the  Society. 

The  next  business  being  the  reading  of  essays,  Dr.  Gardner 
(Dr.  Sutphin  in  the  chair)  read  a  most  interesting  and  instruct- 
ive essay  on  a  case  of  Vaginal  Occlusion,  with  labor  at  full 
term,  occurring  in  his  practice.  The  case  was  one  of  imper- 
forate hymen ;  resisting  all  efforts  at  rupture  by  the  fingers ; 
preventing  delivery  for  a  considerable  length  of  time,  and  only 
permitting  it  after  the  use  of  the  knife.  The  woman  subse- 
quently died  from  a  vaginal  rupture,  occasioned  by  the  hymen. 
Thought  he  ought  to  have  employed  the  knife  earlier ;  would 
do  so  if  a  similar  case  occurs  in  his  practice.  Thought  the  case 
remarkable  for  the  persistent  resistance  of  the  hymen,  yielding 
neither  to  the  fingers  nor  the  strong  action  of  the  child's  head 
bearing  upon  it,  and  requiring  the  use  of  the  knife  before  it 
would  give  way. 

Dr.  Gardner  in  the  chair.  Dr.  C.  J.  Walton  begged  leave  to 
say  that  he  intended  reporting  two  cases  to  the  Society,  occur- 
ring in  his  practice,  which  he  regarded  of  much  instructive  in- 
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terest,  but  that  want  of  time  had  prevented  him  from  getting 
them  up ;  would  have  them  ready  by  next  meeting.  Would 
remark,  in  the  interim,  that  one  of  these  was  a  case  of  puerpe- 
ral convulsions ;  and  in  some  few  general  remarks  on  this  dis- 
ease, stated  it  as  his  experience  that  this  malady  always  occur- 
red in  extreme  states  of  the  atmosphere — hot  or  cold.  The 
subject  of  albuminuria,  in  such  cases,  was  now  brought  before 
the  attention  of  the  Profession,  and  he  thought  it  worthy  of  in- 
vestigation by  the  Society. 

Dr.  Sutphin,  under  the  head  of  "  Oral  Matter,"  wished  to 
elicit  from  the  Society  its  views  as  to  the  communicability  of 
small-pox  by  the  physician's  clothing ;  care  being  taken  to  get 
none  of  the  "  matter  "  on  them.  His  own  opinion  was  that  it 
was  not  transmissible  by  the  physician's  clothing.  Had  waited 
on  small-pox,  off  and  on,  to  a  considerable  extent  during  his 
practice ;  had  never  changed  his  clothing,  and,  though  in  other 
practice  at  the  same  time,  had  never  communicated  it  to  any 
one.  Had  known  other  physicians  pursue  the  same  course 
without  transmitting  it  to  others.  Changing  clothing  was  an 
inconvenience,  and  sometimes  impossible — as  when  called 
to  a  case  already  well  "  broken  out,"  for  the  first  time,  without 
knowing  beforehand  the  character  of  case  you  are  called  to ;  as 
was  the  case  in  the  first  case  of  small-pox  he  had  been  called 
to  see;  and  if  it  was  necessary,  therefore,  to  change  clothing, 
he  thought  the  fact  might  be  regarded  of  service  to  the  Pro- 
fession. 

Dr.  Davenport  said  that  he  had  waited  on  small-pox,  and 
never  thought  it  necessary  to  change  his  clothing  whilst  in 
attendance  upon  it.  Did  not  -think  it  communicable,  with  care 
to  get  no  matter  on  you.  Would  remark,  en  passant,  that  he 
had  found  the  best  treatment  for  it,  that  which  was  strictly 
cooling. 

Dr.  Bowling  thought  the  idea  of  the  disease  being  trans- 
ferable by  the  physician's  clothing  rather  a  suggestion  per- 
haps of  fear.  It  was  evident  that  numbers  waited  on  it  with- 
out clanging  clothes,  and,  so  far,  he  did  not  recollect  hearing 
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of  any  one  taking  it  from  them.  The  public  mind  was  always 
unduly  excited  over  the  subject  of  small-pox,  and  all  extraordi- 
nary precautions,  whether  necessary  or  not,  but  made  it  more 
feverish.  Thought  there  could  be  but  little  efficacy  in  chang- 
ing clothes,  when  by  inhalation  of  the  poisonous  effluvia  your 
lungs  and  blood  were  charged  with  it,  with  a  still  greater  lia- 
bility to  communicate  it  by  the  breath,  and  by  the  exhalations  of 
the  skin.  To  change  clothing,  under  these  circumstances,  with 
the  lungs  and  blood  charged  with  it,  seemed  to  him  to  be  avoid- 
ing Scylla,  but  to  run  upon  Charybdis.  You  may  inhale  the 
odor  of  some  substances,  such,  for  instance,  as  spirits  of  tur- 
pentine, and  whilst  your  clothes  will  not  smell  of  them, 
at  the  time,  yet  in  a  short  time  you  find  them  coming 
out  through  the  skin  and  the  emunctories  generally  of  the 
body.  Was  disposed  to  think,  therefore,  in  all  cases,  if  any, 
where  the  physicians"  clothing  was  supposed  to  have  trans- 
mitted the  disease,  it  was  an  escape  from  within,  rather  than 
from  the  clothing ;  in  this  case,  exceptio  probans  regulum,  the 
clothes  not  being  at  fault. 

Dr.  Gardner  would  informally  say,  he  had  had  charge  of  small- 
pox hospitals  on  several  occasions  during  the  war  (sometimes 
as  long  as  three  months  at  a  time),  with  frequent  cases  in  pri- 
vate practice,  and  that  he  had  never  changed  clothing  in  con- 
sequence of  waiting  on  the  disease.  Had  mingled  freely  with 
everybody  at  the  time,  and  given  it  to  no  one.  Did  not  think, 
with  proper  care,  the  disease  was  communicable  by  the  physi- 
cian's clothing.  It  was  to  be  presumed  that  physicians  would 
take  care  to  get  no  matter  on  them  whilst  in  a  small-pox  room, 
and  that  they  would  not  stay  in  the  room  itself  longer  than 
duty  required ;  and  thus  careful,  he  thought  there  was  no  danger 
of  their  giving  the  disease  to  any  one. 

Dr.  Walton  thought  the  disease  transmissible  by  the  clothing; 
always  understood  it  until  now  to  be  a  custom  universal  among 
physicians  to  change  clothing  when  waiting  on  this  disease.  To 
change,  at  any  rate,  was  a  wholesome  precaution ;  and  amongst 
the  public,  who  believed  it,  it  acted  as  a  grateful  placebo  to  the 
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mind.  It  allayed  fear  and  kept  down  excitement ;  was  disposed 
to  adhere  to  the  old  landmarks  in  this  direction ;  thought  the 
old  maxim,  festina  lente,  a  good  one  where  doubts  might  be  in- 
volved. 

Dr.  Bowling  asked  if  a  single  instance  could  be  cited  where 
any  one  had  contracted  the  disease  from  the  physician's  cloth- 
ing. Medicine  should  be  based  on  facts,  as  far  as  possible,  and 
not  on  supposition  or  theories.  To  him,  "  one  fact  was  worth  a 
thousand  theories." 

Dr.  Walton  cited  a  case  that  had  been  related  to  him,  on  au- 
thority he  deemed  reliable,  of  a  young  lady  who  had  taken  the 
disease,  by  putting  on  an  old  dress  that,  twenty  years  before 
that,  had  been  worn  by  a  lady  during  a  spell  of  small-pox. 
The  dress  in  the  meantime  had  been  thrown  in  the  garret  loose, 
where  it  remained  until  the  young  lady  took  a  notion  to 
wear  it. 

Dr.  Sutphin  regarded  this  an  extreme  case,  only  proving  a 
rare  exception.  Besides,  it  only  went  to  prove  that  the  dress 
had  matter  on  it;  which  was  not  the  point  under  discussion. 
Grave  doubts  might  be  entertained,  in  the  meantime,  whether 
matter  thus  lying  uneonfmed  on  a  loose  dress,  for  twenty  years, 
would  not  by  that  time  become  inert.  Thought  it  would  have 
to  be  corked,  or  hermetically  sealed,  to  be  preserved  that  long. 
Had  had  such  statements  frequently  related  to  him,  but  had 
never  regarded  them  of  sufficient  authority  to  entitle  them  to 
any  weight.  Regarded  the  most  of  such  stories  as  exaggerations, 
or  perhaps  without  any  foundation  whatever  in  fact.  Did  not 
think  it  safe  to  argue  from  them.  Besides,  no  rule  could  be 
established  if  controlled  by  the  mere  rare  and  unusual  excep- 
tion ;  such  exception  itself,  too,  of  dubious  authenticity. 

Dr.  Adair  wished  to  state  that  he  was  in  Louisville  for  sev- 
eral weeks  in  the  }'ear  1835,  during  the  prevalence  of  small- 
pox there,  and  took  frequent  occasion  to  visit  the  small-pox 
hospital  during  the  time,  with  Dr.  Lewis  Rogers,  the  attending 
physician  on  it.  Neither  Dr.  R.  nor  himself  changed  clothing ; 
and  though  going  out,  usually  f  from  the  pest-house  directly  into 
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the  general  city  hospital,  and  thence  on  the  street,  no  one  took 
the  disease  from  them. 

Dr.  Adair  called  the  attention  of  the  Society  to  a  case  of 
erysipelas  in  a  child,  recently  under  his  care,  with  metastasis 
to  the  peritoneum,  causing  death — the  first  case  he  had  ever 
seen. 

Several  committees  were  appointed,  under  appropriate  heads, 
for  next  meeting. 

The  meeting  then  adjourned  to  meet  on  the  third  Wednes- 
day in  June  next.  Will  Adaie,  M.  D.,  Secretary. 


Tennessee  State  Medical  Society. 

The  thirtieth  annual  session  of  the  Tennessee  State  Medical 
Society  convened  at  Nashville  Tuesday,  April  1,  1873. 

OFFICERS. 

Dr.  S.  S.  Mayfield,  of  Brentwood,  President,  and  Dr.  J.  D. 
Plunket,  Secretary. 

A  committee  on  nominations,  consisting  of  Drs.  Abernathy, 
Briggs,  and  McConnell,  was  appointed. 

The  committee  reported  favorably  with  reference  to  the  ad- 
mission of  Drs.  B.  B.  Lenoir,  of  Loudoun  county,  James  S. 
Dyer,  of  Trousdale  county,  J.  C.  Douglass,  of  Davidson  county, 
and  C.  Lewis,  of  Nashville.  The  nominees  were  duly  elected 
members. 

DUES. 

A  recess  of  ten  minutes  was  then  taken,  to  enable  members 
to  pay  their  dues. 

The  following  order  of  business  was  adopted  :  1.  Call  to 
order  by  the  President.  2.  Calling  the  roll.  3.  Election  of 
members  and  signing  the  Constitution.  4.  Blading  the  minutes. 
■  5.  Delivery  of  annual  address.  6.  Eeport  of  officers.  7.  Elec- 
tion of  officers.  8.  Eeport  from  standing  committees.  9.  Ee- 
port of  special  committees.  10.  Introduction  of  resolutions. 
11.  Eeading  essays  and  report  of  cases.  12.  Appointments  to 
fill   standing   committees.     13.  Miscellaneous   and   unfinished 
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business.     14.  Selection  of  the  next  place  of  annual  meeting. 
15.  Adjournment. 

The  minutes  of  the  last  session  of  the  Society  were  read  and 
approved. 

ANNUAL   ADDRESS. 

President  Mayfield  presented  his  annual  address.  He  said 
he  felt  assured  that  the  fact  of  his  having  been  elected  Presi- 
dent of  the  Society  a  year  ago,  was  entirely  due  to  his  being 
one  of  the  oldest  practitioners  in  the  State,  having  been  en- 
gaged in  the  laborious  practice  of  a  physician  for  the  past 
forty- one  years.  He  was  free  to  confess  that  many  and  great 
improvements  had  been  made  in  the  medical  profession  during 
that  time.  During  the  last  half  century  a  vigorous  and  healthy 
impulse  has  been  given  to  scientific  inquiry,  and  this  fact  he 
hailed  as  auspicious. 

The  speaker  gave  an  outline  of  the  objects  sought  to  be  at- 
tained by  the  organization  of  the  Society,  and  of  the  good 
which  had  resulted  to  the  members  and  the  State  at  large  since 
its  organization,  forty  years  ago. 

He  gave  it  as  his  opinion  that  the  formation  of  specialties  in 
medical  matters  is  inevitable,  and  that  shortly  it  will  have  gen- 
eral and  ethical  sanction  in  the  profession  and  in  society ;  but 
lie  thought  this  would  not  be  the  case  in  the  country  districts 
for  many  years  yet,  and  that  country  practitioners  must  continue 
to  be  considered  able  to  do  everything,  from  amputation  at  the 
hip-joint  to  treating  infant  colic.  Should  this  prediction  prove 
true,  the  division  of  labor  into  special  departments  will  make 
greater  the  necessity  of  the  organization  of  medical  men  into 
societies — State,  county,  and  city  societies. 

The  President  closed  his  address  by  thanking  the  Society  for 
the  honor  conferred  upon  him  in  making  him  its  presiding  offi- 
cer, and  he  expressed  the  hope  that  the  Society  might  continue 
to  flourish. 

REDUCTION  OF  FARE, 

The  Chairman  of  the  Committee  of  Arrangements  reported 
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that  lie  had  been  able  to  secure  reduced  fare  for  the  members 
on  all  the  railroads  excepting  the  Nashville  and  Decatur  road, 
and  that  the  hotel  proprietors  of  the  city  had  stated  that  they 
would  board  members  of  the  Society  at  reduced  rates. 

A  BANQUET. 

The  members  of  the  Association  were  notified  that  a  banquet 
will  be  given  them  at  the  Maxwell  House  this  evening,  the 
guests  to  assemble  in  the  gentleman's  parlor  at  8:30  P.  M. 

Adjourned  till  3  o'clock  P.  M. 

Afternoon  Session. 

Society  called  to  order  at  3  o'clock. 

The  names  of  George  M.  Moody,  of  Shelbyville,  J.  H.  Dick- 
ens, of  Readyville,  and  J.  S.  Burns,  of  Chattanooga,  were 
offered  and  accepted  as  members  of  the  Society. 

reports  of  officers. 

The  Corresponding  Secretary,  Dr.  C.  C.  Abernathy,  of  Pu- 
laski, presented  his  report,  which  was  received  and  filed. 

Dr.  J.  D.  Plunket,  Treasurer,  presented  his  report,  which  was 
received  and  filed. 

ELECTION   OF   OFFICERS.  .     • 

The  election  of  officers  being  in  order,  P.  D.  Sims,  of  Chat- 
tanooga, C,  C.  Abernathy,  of  Pulaski,  and  T.  M.  Woodson,  of 
Gallatin,  were  put  in  nomination  for  the  office  of  President. 

First  Ballot — Abernathy,  13;  Woodson,  6;  Sims,  5. 

Dr.  Abernathy  was  declared  duly  elected  President  of  the 
Society  for  the  ensuing  twelve  months. 

Upon  being  escorted  to  the  chair,  Dr.  Abernathy  thanked 
the  members  for  the  honor  conferred  upon  him,  and  said  he 
would  endeavor  to  discharge  the  duties  of  the  office  to  the  best 
of  his  ability. 

The  election  of  Vice-Presidents  being  next  in  order,  Drs. 
Woodson,  of  Gallatin,  Wright,  of  Chattanooga,  and  Pearce,  of 
Union  City,  were  nominated ;  one  from  each  division  of  the 
State,  and  declared  elected. 
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Dr.  Curry,  of  Nashville,  was  selected  Corresponding  Secre- 
tary. 

REPORTS  OF  SPECIAL  COMMITTEES. 

Dr.  J.  B.  Lindsley  having  been  appointed  to  prepare  a  medi- 
cal history  of  Tennessee,  gave  a  very  encouraging  report  of  the 
progress  being  made  by  himself  in  the  arduous  labors  imposed 
upon  him  by  the  Society,  and  indicated  that  his  proposed  work 
would  be  issued  in  the  year  1875. 

The  thanks  of  the  Society  were  returned  to  Dr.  Lindsley  for 
the  active  interest  he  has  manifested  in  the  prosecution  of  his 
duties;  and, 

On  motion  of  Dr.  Winston,  the  Society  pledged  itself  to  take 
and  pay  for  200  copies  of  the  Medical  Annals  of  Tennessee 
when  the  work  is  completed. 

On  motion  of  Dr.  Buist,  a  committee  consisting  of  Drs. 
Buist,  Winston,  White,  Dyer,  and  Lewis,  was  appointed  to  re- 
port upon  the  best  manner  of  raising  the  necessary  funds  to  pay 
for  200  copies  of  Dr.  Lindsley 's  Medical  Annals  of  Tennessee. 

Adjourned  till  10  o'clock  A.  M.  next  day. 

Morning  Session. 

second  day. 

Wednesday,  April  2,  Society  met  at  10:30  A.  M.,  President 
Abernathy  in  the  chair.     Prayer  was  offered  by  Dr.   J.  B. 

Lindsley. 

REPORTS. 

Dr.  J.  B.  Lindsley,  in  behalf  of  Dr.  Lipscomb,  chairman  of 
the  Committee  on  Necrology,  presented  memoirs  of  Drs.  E.  Gr. 
Haskios,  James  Armstrong,  William  Estel,  and  J.  W.  Bichard- 
son,  deceased,  which  were  read  and  referred  to  the  Committee 
on  Publication. 

Dr.  W.  T.  Briggs  read  his  report  on  the  History  of  Surgery 
in  Tennessee.  The  report  was  received  and  referred  to  the 
Committee  on  Publication. 

Dr.  V.  S.  Lindsley  made  a  report  relative  to  the  growth  and 
reproduction  of  bone_,  detailing,  in  this  connection,  some  very 
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interesting  experiments  lie  had  performed  with  the  bones  of 
living  dogs,  removing  a  portion  of  the  forearm  and  afterwards 
killing  the  dogs  and  taking  out  the  portion  of  bone  operated 
upon.  In  one  case  the  periosteum  had  been  removed  with  the 
portion  of  bone  cut  out,  while  in  the  other  the  periosteum  had 
been  allowed  to  remain.  The  cavity  was  found  filled  in  with 
new  bone  in  both  instances. 

Dr.  Buist,  from  the  special  committee  appointed  to  devise 
ways  and  means  to  pay  for  the  200  copies  of  Dr.  Lindsley's 
Medical  Annals  of  Tennessee,  ordered  by  the  Society,  reported 
that  the  committee  recommended  that  a  contribution  of  $5 
from  each  member  of  that  Society  be  requested  for  that  pur- 
pose.    The  report  was  adopted. 

RESOLUTIONS. 

By  Dr.  Eve — Recommending  to  the  kind  consideration  of 
the  Medical  Profession  of  Atlanta,  Ga.,  Dr.  Daniel  Duprez,  who 
is  on  the  point  of  removing  to  that  city.     Adopted. 

Adjourned  till  3  o'clock  P.  M. 

Afternoon  Session. 
Society  met  at  3  o'clock. 

APPOINTMENT   OF   COMMITTEES. 

The  Chair  announced  the  following  standing  committees  for 
the  ensuing  year : 

Committee  on  Essays— Drs.  Wright,  of  Chattanooga;  Mur- 
free,  of  Murfreesboro ;  V.  S.  Lindsley,  of  Nashville. 

Committee  on  Publication — Drs.  J.  D.  Plunket,  C.  K.  Win- 
ston, J.  W.  Maddin. 

Committee  on  Necrology — Drs.  Thomas  Lipscomb,  J.  B. 
Lindsley,  W.  K.  Bowling. 

Committee  on  Business — Drs.  Cheatham,  Finley,  J.  J.  Aber- 
nathy. 

Committee  on  Adulteration  of  Drugs — Drs.  W.  L.  Nichol,  J. 
A.  Sumpter,  T.  B.  Rains. 

Committee  on  Arrangements. — Drs.  L.  Y.  Green,  P.  D.  Sims, 
I.  S.  Burns. 
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EESOLUTIONS   OF   RESPECT. 

Dr.  J.  B.  Murfree  offered  the  following  resolutions : 

Whereas,  The  Medical  Society  of  the  State  of  Tennessee, 
deeply  regret  the  great  loss  which  have  befallen  them,  since 
their  last  annual  meeting,  in  the  death  of  John  W.  Richardson, 
M.  D.,  of  Rutherford  county,  and  at  one  time  President  of  our 
Society,  and  who  was  eminently  distinguished  as  a  medical 
practitioner  and  philosopher  ;  therefore  be  it 

Resolved,  That  we  sincerely  regret  the  death  of  Dr.  Richard- 
son, and  that  in  his  death  this  Society  has  lost  one  of  its  bright- 
est ornaments  and  most  useful  members. 

Resolved,  That  we  extend  to  the  family  of  Dr.  Richardson 
our  most  sincere  and  heartfelt  sympathy  in  their  great  loss. 

Resolved,  That  these  resolutions  be  spread  upon  the  minutes 
of  the  Society,  be  published  in  the  city  papers,  and  that  a  copy 
be  furnished  the  family  of  the  deceased.     Adopted. 

Dr.  Curry  offered  a  similar  resolution  relative  to  the  late  Dr. 

Robert  Martin,  of  Knoxville,  which  was  adopted. 

THANKS. 

Dr.  Curry,  chairman  of  the  Business  Committee,  offered  the 

following : 

Resolved,  That  the  thanks  of  this  Society  are  due  and  are 
hereby  tendered  to  the  N.  &  C.  &  St.  L.  R.  R.,  L.  &  N.  R.  R., 
and  Tennessee  &  Pacific  R.  R.,  and  to  the  Maxwell,  Battle 
House,  St.  Cloud,  Commercial,  and  Nicholson  House,  for  half 
fare  and  reduced  rates  to  the  members  attending  the  Society. 
Also  to  the  daily  newspapers  of  the  city  for  their  faithful  and 
correct  reports  of  our  proceedings,  and  to  the  authorities  for 
the  use  of  the  Senate  Chamber.     Adopted. 

NEW  MEMBERS. 

Dr.  Lillard,  of  this  city,  was  admitted  as  honorary  member, 
and  Dr.  W.  T.  Rodeford,  of  New  Market,  a  full  member  of  the 
Society. 

PLACE  OF   NEXT   MEETING. 

Dr.  Winston  moved  that  the  next  place  of  meeting  be  Chat- 
tanooga.    Agreed  to. 

The  President  then  declared  the  Society  adjourned,  to  meet 
at  Chattanooga  on  the  first  Tuesday  in  April,  1874. 
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CHEMICAL  AND  PHARMACEUTICAL. 

"Diruit,  sedificat,  mutat."— Hob. 


Preparations  of  Phosphorus. — In  a  prize  essay  in  the  Trans- 
actions of  the  American  Medical  Association  for  1871,  Dr, 
Samuel  R,  Percy  proposes  the  following  preparations  of  Phos- 
phorus : 

For  a  solid  preparation  which  may  be  exhibited  in  pills  or 
capsules,  heat  a  quantity  of  cocoa  butter  in  a  porcelain  capsule 
to  a  temperature  of  400°  F.,  filter  whilst  hot,  and  cast  into 
thin  sheets  which  can  easily  be  broken.  Take  of  this  a  weighed 
quantity,  melt  over  a  water-bath,  and  for  every  one  hundred 
grains  add  one  grain  of  transparent  phosphorus  in  small 
pieces;  dissolve,  when  almost  cold  add  one  or  two  drops  of 
naphtha,  to  deprive  it  of  its  luminosity.  This  preparation  may 
be  poured,  while  warm,  into  gelatine  capsules,  or  it  may  be  cast 
into  cakes,  and  when  cold,  worked  to  a  pill  mass  in  a  porcelain 
mortar,  the  pills  to  be  immediately  coated  with  gelatine,  collo- 
dion, or  white  shellac,  dissolved  in  strong  alcohol.  Mutton 
suet  may  be  substituted  for  the  cocoa  butter. 

Dr.  Percy  affirms  that  phosphorus  exists  in  the  brain  in 
the  form  of  an  "  alkaloidal  hypophosphate,"  containing  both 
glycerine  and  nitrogen,  and  proposes  to  imitate  this  compound 
in  the  following  preparations,  No.  1  forming  a  pill  mass,  No. 
2  a  solution,  of  (oxidized  phosphorus) : 

No.  1.  Take  of  cocoa  butter,  purified  as  above,  or  of  beef 
tallow,  treated  in  the  same  manner,  one  thousand  grains;  put 
it  into  a  Wolfs  apparatus,  with  one  hundred  grains  of  Valen- 
tine's beef  extract.  Put  on  a  water-bath,  and  keep  it  for  some 
time  at  212°  F.,  agitating  frequently,  to  mix  the  fat  and  beef  ex- 
tract well  together.  Add  eleven  grains  of  phosphorus  in  small 
pieces,  and  when  dissolved,  pass  a  stream  of  oxygen  gas  through 
the  melted  mass,  keeping  it  constantly  agitated,  and  at  a  tem- 
perature of  212°  F.;  until  luminosity  has  ceased,  and  the  smell 
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of  phosphorus  is  no  longer  perceptible.  Remove  from  the 
water-bath,  and  continue  transmitting  the  oxygen  with  occa- 
sional agitation  till  the  mass  begins  to  solidify,  then  cork  tightly, 
and  leave  it  for  a  few  days.  Heat  again  in  a  water-bath,  and  if 
any  luminosity  be  visible,  pass  the  oxygen  through  it  once 
more  till  it  disappears.  Finally,  heat  till  the  bubbles  of  oxygen 
are  driven  off,  and  pour  into  capsules,  or  into  cakes,  to  be  made 
into  pills. 

No.  2.  Take  of  lard  oil,  purified,  one  thousand  grains,  Val- 
entine's beef  extract  (which  is  more  fluid  than  any  other)  one 
hundred  grains;  keep  in  a  water-bath  at  100°  P.,  agitating  to 
mix  the  beef  extract  and  oil ;  add  eleven  grains  of  phosphorus  in 
small  pieces;  when  all  is  dissolved,  bring  to  212°  F.,  and  strain, 
return  to  the  water-bath,  and  treat  with  oxygen  gas,  exactly  as 
described  in  formula  No.  1.  Dr.  Percy  states  that  he  has  used 
these  latter  preparations  as  nerve  tonics  in  a  number  of  cases 
with  very  good  results.-— New  Remedies. 

Morphia  and  Atrojpia.-^-Kt  a  recent  meeting  of  the  Medical 
Society  of  the  Dublin  College  of  Physicians,  Dr.  J.  M.  Finny 
read  a  paper  on  a  case  illustrating  the  general  physiological  an- 
tagonism between  atropia  and  morphia.  The  patient,  a  lady  of 
nervous  temperament,  aged  twenty-five,  was  subject  to  neural- 
gia ;  and  for  this  affection  Dr.  Finny  had,  on  previous  occasions, 
used  a  combination  of  atropia  and  morphia,  with  both  anodyne 
and  curative  effects.  When  he  was  consulted  by  this  lady,  in 
October,  1871,  he  determined,  as  usual,  to  administer  the  drugs 
at  the  patient's  ordinary  hour  of  repose.  Instead  of  the  usual 
dose  of  one-fiftieth  of  a  grain  of  sulphate  of  atropia,  at  least 
double  that  quantity  was  injected  hypodermically,  in  combina- 
tion with  a  fourth  of  a  grain  of  acetate  of  morphia.  In  about 
twenty  minutes  Dr.  Finny  found  the  patient  complaining  of 
great  cold,  with  the  tongue  dried,  parched,  and  rough ;  dryness 
of  the  throat;  speech  thick  and  inarticulate;  dimness  of  vis- 
ion ;  scintillation  ;  pupils  much  dilated ;  pulse  small  and  rapid, 
130;  respiration  shallow,   32.     Ten  minutes  afterward  these 
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symptoms  had  increased ;  there  were  great  uneasiness  and  toss- 
ing about ;  delirium  had  also  set  in ;  the  patient  was  grasping 
at  imaginary  objects  in  the  air.  Dr.  Finny  now  resolved  on 
using  morphia  as  an  antidote.  With  much  difficulty,  owing  to 
the  patient's  perturbed  state,  he  injected  one-third  'of  a  grain 
of  the  acetate.  In  less  than  five  minutes  the  restlessness  and 
jactitation  ceased,  the  skin  became  warm,  respiration  fell  to  20, 
and  the  pulse  came  down  below  100,  and  was  fuller.  In  ten 
minutes  from  the  time  of. the  injection  deep  sleep  had  set  in, 
and  this  continued  through  the  night.  The  next  day  the  lady 
had  quite  recovered,  except  for  the  still  -existing  dilatation  of 
the  pupils.  The  author  then  detailed  the  opinions  of  Dr.  John. 
Harley,  Mr.  Benjamin  Bell,  and  others,  on  the  subject  of  the- 
antagonism  between  atropia  and  morphia,  and  of  the  toxical-, 
doses  and  effects  of  the  former.  Dr.  MacSwiney  said  that  at; 
3:30  P.  M.,  on  the  14th  of  last  February,  thirty  minims  of 
liquor  atropia  had  been  given  to  a  man,  aged  forty ?  in  mistake- 
for  the  same  quantity  of  Battley's  solution  of  opium.  At  4  P. 
M.  an  emetic,  which  had  been  administered,  acted,,  and  stimu- 
lant treatment  was  commenced.  At  7  P.  M.  the  man  was  quite 
insensible,  anaesthetic,  with  eyes  open  and  pupils  enormously 
dilated;  pulse  very  rapid  and  small;  respiration  slow ;  surface 
cold,  and  bathed  in  clammy  perspiration.  Thirty  minims  of 
liquor  morphias  hydrochloratis  were  now  given,  and  the  dose- 
was  repeated  until  three  drachms  in  all  of  the  solution  had 
been  taken.  Consciousness  returned  at  midnight,  when  the  pa- 
tient complained  that  he  could  not  see.  He  recovered  perfectly. 
Dr,  Hayden  reported  a  case  of  poisoning  by  belladonna  berries 
in  a  boy.  The  leading  symptoms  were  vomiting,  unmeaning, 
laughter,  and  strange  staggering  gait.  Dover's  powder  was 
given,  and  the  patient  recovered  ;  but  the  pupils  did  not  resume 
their  normal  appearance  for  two  or  three  days.  Dr.  Kawtrey 
Benson,  in  November,  1869,  treated  a  child  aged  four,  for  toxi- 
cal symptoms,  consequent  on  eating  belladonna  berries.  The 
little  patient  was  quite  insensible,  with  jactitation  and  floccilla- 
tion.  The  face  was  flushed,  the  pupils  were  dilated,  and  dys- 
8 
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phagia  and  thirst  were  present.  Control  over  the  bladder,  also, 
was  lost.  The  treatment-was  by  the  tincture  of  opium  given 
in  three-minim  doses  every  second  hour.  This  child  completely 
recovered,  having  taken  fifty-four  minims  of  laudanum  within 
thirty- six  Hours. — Med,  and  Surg.  Hep. 

Silvering  Animal  and  Vegetable  Sab-stances. — To  give  a  sil- 
ver coating  to  small  animals,  insects,  plants,  and  ornamental 
objects,  the  following  process  is  employed : 

1.  A  solution  of  burnt  lime,  2  parts ;  grape  sugar  or  honey, 
5  parts ;  racemic  acid,  or,  in  its  absence,  gallic  acid,  2  parts ; 
water,  650  parts  ;  is  first  made,  filtered,  and  carefully  preserved 
in  perfectly  full  bottles  to  prevent  contact  with  air. 

2.  A  second  solution  of  20  parts  nitrate  of  silver  in  20  parts 
of  ammonia  is  made  and  diluted  with  650  parts  distilled  water. 
At  the  time  of  using,  these  two  solutions  are  mixed ;  equal 
parts  of  each  are  taken  and  carefully  shaken  and  filtered. 

When  silk,  wool,  hair,  flax,  and  other  fibres  are  to  be  sil- 
vered, they  are  carefully  washed  and  dipped  first  for  an  instant 
into  a  saturated  solution  of  gallic  acid,  and  then  into  a  solution 
of  30  parts  of  nitrate  of  silver  in  1,000  parts  distilled  water. 
The  alternate  immersion  in  the  gallic  acid  and  silver  solutions 
is  repeated  until  the  black  appearance  of  the  fibres  disappear, 
and  they  acquire  a  faint  silver  color.  They  are  then  placed  in 
the  mixture  of  the  first-mentioned  solutions  (silver,  ammonia, 
glucose  etc.),  and  left  there  until  completely  silvered,  after 
which  they  are  boiled  in  a  solution  of  carbonate  of  potash, 
washed  and  dried. 

Bones,  horn,  leather,  paper,  and  similar  substances  may  be 
painted  over  with  these  solutions  instead  of  being  immersed  in 
them. 

Plaster  casts,  stoneware,  and  the  like  must  be  first  soaked  in 
stearin e  or  varnished,  and  if  very  porous,  glazed  over  before  be- 
ing placed  in  the  solutions. 

Glass  and  porcelain  must  be  carefully  cleaned  with  distilled 
water  or  alcohol,  and  then  can  be  treated  with  both  solutions 
mentioned  above.     The  silver  begins  to  be  precipitated  in  a 
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quarter  of  an  hour,  and  is  completed  in  a  few  hours.  Heating 
either  the  solution  or  the  object  hastens  the  operation.  The 
object  is  again  washed  in  distilled  wrater,  allowed  to  dry;  and 
then  protected  by  a  suitable  varnish. 

If  the  object  is  of  metal  it  is  first  cleaned  with  nitric  acid, 
then  rubbed  with  a  mixture  of  cyanide  of  potassium  and  silver 
powder ;  washed  with  water  and  dipped  alternately  into  solu- 
tions Nos.  1  and  2  above^given,  until  sufficiently  silvered.  Iron 
must  be  first  immersed  in  a  solution  of  sulphate  of  copper,  and 
then  treated  with  the  silvering  solutions. — Ex. 


REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


Diseases  of  the  Eectum.  By  William  Allingham,  Sur- 
geon to  St.  Mark's  Hospital  London,  etc.  Philadelphia : 
Lindsay  &  Blakiston.     1873. 

This  work  has  reached  its  second  edition,  and  this  edition  has 
been  both  revised  and  enlarged.  The  author  presents  most 
fully  and  instructively  his  views,  experience,  and  treatment  of 
fistula,  haemorrhoids,  painful  ulcer,  stricture,  prolapsus,  and 
several  other  dieases  of  the  rectum.  The  volume  is  really  an 
English  surgical  classic,  though  it  is  not  yet,  strange  to  say, 
well  known  or  generally  appreciated  in  America.  No  manual 
of  its  kind  is  superior  to  it. 

Manual  of  Chemical  Analysis.  By  Frederick  Hoffman, 
PH.  D.,  New  York :  D.  Appleton  &  Co.     1873. 

This  work  is  chiefly  intended  as  a  guide  in  the  examination 
of  medicinal  chemicals,  in  the  determination  of  their  identity 
and  quality,  and  for  the  detection  of  impurities  and  adultera- 
tions. It  is  a  work  well  prepared  and  arranged,  and  will  do 
good  service  to  the  Profession. 


596  Miscellaneous.  [May, 

Dental  Gabies  and  Its  Causes.  By  Leber  &  Eottexstein. 
Philadelphia:  Lindsay  &  Blakiston.     1873. 

This  little  manual  not  only  elucidates  many  of  the  causes  of 
caries,  but  presents  an  interesting  description  of  the  fungi 
which  aid  in  the  destruction  of  the  teeth.  The  volume  is  em- 
bellished with  many  excellent  illustrations.  To  those  physi- 
cians who  are  compelled  to  know  something  practically  about 
the  teeth,  the  work  will  be  very  useful. 

The  Physiology  of  Syphilitic  Inspection  ;  by  Fessem>en 
Otis,  M.  D.,  Xew  York.  The  Treatment  of  Whooping 
Cough  by  Quinine  ;  by  B.  F.  Dawsox,  M.  D.,  Xew  York. 
A  Successful  Case  of  Ovariotomy;  by  B.  H.  Bixby, 
Boston,  Mass. 

These  are  some  of  the  very  many  pamphlets  a3  yet  unnoticed 
by  this  Journal.  These  who  desire  pleasant  and  profitable  read- 
ing, can  obtain  it  by  applying  to  these  authors.  Want  of  space 
this  month  compels  an  abridgment  of  this  department  of  the 
Journal. 


MISCELLANEOUS- 

4!2von  omnes  eadem  mirantur  anient  sue/5 


The  Button   Suture. — Sic   Semper 3  the  motto  of  Virginia, 

should  be  as  well  the  motto  of  the  surgeon  as  of  all  charity 
sewing  societies.  To  sew  always  is  the  price  the  surgeon  must 
pay  for  dexterity  with  the  needle.  TVhen  this  is  not  done,  it  is 
lamentable  to  see  what  may  be  the  awkwardness  of  the  man  of 
sutures.  An  exchange  furnishes  the  following  picture  of  a  re- 
nowned operator,  when  he  exchanges  the  surgical  for  the  do- 
mestic needle.  Not  meaning  any  reflection  upon  that  most 
worthy  gentleman,  Dr.  Xathan  Bozeman,  it  may  be  regarded  as 
the  last  most  ludicrous  phase  of  "  the  button  suture :" 

"  The  man  clutches  the  needle  around  the  neck,  and,  forget- 
ting to  tie  a  knot  in  the  thread,  commences  to  put  on  the  but- 
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ton.  It  is  always  in  the  morning,  and  from  five  to  twenty  min- 
utes after  he  is  expected  to  be  with  some  sick  patient.  He  lays 
the  button  exactly  on  the  site  of  its  predecessor,  and  pushes  the 
needle  through  one  eye,  and  carelessly  draws  the  thread  after, 
leaving  about  three  inches  of  it  sticking  up  for  the  lee  way. 
He  says  to  himself :  "  Well,  if  women  don't  have  the  easiest 
time  I  ever  saw."  Then  he  comes  back  the  other  way,  and  gets 
the  needle  through  the  cloth  well  enough,  and  lays  himself  out 
to  find  the  eye;  but  in  spite  of  a  great  deal  of  patient  stabbing, 
the  needle  point  persists  in  bucking  against  the  solid  part  of 
the  button ;  and,  finally,  when  he  loses  patience,  his  finger 
catches  the  thread,  and  the  three  inches  he  had  left  to  hold  the 
button  slips  through  the  eye  in  a  twinkling,  and  the  button 
rolls  leisurely  across  the  floor.  He  picks  it  up  without  a  single 
remark,  out  of  respect  for  his  children,  and  makes  another  at- 
tempt to  fasten  it.  This  time,  when  coming  back  with  the 
needle,  he  keeps  both  the  thread  and  the  button  from  slipping 
by  covering  them  with  his  thumb ;  and  it  is  out  of  regard  for 
that  part  of  him  that  he  feels  around  for  the  eye  in  a  very  care- 
ful and  judicious  manner;  but  eventually  losing  his  philosophy 
as  the  search  becomes  more  and  more  hopeless,  he  falls  to  stab- 
bing about  in  a  loose  and  savage  manner,  and  it  is  just  then 
that  the  needle  finds  the  opening,  and  comes  up  through  this 
opening,  and  partly  through  his  thumb,  with  a  celerity  that  no 
human  ingenuity  could  have  supposed.  Then  he  lays  down  the 
things,  with  a  few  familiar  quotations,  and  presses  the  injured 
hand  between  his  knees,  and  then  holds  it  under  his  arm,  and 
finally  thrusts  it  into  his  mouth,  and  all  the  time  he  prances 
about  the  floor,  and  calls  upon  heaven  and  earth  to  witness  that 
there  has  never  been  anything  like  it  since  the  world  was  cre- 
ated, and  howls  and  whistles  and  moans.  After  awhile  he  calms 
down,  puts  on  his  pantaloons,  and  hopelessly  fastens  them  to- 
gether with — a  stick,  and  goes  to  his  business  a  sad,  changed 
man ;  respecting  his  tailor,  and  having  a  profound  admiration 
for  woman. — Danbury  News. 
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Death  of  Dr.  Miles  K.  Starke. — The  Pulaski  County  Medical 
Association  has  sent  to  this  Journal  for  publication  their  pro- 
ceedings, in  connection  with  the  death  of  Dr.  M.  K.  Starke,  of  Lit- 
tle Eock,  Ark.,  formerly  of  Petersburg,  Va.  As  the  department 
proper  for  such  a  paper  has  been  printed,  and  as  it  is  deemed 
best  not  to  defer  for  another  month  the  publication  of  the  no- 
tice requested  by  the  Society,  the  following  full  abstract  is  now 
given,  "  of  the  proceedings  "  received. 

Dr.  Starke  was  born  in  Petersburg,  Va.,  in  1826;  graduated 
at  the  University  of  Pennsylvania  in  1849 ;  practiced  in  Peters- 
burg until  the  commencement  of  the  late  war ;  entered  the  Con- 
federate army,  and  served  with  it  to  the  end  of  the  struggle, 
his  service  being  successful  and  distinguished ;  his  reputation 
in  his  native  State  was  excellent;  he  moved  to  Little  Eock  in 
1867 ;  for  the  first  year  he  did  not  do  well,  pecuniarily,  "  but 
during  the  remaining  years,  he  rapidly  attained  the  zenith  of 
his  success  and  usefulness." 

Then  follow  the  resolutions  of  the  Little  Eock  and  Pulaski 
County  Medical  Societies ;  testifying  to  their  loss  ;  deploring  the 
injury  sustained  by  society,  the  community,  and  by  the  friends 
of  the  deceased ;  tendering  sympathy  to  family  and  friends ; 
and  pledging  the  wearing  of  mourning  for  thirty  days.  The 
memorial  is  signed  by  Drs.  Claiborne  Watkins,  James  Southall, 
and  W.  A.  Cantrell. 

Clarence  Cook,  in  a  three-column  article  in  the  "  Tribune," 
March  1st,  discusses  Fire-Proof  Building,  with  the  advantage 
of  his  long  European  experience.  He  maintains  that  it  should 
be  required  by  law,  "  that  each  block  of  buildings  to  be  built 
hereafter  should  consist  of  houses  erected  about  open  courts — 
these  courts  to  be  accessible  by  ample  doorways  (portes  cocheres). 
This  is  the  almost  universal  plan  of  building  in  use  in  Europe, 
and  as  everybody  who  has  lived  there  knows,  this  is  a  thor- 
oughly healthy,  convenient,  sensible  way  of  living ;  *  *  thus 
the  risk  of  wholesale  burnings — supposing  the  building  to  be 
good,  is  reduced  to  a  minimum." 
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The  St.  Louis  "  Democrat,  March  5th,  treats  editorially,  and 
at  length,  of  the  superiority  of  Scotch  sewer-pipe,  pronouncing 
decidedly  against  much  of  the  American  pipe  in  use,  on  the 
ground  of  its  unhealthiness  in  being  readily  dissolved  by  the 
acids  of  sewage  and  allowing  the  escape  of  noxious  gases. 

Warming  railway  carriages  by  hot-water  circulation  in  closed 
pipes  has  been  decided  not  practicable  on  the  Austrian  railways  ; 
and  of  all  the  other  modes  in  use  by  fifty-six  companies  only 
warming  by  steam  and  prepared  coal  are  reported  worthy  of 
consideration,  with  a  preference  for  prepared  coal  on  the 
grounds  of  continuous  and  equable  supply  of  heat,  ease  of  man- 
agement, convenience  of  travelers,  and  safety  in  case  of  acci- 
dent.— Ex. 
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'  Nulla  dies  sine  linea." 


The  medical  world  will  learn  with  great  regret  of  the  death 
of  Dr.  J.  C.  Nott,  of  Mobile.  He  died  during  the  month  of 
April.  A  sketch  of  his  life  will  be  given  in  this  Journal. 
The  Gulf  States  have  cause  to  mourn  over  the  great  loss  of  two 
such  distinguished  physicians  as  Nott,  so  lately  gone,  and  War- 
ren Stone,  of  New  Orleans,  who  died  on  the  6th  of  December, 
1872.  Dubois,  Perpetual  Secretary  of  the  French  Acad- 
emy of  Medicine,  is  also  numbered  among  the  dead  ;  he  died 
January  10,  1873.  Added  to  this  sad  list  comes  the  record  of 
the  death  of  Isaac  Baker  Brown ;  this  sad  death  occurring 
February  3d,  1873.  Distinguished ;  able ;  a  martyr  to  a  sin- 
gle great  error  (the  ablation  of  the  clitoris  for  nervous  disor- 
ders);  untimely  stricken;  a  paralytic  for  years,  and  sustained 
during  this  time  by  the  charity  of  his  brethren  ;  the  death  of 
such  a  man  under  such  circumstances  is  a  sad  commentary 
upon  the  stability  and  strength  of  medical  renown.     Closing 
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this  mournful  list,  there  is  to  be  added  the  record  of  the  death 
of  Hugh  L.  Hodge,  M.  D.,  LL.  D.,  of  Philadelphia.  The 
great  obstetrician ;  the  able  teacher;  the  eminent  author ;  the 
good  physician  ;  and  the  pure  man,  is  no  more.     Born  June  27, 

1796;  died   February   26,    1873.     M,.   77   years. The 

three  joint  committees  of  the  Board  of  Aldermen  and  Board  of 
Councilmen,  of  this  city,  to  whom  the  petition  of  the  Trustees 
and  Faculty  of  the  Louisville  Medical  College  for  aid  in  build- 
ing a  new  College  was  referred,  have  promised  to  contribute 
$15,000. There  are  many  devices  adopted  by  municipali- 
ties for  the  control  and  diminution  of  syphilitic  diseases.  Reg- 
istration, licensing,  inspection,  have  been  each  and  all  tried, 
with  varied  .  results.  It  is  whispered  that  in  Louisville  a  new 
and  altogether  original  plan  is  to  be  adopted.  This  consists  in 
practically  regarding  syphilis  as  an  eruptive  disease,  and  send- 
ing all  syphilitics  to  the  eruptive  hospital,  where,  with  the  pa- 
tients suffering  from  variola,  varioloid,  etc.,  they  may  not  only 
be  subjected  to  medical  treatment,  and,  consequently,  take  the 
chances  of  life  and  death,  but  by  the  operation  of  this  novel 
penal  code  (far  more  ingenious  and  terrible  than  that  of  Draco), 
they  may  be  induced  to  abandon  the  errors  of  their  ways.  The 
Staff  of  the  Eruptive  Hospital  are  thus  made  queer,  if  not  fit 
missionaries,  to  convert  the  wicked  from  their  iniquities,  and 
the  Eruptive  Hospital,  like  Luther,  becomes  thus  an   eloquent 

agent  in  the  cause  of  reformation. Professor  Klob  ts  to 

be  transferred  from  Vienna  to  Prague,  to  take  the  chair  of 
Pathological  Anatomy  vacated  by  the  death  of  Prof.   Treitz, 

whose  suicide  we  noted  some  time  since. — Ex. Dr.   Carl 

Rudolph  Braun,  the  distinguished  Professor  of  Obstetrics  and 
Gynaecology  at  the  University  of  Vienna,  has  been  raided  to 

knighthood,  with  the  title  of  "Fernwald."— Ex. The  Mt. 

Sterling  "Sentinel,"  of  last  week,  announces  the  death  of  Dr. 
M.  Q.  Ashby,  in  the  97th  year  of  his  age ;  the  oldest  and  one 
of  the  most  esteemed  and  wealthy  citizens  of  the  county.     He 

was  the  father  of  Mrs.  Dr.  A.  E.  McKee,  of  Danville,  Ky. 

The  Hosjrital  at  Jerusalem. — This  hospital,  under  the  care  of 
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Dr.  Chaplin,  is  chiefly  supported  by  the  English  Society,  and  is 
in  excellent  working  order.  During  the  past  year,  7,477  out- 
patients were  seen  at  the  dispensary,  the  majority  being  women. 
In  two  years  about  10,000  visits  were  paid  to  patients  at  their 

homes. — Ex. The  Local  Visiting  Committee  of  Bellevue 

Hospital,  a  body  of  benevolent  women  connected  with  the  State 
Charity  Aid  Association,  have  undertaken  to  establish  a  school, 
to  be  attached  to  Bellevue  Hospital,  for  the  training  of  women 
as  nurses.  These  ladies  have  done  an  extraordinary  and  noble 
work,  during  the  year  past,  as  is  shown  by  the  detailed  report 
of  the  operations  of  the  committee  in  effecting  much-needed 
sanitary  reforms  at  the  hospital.  They  found  the  women  nurses 
grossly  incompetent.  With  great  care,  a  plan  for  a  training 
school  has  been  framed,  after  an  examination  of  the  best  schools 
of  the  kind  in  Europe,  and  has  been  emphatically  approved  by 
many  eminent  physicians — thirty  or  more — of  New  York. — Ex. 

Etcetera. — On  the  theory  that  public  buildings  belong 

to  the  public,  the  Common  Council  of  New  York  city,  moved 
thereto  by  the  indefatigable  efforts  of  the  Hon.  Theodore  E. 
Tomlinson,  have  made  a  general  order  granting  "  to  any  por- 
tion of  our  fellow-citizens  desiring  the  same,"  the  free  use  of 
the  halls  occupied  by  the  Civil,  Police,  and  District  Courts, 
when  these  are  not  in  session,  in  which  "  to  discuss  questions 
(other  than  political  or  religious)  that  affect  the  interest  of  the 
general  public." — Ex. 


EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hon. 


Advertising  Specialties. — A  wide  distinction  should  be 
made  between  the  requirements  of  the  code  of  ethics  and  a 
mere  resolution  passed  at  one  session  of  the  American  Medical 
Association,  often  to  be  revoked  at  the  next.  In  1859,  this 
Association  declared  it  to  be  wrong  for  specialists  to  advertise 
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even  in  medical  journals;  it  being  held  that  specialists  should 
direct  the  attention  of  the  Profession  to  their  merits  by  writing 
for  medical  journals,  and  by  the  discharge  at  home  of  their  pro- 
fessional duties.  This  Journal,  after  the  adjournment  of  that 
session  of  the  American  Medical  Association  in  May,  1869,  re- 
jected the  offers  of  all  advertisements  from  medical  specialists, 
and  discontinued  all  such  advertisements  then  current  in  the 
advertising  sheets  of  the  work.  Since  the  period  named,  no 
one  has  ever  seen  the  advertisement  of  a  specialist  in  its  pages. 
After  long  experience  and  close  observation,  it  is  believed  that 
this  ruling  of  the  Association  in  1869  (by  an  unimportant  vote, 
and  after  very  insignificant  and  impotent  discussion,)  should 
carry  no  weight  with  the  Profession.  The  untenability  of  such 
a  decision  is  patent  to  all,  and  while  the  decisions  of  this  Asso- 
ciation should,  as  a  rule,  be  respected,  untenable  decisions  from 
this  Body,  or  from  any  other,  should  be  repudiated.  Some  of 
the  best  specialists  are  unable  to  write;  some  have  not  time  for 
writing ;  some  are  unwilling  to  write ;  some  are  too  infirm  to 
write;  the  result  is  that  very  few  write.  As  a  rule,  many,  by 
general  consent,  advertise  in  connection  with  colleges  and 
through  charitable  institutions,  in  pamphlets,  by  cards,  and  by 
signs,  the  identical  facts  which  the  Association  declares  it  to 
be  wrong  to  advertise  in  the  advertising  pages  of  a  journal. 

In  addition  to  these  facts,  specialists  connected  with  hospitals 
for  the  treatment  of  mental  diseases,  for  the  treatment  of 
inebriety,  nervous  diseases,  etc.,  advertise  freely  in  medical 
journals,  and  they  are  sustained  by  the  voice  and  influence  of 
the  Profession.  Can  any  sane  man,  with  such  demonstrable 
facts,  give  any  sensible  reason  for  refusing  to  specialists  treat- 
ing disease  of  the  chest,  the  throat,  the  eye,  the  ear,  the  spine, 
the  foot,  etc.,  similar  and  equal  advantages  ? 

Several  Medical  Societies  have  decided  against  such  fairness, 
liberality,  and  equity,  even  going  so  far  (some  of  them)  as 
to  declare  it  against  the  code  of  ethics  for  specialists  to  adver- 
tise in  medical  journals ;  or  for  them  to  use  any  title  not  sanc- 
tioned  or  authorized  by  medical  colleges.     It   is   needless   to 
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say  that  there  is  nothing  in  the  code  of  ethics  justifying  or  sus- 
taining such  legislation.  It  was  "  resolved  "  in  May,  1869,  by 
the  American  Medical  Association,  that  such  advertising  was 
unethical,  but  it  was  "resolved"  on  the  same  day  that  the 
minimum  fee  of  medical  colleges  should  be  $120.  Some  of  the 
most  noisy  and  troublesome  traducers  who  condemn  the  ad- 
vertising of  specialists  in  medical  journals,  because  such  adver- 
tising is  contrary  to  what  was  "  resolved  "  by  the  Association 
in  May,  1869,  are  teachers  or  attaches  in  medical  colleges 
which  charge  fees  less  than  one-half  of  the  sum  which 
the  Association,  on  that  same  day,  "resolved "  should  be 
charged.  The  absurdity  here  is  too  patent  to  need  further  ex- 
posure. It  may  be  thus  summed  up.  If  it  be  ruled  as  illegal 
for  specialists  to  advertise  in  medical  journals,  it  must  mani- 
festly be  equally  illegal  for  those  connected  with  low-fee  medi- 
cal colleges  to  be  allowed  a  seat  in  the  American  Medical  Asso- 
ciation ;  both  are  equally  transgressors  of  contemporaneous 
law.  As  those  violating  the  resolutions  in  regard  to  college 
fees,  so  far  from  being  held  as  culprits,  are  honored  with  the 
highest  offices  of  the  American  Medical  Association,  it  is  not 
only  stupid  and  unjust,  but  a  transparent  absurdity,  to  hold  as 
censurable  those  who  propose  to  make  public  their  specialties 
through  medical  journals.  It  is  time  to  terminate  this  farce. 
It  is  not  pretended,  of  course,  that  the  unpunished  violation  of 
law  by  one  party  should  give  license  in  the  violation  of  law  by 
another  party;  but  it  is  pretended  and  distinctly  claimed  that 
the  great  body  of  the  Profession  will  be  just  and  fair  in  this 
matter ;  and  that,  as  the  real  tribunal  before  which  this  issue 
must  be  and  will  be  tried,  it  will  not  tolerate  or  sanction  that 
species  of  legislation  on  the  part  of  Medical  Societies,  in  virtue 
of  which  violators  of  one  portion  of  the  "  resolutions  "  of  the 
x^merican  Medical  Association  are  to  be  rewarded  with  the 
highest  offices  in  the  gift  of  that  Association,  while  others  vio- 
lating another  part  of  the  "  resolutions  "  of  this  Body  are  to  be 
punished  and  made  the  targets  for  defamation,  unequal  legisla- 
tion, and  petty  detraction.     The  great  body  of  the  Profession 
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will  not  only  sustain  the  Medical  Press  in  insisting,  in  this  con- 
nection, upon  equal  justice  and  fair  dealing,  but  it  will  also 
sustain,  most  surely,  the  Medical  Press  in  according  to  special- 
ists in  diseases  of  the  chest,  eye,  ear,  throat,  spine,  foot,  etc., 
the  same  privilege  of  advertising  in  medical  journals  that  are 
so  universally  accorded  to  specialists  treating  mental  diseases, 
nervous  diseases,  inebriety,  diseases  incident  to  alcoholism,  etc. 
It  is  time  that  medical  journalists  should  do  ample  justice  in 
this  connection.  No  journal  of  good  character  will,  from  motives 
of  pecuniary  gain,  go  counter  to  the  highest  principles  of  right 
and  equity ;  but  no  journal  of  any  character,  when  these  prin- 
ciples of  justice  and  right  are  apparent,  needing  vindication 
and  support,  should  fail  to  give  these,  though  such  a  course 
may  entail'upon  it  injurious  misconstruction,  or  even  fatal  cen- 
sure. A  journal  that  is  conveniently  and  profitably  silent,  or 
a  journal  that  is  not  as  ready  to  condemn  folly  and  wrong  as 
to  sustain  wisdom  and  right,  when  these  are  apparent  in  medi- 
cal legislation,  medical  practice,  or  medical  action,  is  wholly  de- 
void of  independence,  and  deserves  not  only  the  censure,  but 
the  absolute  repudiation  of  its  supporters.  Of  course,  where 
medical  journals  are  owned  by  wealthy  and  cautious  publish- 
ing Houses,  and  where  the  editors  of  these  journals  are  often 
mere  purchased  figure-heads  (like  the  figure-head  of  a  ship),  to 
give  ornament,  and  not  guidance  to  the  works  with  which  they 
are  connected,  it  is  not  to  be  expected  that  unwise  or  foolish 
medical  legislation  will  be  censured  or  condemned;  it  is  not  to 
be  expected  either  that  those  meretricious  journals  whose  edi- 
tors, in  their  opinions,  are  bought  and  sold  like  sheep  in  the 
shambles,  should  condemn  medical  legislation ;  but  it  is  time 
that  the  independent  journals  of  this  country  should  render 
even-handed  justice  to  the  educated  specialists  of  their  Profes- 
sion. After  long  reflection  and  ample  experience,  such  will  be 
the  course  of  this  Journal. 

Kentucky   State    Medical   Society. — This  Body  met  on 
the  1st  of  April  at  Paducah.     The  sessions  were  harmonious, 
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pleasant,  and  efficient ;  indeed,  never  has  this  Society  had  a 
more  profitable  meeting.  Papers  of  interest  and  value  were 
read,  and  there  was  nothing  to  mar  the  peace,  pleasure,  and 
profit  of  the  Society.  The  physicians  of  the  State  thank  their 
brethren  of  Southwestern  Kentucky,  not  only  for  their  most 
effective  professional  labors  in  providing  for  this  meeting,  but 
also  for  their  elegant  public  and  private  hospitality.  The  ban- 
quet given  was  one  prepared  with  munificence  and  extreme  lib- 
erality. For  this  the  thanks  of  the  Society  are  not  only  due  to 
the  physicians  of  Paducah  and  the  counties  adjoining,  but  to 
the  citizens  also,  who,  with  unexampled  liberality,  contributed 
largely  to  the  entertainment  of  their  medical  visitors. 

All  of  the  railroads,  with  the  exception  of  one,  made  liberal 
reductions  from  their  usual  transportation  rates,  and  they  have 
the  thanks  of  the  Medical  Profession.  The  railroad  which  re- 
fused to  make  the  customary  reduction,  is  the  Louisville  and 
Nashville  Eailroacl ;  one  of  the  wealthiest  and  most  successful 
corporations  in  the  West.  Why  it  refused  to  the  members  of 
a  scientific  profession  the  aid  extended  to  the  representatives  of 
every  political  and  financial  corporation  is  not  known.  Such 
refusal,  however,  deserves  to  be  brought,  for  permanent  record, 
before  the  Medical  Profession. 

The  address  of  the  President,  Dr.  Lewis  Rogers,  of  Louis- 
ville, Ky.,  was  delivered  at  night,  in  one  of  the  churches  of  Pa- 
ducah. It  was  a  long  and  exhaustive  " Reminiscence"  of  most 
of  the  chief  medical  men,  medical  organizations,  medical  insti- 
tutions, and  medical  journals  of  Kentucky.  It  is  due  to  the 
accuracy  of  the  speaker's  memory  to  say  that  there  were  but 
few  omissions  made  in  this  record;  the  most  marked  was  that 
in  regard  to  the  Louisville  Medical  College,  which;  in  its  rapid 
growth,  has  never  been  equaled  by  any  medical  college  in  Ken- 
tucky ;  in  America,  or  even  in  Europe.  Indeed,  the  rapidity  of 
the  development  and  success  of  this  College  has  been  so  marked 
and  so  conspicuous,  as  to  have  excited  editorial  comments  in 
many  of  the  secular  papers,  not  only  of  this  State,  but  of  almost 
every  State   in  the  Union;  added  to  this,  the  Medical  Press 
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of  this  country  has  repeatedly  drawn  attention  to  it.  Why  any 
allusion  to  this  College  was  avoided  in  the  exhaustive  "Remi- 
niscences" of  Kentucky  Medical  Institutions,  it  is  impossible  to 
say.  Had  the  "Reminiscences"  of  the  speaker  extended  (as 
they  did)  to  the  earliest  periods  of  the  medical  history  of 
the  State,  and  terminated  at  a  period  antecedent  to  that  which 
marked  the  organization  and  success  of  the  Louisville  Medical 
College,  it  "would  of  course  have  been*  inconsistent  with  the 
purpose  and  nature  of  the  address  that  the  speaker  should 
have  referred  in  any  way  to  this  Institution ;  but  when  Institu- 
tions created  loDg  after  the  Louisville  Medical  College  had 
attained  its  success;  when  Institutions  created  by  recent  enact- 
ment, and  not  even  yet  organized,  were  carefully  included  in 
these  "Reminiscences,"  there  can,  manifestly,  be  no  tenable 
plea,  that  to  have  alluded  to  this  College  would  have  been  in- 
consistent with  the  nature  and  scope  of  this  address.  That  a 
large  College,  for  four  years  in  existence,  and  within  one  hun- 
dred yards  of  the  speaker's  residence  and  office,  should  have 
been  overlooked  or  forgotten,  is  impossible.  What  the  cause 
of  the  omission  was  is  immaterial,  and  a  matter  of  indifference, 
but  that  the  omission  was  pointed,  generally  noticed,  and 
almost  universally  censured,  is  a  matter  of  fact.  In  a  personal 
address  merely,  this  injustice  would  have  been  too  mean  and 
"small "  for  notice,  but  appearing  in  the  official  published  address 
of  a  State  Medical  Society,  and  from  its  highest  medical  officer, 
temporarily  entrusted  with  the  dignity,  honors,  amenities,  and 
impartialities  of  this  high  and  distinguished  Body,  it  is  in- 
vested with  such  importance  as  to  demand  at  least  this  passing 
attention.  The  charge  frequently  and  naturally  made,  that  the 
high  office  of  the  presidency  of  the  Kentucky  State  Medical  So- 
ciety was  in  this  address  so  abused,  as  to  be  used  for  attempting 
to  deal  a  State  Medical  College  a  partisan  and  unfair  blow, 
may  possibly  be  unjust,  but  it  is  undeniable  that  the  record 
before  the  public  renders  such  a  charge  most  natural  and 
reasonable. 

To  have  included  this  College  in  the   general  notice  and  de- 
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scription  of  all  State  Medical  Institutions  would  have  been 
but  the  barest  official  justice;  it  could  have  done  the  College 
no  good,  while  the  attempt  to  exclude  it  from  notice  will  cer- 
tainly and  justly  do  the  speaker  much  harm.  ~No  public  notice 
was  taken  of  this  unfortunate  manifesto  at  Paducah,  save  at 
the  banquet,  when  Prof.  James  M.  Keller,  of  Louisville,  under 
the  guise  of  exaggerated  compliments,  alluded  to  it  in  terms  of 
covert  and  comic  irony.  So  let  it  pass  with  this  brief  notice 
from  this  Journal,  which- would  have  forfeited  its  title  to  being 
a  Medical  Journal  had  it  failed  to  have  placed  this  public  re- 
buke of  a  public  address  on  permanent  and  conspicuous  record. 

In  the  general  description  of  the  Medical  Press  of  this  State, 
this  Journal  was,  at  the  close  of  the  description,  alluded  to 
chiefly  by  name.  When  the  Journal  is  now  in  Kentucky,  and 
was  removed  here  upon  the  unanimous  invitation  of  the  Ken- 
tucky State  Medical  Society,  the  course  of  its  late  President  in 
regard  to  it,  though  entirely  harmless,  was  singularly  inconsist- 
ent with  those  marked  amenities  extended  by  the  Society 
which  the  speaker  was  commissioned  temporarily  to  represent. 

The  address  was,  it  is  pleasing  to  say,  a  well-prepared  aggre- 
gation of  comments  and  reminiscences,  which  it  is  advanta- 
geous and  welcome  to  have  on  record.  Many  of  the  just  eulo- 
gies of  great  men  were  well  presented,  though  it  was  a  matter 
of  universal  regret  that  the  praises  of  such  men  as  Drake  and 
Caldwell,  and  Dudley  and  McDowell,  etc.,  were  wholly  emascu- 
lated by  the  association  of  these  medical  leaders  with  their 
petty  camp-followers ;  ungrateful  retainers ;  ludicrous  and  un- 
worthy satellites;  those  very  small  lights  in  the  medical  firma- 
ment which  only  ever  shone  in  virtue  of  a  borrowed  or  re- 
flected radiance;  returning  to  their  original  obscurity  as  soon  as 
the  creators  of  their  existence  had  sunk  beneath  the  grand 
horizon  which  spans  the  limit  of  personal  life. 

After  the  address  a  very  excellent  paper  on  Medical  Educa- 
tion was  read  by  Dr.  Edward  Richardson,  of  Louisville,  Ky. 
It  was  a  scathing  review  of  the  address  delivered  by  the  late 
President    of  the  American  Medical  Association  at  its  last 
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meeting  in  Philadelphia.  The  criticisms  were  so  just  and 
severe  as  to  insure  general  commendation  and  elicit  marked 
applause. 

As  a  whole,  the  physicians  of  Southwestern  Kentucky  have 
much  of  which  to  be  proud  in  connection  with  this  excellent 
meeting,  and  their  brethren  much  for  which  to  be  grateful. 
The  officers  elected  are  excellent  and  most  worthy  of  their  dis- 
tinction. The  honor  and  prosperity  of  the  Society  are  safe  in 
their  hands. 

The  "  Southern  Medical  Record."— The  severest  misfor- 
tune attaching  to  the  Southern  medical  record  in  recent 
times  is,  that  the  "Georgia  Medical  Companion  "  has  adopted 
the  "Southern  Medical  Record"  as  its  title.  That  the  "  Com- 
panion "  should  be  so  ashamed  of  its  own  record  as  to  seek 
concealment  in  an  alias  or  another  name  is  natural  indeed,  but 
that  it  should  endeavor  to  identify  its  own  inglorious  career 
with  the  splendid  medical  record  of  the  South,  is  an  outrage 
which  will  meet  with  just  and  unmeasured  indignation.  The 
"  Companion  "  may,  by  the  printer's  manipulation,  be  converted 
into  the  "  Southern  Medical  Record  " ;  this  is,  unfortunately, 
possible  enough,  but  that  the  Southern  medical  record  can,  in 
any  conceivable  manner,  be  allied  with  the  "Georgia  Medical 
Companion  "  is,  fortunately,  wholly  impossible.  That  the  South- 
ern medical  record  should  now  be  feloniously  associated  with 
the  "  Georgia  Medical  Companion,"  is  a  very  sad  calamity. 
There  is  but  one  comfort,  under  the  circumstances ;  it  is  to 
take  refuge  in  the  philosophy  inculcated  by  Shakspeare.  It 
will  be  remembered  that  in  the  immortal  balcony  scene,  he 
makes  Juliet,  in  response  to  the  question,  "  What's  in  a 
name  "  ?  declare  that  "  a  rose  by  any  other  name  would  smell 
as  sweet."  The  "  Companion  "  then  may  change  its  name,  but 
with  any  other  name  its  previous  odor  is  unchangeable.  The 
venerable  iEsop,  too,  offers  his  mite  of  consolation  under  such 
sad  circumstances;  for  he  tells  us  that  the  stupid  ass  may 
assume  the  garniture  of  the  noble  lion,  but  that  deception  is 
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impossible;  the  long  ears  of  the  stupid  beast  and  his  assinine 
bray  are  unchangeable  forever. 

The  Southern  record  has  been  satirized,  travestied,  abused, 
and  maligned  by  methods  innumerable,  but  the  most  cruel  blow 
has  now  been  struck  ;  the  climax  has  been  reached  ;  for  upon 
the  title  page  of  the  "  Georgia  Medical  Companion  "  is  now 
printed  the  "  Southern  Medical  Record."  An  atrocity,  indeed  ; 
even  worse  than  that  of  writing  George  Washington  upon  the 
back  of  a  clown,  or  calling  a  jackass  Napoleon  Bonaparte. 

A  Learned  University. — The  annual  failure  of  the  gradu- 
ates of  the  Medical  Department  of  the  University  of  Louis.: 
ville,  in  all  of  the  examinations  required  of  them  for  admission 
as  resident  physicians  into  the  Louisville  City  Hospital,  illus- 
trates very  aptly  the  truth  and  ingenuity  of  Swift,  when  he 
explained  why  universities  are  so  often  termed  places  of  learn- 
ing; the  reason  being,  that  students  carry  learning  to  these 
places,  but  are  unable  to  bring  any  away;  as  a  result,  their 
learning  accumulates  there. 

brevities. 

One  of  the  features  of  the  recent  meeting  of  the  Kentucky 
State  Medical  Society,  at  Paducah,  was  the  beautiful  display  of 
instruments  made  by  Mr.  W.  G-.  Schmidt  (88  Fifth  street,  Lou- 
isville, Ky.,)  the  agent  of  Tiemann  &  Co.,  of  New  York.  All 
instruments  made  by  the  celebrated  House  of  Tiemann  &  Co., 
are  sold  by  Mr.  Schmidt  at  the  prices  asked  in  New  York  by  the 
manufacturers.  Mr.  Schmidt  will  fill  all  orders  with  fidelity 
and  punctuality;  including  orders  for  the  recently  highly  im-' 

proved  aspirateur  of  Dieulafoy. Those  who   are   disposed 

to  test  the  virtues  of  sandal-wood  oil,  or  xylol,  can  procure  these' 
medicines  in  jujube  or  gelatine  capsules  from  H.  Pauten  &  Son; 
224  William  street,  New  York.  This  reliable  House  manufac- 
tures these  capsules  of  gelatine  or  jujube,  which  can  be  used  in' 
the  administration  of  all  kinds  of  fluid  medicines. Pro- 
fessors Bowling,  Winston,  and  Lindsley,  have  retired  from  the 
Medical  Department  of  the  University  of  Nashville.  In  the 
o 
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announcement  of  the  fact,  it  is  singularly  and  unfortunately 
stated  that,  as  the  reason  for  this  course,  "  the  prosperity  of  the 
school  is  the  grand  object  of  all;  its  altars,  we  hope,  are  im- 
perishable ;  but  mortals  who  trim  their  fires  must  succeed  each 
other,  that  they  may  not  go  out  together  and  leave  the  temple 
in  darkness."  The  unfortunate  and  unjust  deduction  here  is, 
that  as  these  gentlemen  retiring  are  not  good  "  trimmers,"  they 
retire  from  "  the  temple "  to  prevent  apprehended  darkness, 
and  to  allow  others  to  become  trimmers  in  behalf  of  the  Insti- 
tution. Whether  the  Nashville  school  has  been  so  distin- 
guished in  its  record,  that  the  following  language,  used  on  the 
occasion  described  above,  is  to  be  accepted  as  true  or  not,  each 
reader  must  determine  ;  it  is  said  that,  in  a  generation,  "  not 
one  medical  school  has  so  illumined  the  annals  of  medicine." 
All  accord  to  this  school  a  due  meed  of  praise,  but  all  will  re- 
gard the  eulogy  offered  above,  by  one  of  its  associates  (what 
Johnston  would  term  a  beautiful  definition)  official  hyperbole. 
Professor  T.  L.  Maddin  succeeds  Dr.  Bowling,  Professor  W.  T. 
Nichol  succeeds  Dr.  Winston,  and  Professor  J.  H.  Callender 
succeeds  Dr.  Lindsley,  in  the  University  ;  all  excellent  and  well- 
merited   appointments. Prof.  Eve  has  retired  from  the 

"  Nashville  Medical  Journal." Messrs.  Lindsay  &  Blakis- 

ton,  Philadelphia,  announce  a  new  work  on  Ozone  and  Anto- 

zone,  by  Cornelius  Fox,  M.  D.,  etc.,  London. It  is  to  be 

hoped  that  the  American  Medical  Association  will  do  itself  the 
justice  of  electing  Dr.  J.  M.  Toner,  of  Washington,  D.  C,  as 
its  next  President.  This  excellent  gentleman  and  most  worthy 
member  of  the  Profession  fully  deserves  this  honor.  He  has 
served  the  Association  and  his  profession  with  fidelity,  distinc- 
tion, and  success,  and  the  entire  voice  of  the  physicians  of  this 
country  would  be  raised  in  testimony  of  the  justice  and  appro- 
priateness of  his  election. Joseph  Van  Holt  Nash,  Pe- 
tersburg, Va.,  publisher,  announces  the  early  appearance  of 
a  Clinical  Eeports  from  Private  Practice,"  by  John  Herbert 
Claiborne,  of  Petersburg.  The  price  of  the  "  Eeports  "  will  be 
$3.     Those  who  desire  a  practical,  instructive,  and  interesting 
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work,  will  be  gratified  by  the  purchase  of  this  volume. —The 

physicians  of  Wheeling,  West  Virginia,  deserve  much  credit 
for  their  action  in  inducing  the  Ohio  county  authorities  to  give 
up  the  disreputable  habit  of  "  letting  out "  medical  service  to 
the  poor  to  the  lowest  medical  bidder.  In  lieu  thereof,  an  or- 
dinance has  been  passed  fixing  the  compensation  for  such  work 
at  $500  a  year ;  the  medical  attendant  to  be  elected  This  is 
still  unfair  to  the  poor,  as  they  are  entitled  to  the  choice  of  a 
physician,  and  every  city  is  able  to  pay  a  physician  the  usual 
and  just  reward  for  his  services ;  still  it  is  a  great  improve- 
ment. Dr.  W.  J.  Bates  was  elected,  and  he  should  so  educate 
his  municipal  colleagues  that  they  will  next  year  do  still  better. 
The  address  of  the  Wheeling  physicians  is  so  excellent,  so 
worthy  of  imitation,  and   contains  important  facts  so  well  set 

forth,  that  it  will  be  published  in  this  Journal. As  this 

number  of  the  Journal  contains  much  of  the  "  Proceedings  of 
Societies  "  not  interesting  to  general  readers  residing  elsewhere, 
the  Journal  has  been  enlarged  for  the  month ;  so  as  to  furnish 
a  full  quota  of  matter  interesting  to  all. A  few  physi- 
cians of  Alabama,  who  met  recently  at  Tuskaloosa,  and  called 
themselves  the  Alabama  State  Medical  Association,  seem  to 
have  so  disported  themselves  as  to  receive  well-merited  rebuke 
from  the  secular  press.  The  Tuskaloosa  "  Blade  "  thus  comments 
upon  their  course :  "  Dr.  Kumpe  (we  have  cautioned  our  typos 
not  to  put  G  in  place  of  K,  or  omit  the  final  e),  President,  was 
first  called  on.  Then  Dr.  J.  C.  (Jerome  Cochran),  of  Mobile,  seized 
the  floor  and  spell-bound  (bored)  his  listeners,  for  it  seemed  to  us 
some  six  hours  and  a  half.  Finally  he  dropped  his  handkerchief, 
and  another  doctor  was  called  upon  in  the  nick  of  time.  Dr. 
J.  C.  once  more  essayed  to  empty  his  inflated  lungs,  but  some- 
body else  got  ahead  of  him.  The  next  toast,  in  another  six- 
and-a-half  hours'  speech  from  Dr.  J.  C,  was  the  Press.  Dr. 
W.  S.  W.  was  called  out  to  reply  to  the  sentiment,  '  The  Uni- 
versity of  Alabama '  (the  Mobile  Medical  College) ;  he  answered 
'  sic  semper,'  which,  being  interpreted,  means  '  always  sick.' 
Some  disappointment  was  felt  at  the  small  attendance."    It  is  to 
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be  hoped  that  the  physicians  of  Alabama  will  induce  a  better 
notice  of  their  State  Medical  Society  next  year. The  au- 
thor of  the  very  interesting  and  instructive  article  on  Her- 
nia, in  the  April  number  of  this  Journal,  was  by  Dr.  H.  W. 
Brock,  of  Morgantown,  W.  Va.     By  some  accident  his   name 

was  omitted   in  the   caption  of  the  article. Gratuitous 

Comic  Literature,  or  Hospital-Staff  Questions. — Those  who  read 
the  article  on  this  subject  in  the  April  Journal,  will  be  inter- 
ested in  the  letter  on  page  564:  of  this  (the  May)  number. 

The  Anatomical  Bill  has  been  defeated ;  the  vote  in  the  Senate 
has  been  published  in  the  daily  papers.  It  is  worthy  of  remark 
that  Dr.  Haggard  (Senator  from  Cumberland),  to  whom  allusion 
was  made  in  the  April  Journal,  changed  his  course,  and  voted 
for  the  bill.  The  physicians  of  the  State  will,  of  course,  see  who 
are  the  friends  of  the  bill  and  who  are  opposed  to  it.  By  a 
little  enterprise  on  the  part  of  the  physicians  residing  near  the 
senators  who  defeated  this  bill,  these  unwise  legislators  can 
easily  be  induced  to  act  differently  when  the  bill  again  comes 
before  the  Legislature.  If  they  will  not  be  converted,  they 
should  be  subjected  to  either  ante-mortem  or  post-mortem  dis- 
section; and  the  incorrigibles  justly  deserve  both.  Dr.  J.  M. 
Keller,  of  Louisville,  and  the  Boyle  County  Medical  Society, 
deserve  much  credit  for  their  activity  in  endeavoring  to  secure 

the  enactment  of  this  necessary  law. The  long  list  of  new 

publications  received  will  be   given    next   month. The 

American  Medical  Association  meets  May  6th,  at  St.  Louis. 
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Aet.  I.  —  A  Case  of  Teaumatic  Pulmonary  Abscess 
Teeated  by  Injections  of  Caebolic  Acid,  etc.  By  J. 
Baetlett  Saundees,  M.  D.,  Government  Physician  Haw- 
aiian Kingdom,  Hawaii,  Sandwich  Islands. 

In  April,  1869,  I  was  requested  by  Mayor  Turner  and  Mr. 
Joseph  Huber,  of  Los  Angelos,  Cal.,  to  visit  a  man  known  as 
"  Texas,"  who  had  been  wounded  some  time  before  by  Indians 
in  the  vicinity  of  the  Soledad  Mines,  situated  about  seventy 
miles  north  of  the  city  of  Los  Angelos. 

Dr.  H.  S.  Orme,  my  partner  in  practice  at  that  time,  had 
visited  the  wounded  man  about  three  weeks  prior  to  the  time  of 
making  the  request  of  me.  On  my  arrival  at  the  patients 
place  of  confinement,  I  sent  for  Mr.  Lawrence,  about  a  few 
miles  distant,  who  had  been  nursing  "  Texas,"  and  he  gave  me 
a  history  of  the  case,  which  I  shall  briefly  repeat,  and  also  state 
the  treatment  and  result,  taken  from  my  case-book. 

Six  weeks  before  "  Texas,"  whilst  hunting  deer  in  the  moun- 
tains, had  received  from  hostile  Indians  a  rifle-ball  in  the  right 
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side,  which,  entering  from  behind,  pierced  the  sixth  intercostal 
space  slightly  posteriorly  to  the  angle  of  the  seventh  rib,  passed 
under  the  sixth  and  fifth  rib,  to  emerge,  eight  inches  from  its 
point  of  entrance,  between  the  fourth  and  fifth.  He  returned 
to  his  home  with  apparent  ease,  having  ridden  the  distance  of 
about  twelve  miles  on  horseback.  He  expectorated  blood  for 
some  time  after  the  injury;  upon  cessation  of  hemorrhage  puru- 
lent sputa  succeeded,  at  first  free  from  odor,  subsequently  very 
offensive.  The  wound  had  been  dressed  with  cold  compresses, 
and  the  patient  nursed  as  well  as  the  facilities  of  the  locality 
permitted. 

Dr.  H.  S.  Orme  had  seen  the  patient  four  weeks  after  the  re- 
ception of  the  wound ;  had  probed  the  wound,  the  probe  pass- 
ing outside  of  the  ribs.  At  that  time  there  was  a  puffy  tumor, 
four  or  five  inches  broad,  extending  from  the  entrance  to  the 
exit  of  the  ball,  and  external  to  the  ribs.  Dr.  Orme  prescribed 
cold-water  dressing,  tonics  and  nutritious  diet,  which  had  been 
attended  to  by  Mr.  Lawrence,  and  upon  which  the  patient 
seemed  to  improve  for  a  short  time.  But  on  account  of  rapid 
emaciation  and  loss  of  strength,  his  friends  desired  another 
examination. 

I  found  him  a  man  aged  about  forty  years,  of  powerful 
frame,  whose  occupation  had  been  hunting.  His  symptoms 
were  excessive  emaciation,  harassing  cough,  accompanied  by  a 
profuse  purulent  expectoration,  the  stench  of  which  not  only 
filled  his  bed-room,  but  permeated  the  whole  house,  and,  with 
a  favoring  wind,  could  be  smelt  many  yards  from  the  threshold ; 
voracious  appetite,  with  a  special  relish  for  such  food  as  cab- 
bage, turnips,  bacon,  etc.;*  diarrhseic  stools;  a  quick,  irritable 

*  This  peculiar  appetite  for  "  bacon  and  greens  "  I  had  often  noticed  (preva- 
lent amongst  patients  in  the  suppurative  stage  of  traumatic  injuries)  in  our 
wounded  Confederate  soldiers  during  the  late  civil  war.  There  may  be  some 
true  pathological  reason  for  the  increased  desire  for  fatty  and  salt  food  con- 
nected with  the  formation  of  pus  (a  fatty  saline  substance).  The  desire  may 
be  a  natural  exponent  of  the  wants  of  the  system  for  those  alimentary  ele- 
ments withdrawn  by  the  morbid  excretion,  a  study  of  which  might  suggest 
improved  treatment  in  such  cases. 
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pulse,  120  per  minute ;  irregular  respiratory  movements ;  great 
dyspnoea,  rapidly  increasing  in  severity ;  his  decubitus  semi- 
prone  on  left  side ;  unable  to  move  himself  or  to  speak,  and 
rapidly  growing  worse,  so  the  attendants  reported ;  subject  to 
severe  rigors  and  profuse  sweats.  On  examination  of  the  chest 
I  found  the  physical  signs  of  the  left  lung  normal,  save  exag- 
gerated respiratory  murmur,  explicable  by  the  condition  of  the 
opposite  lung ;  in  which  there  were  no  perceptible  breathing- 
sounds  heard  below  the.  superior  mammaiy  region  anteriorly, 
and  the  scapula  posteriorly ;  over  these  were  heard  repressed 
normal  murmur  and  moist  rales,  also,  large,  loud  bubbling  rales, 
which  seemed  to  come  from  a  distance,  and  but  for  this  appar- 
ently distant  location  would  have  been  diagnostic  of  a  cavity 
immediately  under  the  stethoscope  (infra-clavicular  region). 
Whether  the  idea  of  distance  was  caused  by  the  peculiar  char- 
acter of  the  sound,  or  by  my  knowledge  of  its  place  of  produc- 
tion, I  will  not  be  positively  certain.  The  swelling  and  ten- 
derness on  touching  over  the  inferior  regions  of  that  lung  pre- 
vented an  examination  by  percussion,  and  auscultation  devel- 
oped nothing  definite. 

There  was  a  swelling  external  to  the  ribs  over  the  seat  of  in- 
jury; the  exit  wound  had  closed,  and  the  one  of  entrance  was 
sometimes  closed,  and  again  open,  to  admit  the  escape  of  puru- 
lent matter.  No  spicule  of  bone  had  ever  issued  from  the 
wound. 

On  probing  carefully  there  was  readily  found  a  direct  en- 
trance into  the  thoracic  cavity,  and  therefrom  poured  out  a 
pint  and  a  half  of  very  stinking  pus.  There  was  also  a  fistulous 
sinus  leading  from  the  external  opening  into  the  tissues  lying 
outside  of  the  ribs.  Having  to  deal  with  an  abscess  (or  fistule) 
secreting  an  offensive  pus,  communicating  through  the  wound 
below,  and  the  mouth  above  freely  with  the  external  air,  I  con- 
cluded to  treat  it  similarly  to  an  open  suppurating  wound  in 
any  other  part  of  the  body.  Seeing  that  the  presence  of  the 
purulent  matters  irritated  the  lungs  excessively,  it  seemed 
rational  that  the  mingling  of  an  antiseptic  fluid  with  such  pus 
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■would  not  increase  its  noxious  qualities,  even  should  I  fail  in 
persuading  it  to  issue  from  the  wound  below,  instead  of  travers- 
ing the  lungs,  to  be  expectorated  by  the  mouth.  I  therefore 
enlarged  the  opening,  and,  introducing  the  nozzle  of  a  syringe 
three  inches  into  the  wound,  injected  three  ounces  of  a  solution 
of  carbolic  acid  (3  grs.  to  Si).  Some  of  this  returned  upon  the 
withdrawal  of  the  instrument.  The  patient  soon  began  to 
cough,  and  expectorated  nearly  a  gill  of  purulent  matter  thinner 
than  usual,  and  with  an  odor  of  carbolic  acid.  He  whispered 
that  he  "  tasted  the  medicine  in  his  mouth  and  throat."  Soon 
the  cough  mitigated,  and  the  patient  seemed  easier.  After 
using  a  solution  of  permanganate  of  potassa  as  a  second  injec- 
tion an  hour  later,  the  expectoration  was  colored  dark  red. 
But  this  salt  seemed  more  irritating  to  the  lungs  and  less  effect- 
ive  in  destroying  the  stench  of  the  pus.  The  after-treatment 
consisted  of  tinct.  ferri  chlor.,  m.  x. ;  quin.  sulph.  gr.  i. ;  pulv. 
opii.  gr.,  J ;  given  every  four  hours  (the  iron  in  brandy,  5  ss., 
and  water,  the  quinine  and  opium  in  pill) ;  nutritious  diet ;  in- 
jections of  carbolic  acid  (gr.  ii.  to  §  i.  of  wTater)  twice  daily, 
using  from  six  to  eight  ounces  at  each  operation,  and  endeavor- 
ing at  each  injection  to  withdraw  by  suction  with  the  syringe 
the  purulent  matter  from  the  cavity  of  the  abscess ;  and  the  in- 
troduction of  a  tent  to  favor  drainage. 

The  treatment  was  left  in  the  hands  of  Mr.  Lawrence.  On 
the  following  day  the  patient  seemed  to  be  better ;  and  I,  re- 
turning to  Los  Angelos,  did  not  see  him  afterwards,  but  was 
kept  well  informed  of  his  progress  by  several  gentlemen  con- 
nected with  the  Soledad  Mines  and  friends  of  "  Texas."  A  few 
days  after  beginning  the  injections  there  was  washed  out  of  the 
wound  a  fragment  of  shirt  carried  in  by  the  bullet.  Steady 
improvement  in  all  the  symptoms  began  with  the  treatment  and 
continued  for  twelve  days,  at  which  time  the  external  wound 
closed,  and  the  attendant  "  could  not  introduce  the  syringe 
without  too  great  violence  "  (the  tent  having  been  discontinued 
several  days  prior).  Shortly  after  closure  of  the  wTound,  how- 
ever, the  cough  became  exacerbated,  the  sputa   increased  in 
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quantity,  and  became  foetid  again,  and  the  general  symptoms 
became  worse. 

Upon  being  informed  of  this,  Dr.  Orme  and  myself  concluded 
to  treat  him  with  inhalations  of  oil  of  turpentine  and  carbolic 
acid,  and  to  give  some  sedative  expectorant,  continuing  the  iron 
and  quinine.  This  was  persevered  in  for  about  six  weeks, 
until  all  cough  and  soreness  had  completely  disappeared) ;  at 
the  end  of  this  time  the  patient  went  deer-hunting  in  the 
mountains,  killed  one  and  brought  it  home  (four  miles)  on 
his  back. 

In  December,  1870,  I  was  told  his  recovery  was  complete.  I 
had  never  seen  any  mention  in  medical  publications  of  such 
treatment  until  I  read  the  interesting  paper  of  Dr.  A.  Watson, 
on  "Pulmonary  Abscess,"  which  appeared  in  your  Journal  of 
November  1872.  In  a  letter  to  my  father,  Dr.  E.  Saunders,  of 
Paducah,  Ky.,  written  in  June,  1869, 1  gave  an  abstract  of  this 
case,  which,  I  believe,  was  read  before  the  Southwestern  Ken- 
tucky Medical  Society. 

The  history  of  two  such  cases  suggests  thoughts  concerning 
the  treatment  of  pneumothorax,  pulmonary  abscess,  and  gan- 
grene, which  might  result  in  more  satisfactory  treatment  than 
our  present  medication  in  these  diseases. 

Dr.  J.  Gr.  Brooks  (with  me  at  present)  desires  to  add  his  tes- 
timony to  the  great  efficacy  of  withdrawing,  by  means  of  a 
syringe,  collections  of  pus  from  abscesses  (especially  large  ones, 
in  adipose  tissue,  among  muscles,  and  in  subjects  whose  blood 
is  defibrinated,  etc.,)  thus  avoiding  the  necessity  of  "squeezing  " 
and  possible  rupture  of  the  abscess  wall,  thereby  retarding 
burrowing  and  securing  obliteration  of  the  sac. 


Akt.  II.— Eczema.  By  A.  J.  Watson,  M.  D.,  May  field,  Ky. 
[Eead  before  the  Southwestern  Kentucky  Medical  Associa- 
tion.] 

It  has  never  fallen  to  my  lot,  until  within  the  last  few  years, 
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to  meet  with  this  stubborn,  and  often  intractable  disorder ;  and 
although  I  have  been  successful  with  all  the  cases  I  have 
treated,  I  do  not  profess  to  have  discovered  anything  new  in 
the  way  of  a  remedy ;  I  have  thought,  however,  that  as  the  dis- 
ease is  somewhat  rare,  it  would  not  be  entirely  uninteresting  to 
at  least  a  portion  of  the  members  of  this  Society  to  indulge  me 
in  relating  the  history  of  a  few  of  the  cases  I  have  treated. 

March  9,  1870,  was  called  to  see  W.  B.,  aged  three  months, 
in  consultation  with  Dr.  L.,  who  had  been  in  attendance  some 
five  or  six  weeks  from  the  first  appearance  of  the  eruption. 
The  child  was  a  fine,  large,  healthy  boy,  with  the  exception  of 
the  eruption,  which  occupied  the  entire  cheek  on  both  sides  of 
the  face.  The  itching  at  times  seemed  to  be  almost  intolerable ; 
especially  was  it  so  at  night,  when  the  little  fellow  would  claw 
at  his  cheeks,  the  blood  trickling  down  his  face  and  neck,  unless 
prevented  by  the  nurse.  In  addition  to  the  Doctor's  treatment, 
I  advised  the  use  of  Fowler's  solution  of  arsenic. 

March  22d,  was  again  called,  and  was  informed  that  Dr.  L. 
had  ceased  to  treat  the  case,  and  I  was  requested  to  take  charge 
of  it.  I  found,  on  this  visit,  that  the  disease  had  made  consid- 
erable progress,  having  approached  near  the  eye  on  one  side, 
and  invaded  the  ear  and  nose  on  the  other,  the  patient  being  tor- 
mented almost  constantly  with  an  intolerable  itching,  and  upon 
every  opportunity,  when  his  hands  were  not  held,  he  would  dig 
into  his  face  as  though  he  would  tear  it  to  pieces.  I  placed 
him  on  the  use  of  iodide  of  potassium,  in  ordinary  doses,  three 
times  daily,  directed  his  face  to  be  painted  once  a  day  with  a 
very  weak  solution  of  iodine,  and — ^  :  Fowler's  Solution,  5  j.; 
Water,  5xij.     M. 

I  began  the  use  of  this  remedy  with  six  drops  three  times  a 
day,  and  increased  the  dose  one  drop  every  day,  until  ten  drops 
were  given  at  a  dose.  Two  weeks  from  the  time  I  commenced 
the  solution,  I  left  it  off  entirely  for  five  or  six  days,  and  then 
began  again  with  the  minimum  dose,  increasing  gradually,  as 
before ;  also  attempted  to  keep  the  diseased  portions  of  the  face 
covered  with  oiled  silk,  but  failed  to  accomplish  any  good  with 
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it.  This  plan  of  treatment  was  steadily  persevered  in,  with 
but  little  deviation,  until  the  26th  of  March,  the  patient  in  the 
meantime  evidently  improving,  but  slowly.  I  now  prescribed 
the  benzoated  oxide  of  zinc  ointment,  made  in  accordance  with 
Erasmus  Wilson's  formula,  in  place  of  the  solution  of  iodine  as 
a  local  application,  the  face  to  be  kept  constantly  smeared  with 
it;  and  one  grain  of  calomel  every  third  night  at  bedtime. 

Improvement  from  this  time  on  was  more  marked  and  rapid 
until  the  23d  of  June,  when  he  was  discharged  perfectly  cured. 

Case  II. — January  5th,  1872,  was  called  to  see  S.  B.,  aged 
six  months,  a  sister  of  W.  B.,  whose  case  has  just  been  related; 
found  well-marked  eczema,  the  eruption,  as  in  the  former  case, 
occupying  both  sides  of  the  face,  and  had  made  its  first  appear- 
ance some  two  weeks  previous  to  this  time.  I  immediately 
placed  her  on  the  use  of  Fowler's  solution,  as  already  described, 
benzoated  oxide  of  zinc  ointment,  and  one  grain  of  calomel 
every  third  day.  In  this  case  no  other  treatment  was  given  at 
all,  the  patient,  after  the  end  of  the  second  week,  showing  de- 
cided improvement,  which  continued  to  perfect  convalescence. 
The  case  was  dismissed  January  30th. 

I  am  not  prepared  to  say  that  the  zinc  ointment  has  any 
claim  to  specificity  in  this  disease,  as  I  have  heard  at  least  one 
medical  man  aver.  In  fact,  I  am  not  certain  but  that  many 
other  astringent  ointments  would  answer  as  well.  It  is,  how- 
ever, highly  extolled  by  Erasmus  Wilson  in  his  work  on  the 
diseases  of  the  skin.  I  can  readily  comprehend  the  good  to  be 
derived  from  an  occasional  dose  of  calomel,  and  deem  it  to  be 
almost  indispensable ;  but  our  main  reliance,  our  sheet-anchor 
in  this,  as  well  as  several  of  its  kindred  affections,  is  arsenic.  I 
regard  it  as  much  a  specific  in  this  disease  as  I  do  quinine  in 
intermittent  fever. 

Be  sure  and  give  it  a  trial,  gentlemen ;  a  fair  and  reasonable 
trial ;  give  it  time  to  impregnate  the  whole  system  with  its 
presence ;  to  permeate  every  channel  of  communication  with 
the  skin,  and  my  experience  is,  it  will  not  disappoint  you. 
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Art.  III. — Two  Cases  of  Obstetrics.   By  J.  W.  Davis,  M.  D., 

Smyrna,  Tenn. 

Case  I. — Found  Mrs.  S.,  on  one  of  the  coldest  nights  of  this 
Winter  (January,  1873,)  in  very  distressing  labor — her  third. 
She  complained  of  great  soreness  generally  over  the  whole 
body  and  limbs ;  was  shivering  with  cold,  although  the  room  (a 
cabin)  was  tolerably  warm  for  so  cold  a  night.  Made  inquiry 
for  the  cause  of  her  continued  coldness ;  learned  that  she  had 
gone  out  and  squatted  down  over  the  cold,  frozen  ground  each 
time  she  wanted  to  pass  water.  Kept  her  on  the  bed,  with 
more  covering,  and  gave  her  stimulants,  with  an  opiate.  She 
was  delivered  in  a  few  hours,  but  still  complained  of  great  pain 
and  soreness.  Gave  morphine,  and  directions  for  her  bowels 
to  be  moved  on  the  second  day.  Was  called  on  the  second 
night  after  delivery  to  see  her ;  but  did  not  get  there  until  the 
next  morning.  Learned  that  she  had  had  a  very  hard  chill, 
which  was  now  followed  with  high  fever.  She  was  restless,  and 
complained  of  being  very  tired,  which  is,  to  me,  always  a  very 
bad  symptom.  Directed  a  powder  of  calomel,  grs.  iii. ;  and  Do- 
ver's powder,  grs.  vi.,  to  be  given  every  four  hours,  until  four 
powders  are  taken,  to  be  followed  by  oil  and  turpentine.  The 
medicine  had  acted  well  the  next  day.  But  the  fatal  fire  of 
active  puerperal  inflammation  had  set  in.  Treated  the  case 
with  quinine  in  the  fore  part  of  the  day,  and  with  decided  doses 
of  opiates  in  the  evening;  with  blister,  diluent  drinks,  and 
chlorate  of  potash.  I  gave  a  few  doses  of  veratrum,  with  no 
benefit,  stopped  everything  but  the  morphine  for  the  last  twenty- 
four  hours  before  she  died,  which  took  place  on  the  sixth  day 
from  the  attack.  The  child  died  a  few  hours  after  the  mother, 
probably  from  nursing,  until  the  mothers  milk  was  dried  up 
with  the  fever. 

I  report  this  case  to  show  that  a  woman  may  fatally  expose 
herself  to  cold  immediately  before  and  during  labor.  I  am  sat- 
isfied that  the  whole  mischief  was  done  before  I  saw  the  case, 
which  was  only  a  few  hours  after  labor  set  in. 

Case  II. — January,  1873,  found  Mrs.  H.,  in  her  first  labor, 
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just  at  night;  she  had  been  sick  all  day,  but  had  made  no  pro- 
gress. A  well-marked  case  of  lingering  labor.  Waited  until 
about  3  o'clock  in  the  morning ;  no  improvement  in  the  pains ; 
and  as  she  was  of  full  habit,  I  bled  her,  taking  from  her  about 
a  pint  and  a  half  of  blood,  gave  one-third  of  a  grain  of  sulph. 
morphia,  and  went  to  bed  to  rest  myself.  Grave  directions  not 
to  disturb  me  until  her  pains  became  hard.  I  slept  until  late 
breakfast,  after  which  I  went  into  her  room,  and  found  her  rest- 
ing quietly ;  had  had  no  pains  for  about  five  hours,  but  the 
os-uteri  had  dilated  and  softened  a  good  deal.  Used  orificial 
irritation  (Miller's  great  remedy),  which  seemed  to  bring  on 
expulsive  pains,  and  in  two  hours  we  had  a  successful  delivery. 
In  a  practice  of  more  than  twenty  years  I  have  seen  nothing 
have  a  more  happy  effect  than  this  bleeding  and  dose  of  mor- 
phine ;  for  Mrs.  H.  was  nearly  worn  out  when  it  was  done. 


Art.  IV. — A  Case  of  Accidental  Poisoning  by  Tincture 
of  Gelseminum.     By  A.  E.  Hardin,  Abbeville,  Miss. 

On  the  27th  instant  (6  o'clock  A.  M.,  February,  1873,)  I  was 
called  hurriedly  to  see  Dr.  J. ;  found  him  speechless,  visionless, 
and  without  pulse  at  the  wrist ;  negroes  standing  around ;  and 
at  once  gave  :  i^ — Tinct.  Lobelia  S  ii.  Failing  to  have  any 
marked  effect,  I  gave :  Ify — Sulph.  Quinine,  grs.  z.,  every  fifteen 
minutes,  until  one-third  of  an  ounce  was  taken.  Eight  o'clock 
A.  M.,  holding  my  finger  up  before  him,  he  says  there  are 
three.  Voice  very  indistinct ;  pulse  at  wrist  40.  Ten  o'clock 
A.  M.,  pulse  50 ;  12  o'clock  A.  M.,  pulse  60.  Respiration  nor- 
mal ;  complains  of  bowels ;  gave — 

1^ — Calomel,  grs.,  viii. ; 
Blue  Pill,  grs.  v. ; 
Podophyllin,  grs.  ii. 

Four  pills ;  one  every  two  hours,  until  bowels  moved. 
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February  28th,  7  o'clock  A.  M. — Pulse  70 ;  stupid  and  very- 
dull  ;  bowels  moved  very  freely;  no  direct  pain ;  gave :  ly — Egg- 
nog,  q.  s.  Six  o'clock  P,  M.  has  taken  a  little  soup.  Sight  and 
voice  fully  restored. 

March  1st. — Convalescing  rapidly.  Learned  from  Dr.  J., 
after  his  recovery,  that  he  went  to  his  office  on  the  morning  of 
the  27th  of  February,  4J  o'clock  A.  M.,  and  took  about  one 
tablespoonful  of  tinct,  gelseminum,  intending  to  take  essence  of 
ginger  (some  one  had  moved  the  jar)  and  started  to  the  country 
to  see  an  obstetrical  case.  Felt  no  trouble  until  he  reached  the 
fire,  at  which  time  he  grew  blind ;  started  home ;  traveled  about 
one  mile ;  got  to  the  negro  cabin  (where  I  found  him) ;  fell  off 
of  his  horse ;  called  for  an  emetic,  but  could  not  produce  emesis. 
When  I  arrived  he  could  not  see  to  write,  nor  had  voice  to  tell 
what  he  had  taken.  The  freedmen  told  me  he  had  taken 
"  Jessee  something."  Sulphate  of  quinine  being  the  only  anti- 
dote I  know  for  gelseminum,  it  became  my  dernier  resort,  with 
perfect  satisfaction. 


ECLECTIC    DEPARTMENT. 

"  Carpere  et  colligere." 


Art.  I.— Ovariotomy.    By  J.  Marion  Sims,  M.  D.,  one  of  the 

Surgeons  to  the  New  York  State  Woman's  Hospital,  etc., 
etc. 

My  fourth  case*  by  drainage  was  remarkable  on  account  of 
the  number  of  physicians  she  had  consulted — in  all,  fourteen  or 
fifteen. 

Miss ,  aged  thirty-nine,  had  always  enjoyed  good  health 

until  about  a  year  ago,  when  she  noticed  some  enlargement  of 
the  abdomen,  which  she  thought  was  the  result  of  her  climac- 

*  The  previous  cases  are  described  in  the  February  (1873)  number  of  this 
Journal.— E.  S.  G. 
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teric  period.  The  abdomen  continuing  to  enlarge,  she  consulted 
Drs.  Hurlburt  and  Hoyt,  of  Stamford,  in  March  last,  who  dis- 
covered that  she  had  an  ovarian  tumor.  In  April  she  saw  Dr. 
Willard  Parker,  and  then  Dr.  Thomas,  and  then  Dr.  W.  T. 
Walker,  afterward  Dr.  Chapman,  of  Brooklyn,  and  Dr.  Kim- 
ball, of  Lowell,  all  of  whom  recognized  the  true  nature  of  her 
disease.  Up  to  this  time  her  health  had  been  perfect ;  but  on 
the  25th  of  April  she  had  an  attack  of  peritonitis,  was  exceed- 
ingly ill  for  about  two  weeks,  and  did  not  leave  her  room  until 
July.  I  saw  her  at  Newport  early  in  August,  and  a  few  days 
afterward  she  was  suddenly  seized  with  an  attack  of  peritonitis 
in  the  left  side  of  the  abdomen,  which  lasted  a  week. 

She  measured  thirty-seven  inches  around  the  abdomen,  and 
was  losing  flesh  rapidly.  She  was  exceedingly  anxious  for  the 
operation,  and  it  was  done  at  Newport  on  the  28th  of  August. 
Prof.  Mussey,  of  Cincinnati,  Prof.  Johnston,  of  Baltimore,  Dr. 
Bailey,  of  Albany,  Dr.  Neftel,  of  New  York,  Dr.  Sands,  of 
Newport,  Dr.  Nichols,  of  Boston,  Dr.  Chahoon,  of  Vermont, 
and  Drs.  Walker  and  Cleveland,  of  the  Woman's  Hospital,  were 
present.  Harry  Sims  gave  nitrous-oxide  gas.  The  adhesions 
between  the  peritoneum  and  the  tumor  were  very  intimate,  and 
the  sac  was  so  usually  thin  that  I  opened  it  accidentally  and 
prematurely.  Having  done  this,  I  proceeded  to  empty  its 
contents — about  thirty  pounds  of  chocolate- colored  fluid — be- 
fore breaking  up  the  adhesions.  These,  not  easily  separated, 
were  found  everywhere  anteriorly  and  laterally.  There  were 
also  adhesions  to  the  sigmoid  flexure  and  the  left  broad  liga- 
ment. 

The  parietal  peritoneum  was  deeply  congested,  and  showed 
signs  of  the  recent  severe  attacks  of  peritonitis,  and  oozed  out 
bloody  serum  in  abundance  from  the  abraded  surfaces.  The 
sac  was  enucleated  from  the  pedicle  which  was  very  short  and 
broad.  This  was  tied  in  two  segments  by  two  figure-of-8  silver- 
wire  ligatures,  cut  off  and  then  dropped  in  the  pelvic  cavity. 
Some  small  vessels  were  tied  with  cat-gut,  and  the  cavity  was 
carefully  cleared  of  coagula  and  bloody  serum.    The  Douglas 
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cul-de-sac  was  then  punctured  with  a  curved  trocar  from  the 
pelvic  cavity  through  into  the  vagina,  and  a  drainage-tube  of 
India-rubber  was  passed  from  the  vagina  up  through  this  punc- 
ture into  the  pelvic  cavity,  and  brought  out  at  the  lower  angle 
of  the  abdominal  wound.  All  that  portion  of  the  tube  that  lay 
in  the  peritoneal  cavity  and  in  the  vagina  had  perforations  or 
fenestrse  on  opposite  sides,  about  a  half  inch  apart,  for  the  pur- 
pose of  spontaneous  drainage  through  the  vagina.  The  portion 
that  passed  out  at  the  lower  angle  of  the  abdominal  wound 
was  intact  and  long  enough  to  fall  over  the  pubes  and  drop  be- 
tween the  thighs.  The  body  was  thus  traversed  by  this  tube, 
one  extremity  projecting  from  the  vagina,  the  other  above  the 
pubes.  The  operation  lasted  forty-eight  minutes.  Perfect  an- 
aesthesia was  kept  up  for  fifty-one  minutes.  On  coming  from 
under  the  influence  of  the  gas,  she  complained  of  such  agony 
in  the  region  of  the  wound  that  I  gave  her  one-sixth  of  a  grain 
of  morphia  by  the  skin,  in  fifteen  minutes  one-quarter  of  a 
grain,  and  in  another  fifteen  minutes  another  quarter  of  a 
grain,  before  she  became  tranquilized.  I  have  seldom  seen  any 
one  so  excited  on  the  eve  of  an  operation.  Her  pulse  was  120 
before  the  operation,  and  the  same  immediately  after  it,  but 
with  the  third  dose  of  morphine  it  fell  to  108. 

The  operation  was  completed  at  12  o'clock,  and  at  1:40  P.  M. 
a  napkin  was  saturated  with  bloody  serum  drained  from  the 
peritoneal  cavity  by  the  vaginal  end  of  the  tube.  She  was 
quiet,  and  comparatively  free  from  pain,  but  had  some  nausea ; 
reaction  complete. 

4:40  P.  M. — Some  nausea  and  vomiting.  Takes  pounded  ice. 
Oave  one-quarter  of  a  grain  of  morphine  by  the  skin. 

6:10  P.  M. — Pulse  106 ;  nausea  and  occasional  vomiting ; 
skin  warm.  Just  removed  the  third  napkin  saturated  with 
bloody  serum  since  she  was  put  to  bed  six  hours  ago. 

9  P.  M. — -Perfectly  free  from  all  pain.  Slight  discharge 
from  the  drainage-tube.  Drew  off  one  ounce  and  a  half  of 
urine.     She  says  morphine  always  arrests  its  secretion. 

11  P.  M,— Pulse  104. 
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August  26th,  8  A.  M. — She  had  a  quiet  arid  rather  comfort- 
able night.  Six  ounces  of  urine  drawn  off  at  4.  Pulse  112. 
Complaining  now  of  pain.  Gave  one-quarter  of  a  grain  of 
morphine  hypodermically.  Hardly  any  drainage  by  the  tube 
during  the  night.  Injected  four  or  five  ounces  of  warm  water 
through  the  tube,  which  was  at  first  reddish,  'but  soon  passed 
clear. 

8:30  A.  M. — Six  ounces  of  urine  drawn. 

11:20  A.  M. — Complains  of  increasing  pain  in  lower  part  of 
the  abdomen.     One-quarter  grain  of  morphia  by  skin. 

12:30. — Found  napkins  much  soiled  with  a  dirty,  brownish, 
inodorous,  watery  discharge.  Pulse  112;  temperature  lOl^0. 
No  nausea  and  no  vomiting  in  the  last  twelve  hours.  Six  nap- 
kins in  all  have  been  soiled  by  the  drainage  in  the  twenty-four 
hours  since  the  operation.  The  first  three  with  reddish  serum, 
the  others  are  of  a  dirty,  yellowish-brown  color,  all  of  them 
thoroughly  moistened,  and  perfectly  inodorous. 

2:40  P.  M. — The  napkin  applied  at  12:30  now  thoroughly 
saturated  with  reddish  serum.  Pulse  116 ;  very  little  nausea ; 
some  pain  and  considerable  restlessness. 

5  P.  M. — Some  pain.     One-quarter  grain  of  morphia. 

8:40  P.  M.— Pulse  112 ;  temperature  101  J°.  Hardly  any 
drainage  in  the  last  four  hours.  Injected  a  little  warm  water 
through  the  tube. 

August  27th,  4  A.  M. — Much  nausea,  pain  and  restlessness. 
Till  now  has  rested  and  slept  well  during  the  night ;  removed 
napkin  well  saturated  from  drainage-tube.  Pulse  124;  one- 
quarter  of  a  grain  of  morphia  hypodermically.  A  little  fluid 
issues  from  the  upper  end  of  tube,  from  lower  end  it  is  quite 
profuse. 

4:40  A.  M. — Removed  another  napkin  thoroughly  saturated. 
Pulse  116. 

9:45  A.  M. — Pulse  120;  nausea  and  restlessness;  one-quarter 
of  a  grain  of  morphia  by  skin.   . 

10:30  A.  M.— Pulse  120;  temperature  lOlfo0.  The  discharge 
from  both  ends  of  the  tube  very  great;  three  or  four  good -sized 
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napkins  saturated  in  the  last  two  hours.  The  discharge  may 
be  said  to  be  inodorous,  and  yet  it  has  a  faint,  sweetish  odor, 
sui  generis,  and  is  a  little  sticky  to  the  touch.  It  is  of  a  brown- 
ish, muddy  color,  perhaps  it  would  be  more  appropriately 
termed  chocolate-colored.  No  vomiting  since  about  twelve 
hours  after  the  operation ;  but  occasional  nausea,  which  soon 
passes  off;  slight  pain  in  the  right  iliac  region. 

1  P.  M.— Pulse  128 ;  temperature  101/q0.  The  pulse  is  the 
only  indication  of  danger.  The  temperature,  condition  of  the 
skin,  and  expression,  are  all  good.  Has  had  a  dozen  napkins 
soiled  with  the  drainage  in  the  last  twenty-four  hours. 

2:45  P.  M. — Washed  out  peritoneal  cavity  with  warm  water 
injected  through  the  tube.  Pulse  128  before  the  injection,  120 
immediately  after  it. 

4:40  P.  M.— Pulse  132;  temperature  lOl^0.  Drainage  still 
going  on.  Injected  eight  ounces  of  warm  water  through  the 
tube,  as  much  more  into  the  peritoneal  cavity  by  a  catheter 
passed  in  by  the  side  of  the  drainage-tube.  It  passed  through 
quickly  and  of  an  amber  color,  with  a  few  flakes  of  lymph  in  it. 

7:30  P.  M. — One-quarter  of  a  grain  of  morphia  by  skin. 

9:30  P.  M.— Pulse  120;  temperature  10U0.  Washed  out 
peritoneal  cavity;  injected  six  ounces  of  water  through  the 
tube,  and  ten  by  the  side  of  it  by  means  of  a  gum-elastic  ca- 
theter, which  was  passed  down  five  or  six  inches  into  the  peri- 
toneal cavity.  Most  of  it  passed  out  by  the  abdominal  end  of 
the  tube,  but  little  by  vaginal. 

11:40  P.  M.— Pulse  116;  sleeping. 

August  28th,  2:30  A.  M. — One -quarter  of  a  grain  of  morphia. 

9:30  A.  M. — Kested  and  slept  well  during  the  night;  now 
complaining  of  pain ;  gave  one-quarter  of  a  grain  of  morphia. 
Has  had  a  copious  discharge  from  both  ends  of  the  tube  during 
the  night.  Fifteen  good-sized  napkins  have  been  thoroughly 
saturated  since  mid-day,  yesterday.  Pulse  112;  temperature 
101°. 

2:40  P.  M. — Free  discharge  of  chocolate-colored  serum  by 
upper  end  of  tube,  with  sediment  of   same  color.     Injected  a 
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pint  of  warm  water  through  the  tube  and  by  the  side  of  it.  A 
large  quantity  of  sedimentary,  chocolate-looking  fluid  flowed 
out  through  the  upper  end  of  the  tube ;  one-quarter  of  a  grain 
of  morphia  by  skin.     Pulse  112 ;  temperature  101. 

4:10  P.  M. — One-eighth  of  a  grain  of  morphia  by  skin. 

7:20  P.  M. — Rather  restless ;  pain  in  lower  part  of  abdomen ; 
washed  out  the  peritoneal  cavity,  and  she  felt  better  after  it. 
Gave  one-quarter  of  a  grain  of  morphia. 

11:20  P.  M. — At  last  visit  removed  the  old  drainage-tube 
and  introduced  a  new  one,  which  seems  to  be  doing  better;  free 
discharge  below  as  well  as  above ;  some  soreness  in  epigastric 
region. 

August  29th,  3:30  A.  M. — Free  discharge  from  both  ends  of 
the  tube.     Two  napkins  saturated  since  last  note. 

8:20  A.  M. — Free  discharge  by  both  ends  of  tube,  and  from 
the  vaginal  end  it  is  thicker  and  darker-colored  than  at  any 
time  before. 

10  A.  M. — She  is  suffering  a  good  deal  of  pain.  Has  taken 
no  nourishment  to-day ;  feels  weak  and  exhausted ;  a  sense  of 
fainting  and  distress  in  epigastric  region.  Whines  and  cries 
like  a  starved  baby.  No  discharge  since  last  visit ;  washed  out 
peritoneal  cavity.  Not  much  coloring  matter  in  the  water  as 
it  passes  out.  One-quarter  of  a  grain  of  morphia,  and  ordered 
nourishment  and  brandy.     Pulse  112;  temperature  101f0. 

12  M. — Increased  restlessness.  Pulse  110;  one-quarter  of  a 
grain  of  morphia.  Within  the  last  two  hours  has  taken  cream, 
beef -juice,  and  champagne  freely. 

1:30  P.  M. — Discharge  by  tube  pretty  free,  and  is  thicker 
than  at  any  time  before.  It  looks  like  chocolate-paste,  or  the 
muco-faecal  stools  of  an  infant ;  inodorous.  Washed  out  peri- 
toneal cavity.     Pulse  110;  temperature  101°. 

4:40  P.  M. — Very  severe  pain  in  lower  part  of  abdomen ; 
one-quarter  of  a  grain  of  morphia. 

6  P.  M. — She  began  to  complain  of  severe  pains  in  the  lower 
part  of  the  abdomen  of  an  intermittent,  spasmodic  character, 
very  much  like  labor-pains.    The  discharge  by  the  tube  was 
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thick  and  pasty ;  and  to  this  fact,  and  to  the  partial  obstruction 
of  the  tube,  these  bearing-down  pains  seemed  to  be  due.  At 
times  she  screamed  out  so  loudly  with  the  pains  as  to  alarm  the 
inmates  of  the  house.  Dr.  Chahoon  gave  her  one-quarter  of  a 
grain  of  morphia,  and  sent  for  me,  and  when  I  arrived,  at  7  P. 
M.,  I  repeated  the  dose.  The  pains  were  like  those  of  labor. 
Thinking  the  tube  was  possibly  compressed  at  its  passage 
through  the  vaginal  cul-de-sac,  I  concluded  to  remove  it  for  the 
purpose  of  enlarging  this  opening.  I  attached  a  long  silver 
wire,  doubled,  to  its  lower  end,  and  drew  the  tube  out  at  the 
abdominal  opening,  leaving  the  wire  in  its  stead,  to  serve  the 
purpose  of  drawing  another  tube  through  when  necessary. 
"When  the  tube  was  removed  I  found  its  fenestras  obstructed 
with  gelatiniform  secretions.  The  opening  in  the  abdomen, 
and  the  one  in  the  cul-de-sac  of  the  vagina,  seemed  to  compress 
the  tube,  and,  in  a  measure,  to  impede  the  flow  through  it ;  so 
I  concluded  to  enlarge  these  two  openings. 

9  P.  M. — Harry  Sims  gave  her  nitrous-oxide  gas,  and  I  re- 
moved the  lower  suture  and  broke  open  the  abdominal  wound, 
so  as  to  admit  the  end  of  the  index-finger.  I  then  tried  to  en- 
large the  opening  in  the  cul-de-sac  of  the  vagina,  but  it  was 
not  so  easy  as  might  be  supposed.  Indeed,  it  was  very  difficult. 
The  opening  was  so  small  that  it  was  not  easy  to  find  it.  After 
incising  it  bilaterally,  and  making  it  large  enough  to  admit  the 
end  of  the  index-finger,  I  expected  to  pass  the  finger  freely  into 
the  peritoneal  cavity,  and  to  sweep  it  round  behind  the 
uterus.  But  this  was  not  the  case ;  instead  of  entering  freely 
into  the  peritoneal  cavity,  I  was  greatly  surprised  to  find  that 
the  finger  entered  only  a  narrow  canal,  along  which  I  had 
forced  it  with  the  greatest  difficulty  for  an  inch  and  a  half  or 
more.  This  canal  seemed  to  be  formed  of  fibrinous  bands  that 
had  completely  capsulated  the  drainage-tube.  After  this  open- 
ing was  enlarged,  I  passed  a  gum-elastic  catheter  through  it 
into  the  peritoneal  cavity,  and  about  four  and  a  half  ounces  of 
clear  reddish  serum  were  drained  off.  I  was  surprised  at  not 
getting   a  larger   quantity  after   enlarging   the    two   outlets. 
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Hence  the  operation  was  useless,  and  I  regretted  afterward 
having  subjected  my  already  exhausted  patient  to  such  a  severe 
ordeal.  The  gas,  which  she  inhaled  resistingly,  the  operations, 
and  the  fright  she  got  into,  seemed  to  be  a  dreadful  shock  to 
her,  for  her  pulse  went  from  116  at  9,  up  to  130  at  11  o'clock 
P.M. 

August  30th,  8:15  A.  M.-— Under  the  influence  of  morphia 
she  had  a  quiet  night's  rest.  The  tube  has  discharged  freely, 
and  she  is  completely  exhausted.  She  is  taking  brandy  and 
beef-tea  freely,  and  this  morning  she  chewed  a  little  beef- 
steak. 

Dr.  Chahoon  gave  one-quarter  of  a  grain  of  morphia  at  8, 
the  only  dose  since  10  o'clock  last  night.  Pulse  132.  Washed 
out  peritoneal  cavity.  Got  a  large  quantity  of  flocculent, 
brownish  sediment  out  of  it.  Attached  a  Davidson  syringe  to 
upper  end  of  tube  and  sucked  up  from  the  cavity  an  ounce  or 
more  of  thick,  chocolate- colored  sediment.  When  the  vaginal 
end  of  the  tube  projected  from  the  vagina,  air  passed  freely 
through  the  tube,  and  the  peculiar  chocolate-looking  paste  was 
easily  drawn  up  by  the  syringe.  But  when  the  lower  end  of 
the  tube  was  crowded  into  the  vagina,  and  the  vulva  closed,  so 
that  no  air  was  admitted,  I  could  draw  nothing  whatever  with 
the  syringe  from  the  peritoneal  cavity  by  the  upper  end  of  the 
tube ;  and  why  ?  Because  the  suction  power  only  drew  the  soft 
parts  in  contact  with  the  tube  into  the  fenestras,  and  hermeti- 
cally closed  these  little  openings. 

This  also  proved  that  there  was  no  large  amount  of  free  fluid 
in  the  peritoneal  cavity,  at  least  along  the  track  of  the  tube. 

11:20  A.  M. — Washed  out  the  peritoneal  cavity  again. 
Pulse  128 ;  temperature  102°. 

1:30  P.  M. — The  dirty,  chocolate-colored  discharge  very  free 
since  last  visit,  especially  by  the  lower  end  of  tube.  Patient 
imagines  it  has  more  odor  than  before,  but  I  do  not  discover  it. 
One-quarter  of  a  grain  of  morphia. 

4:45  P.  M. — Discharge  by  lower  end  of  tube  freer  than  it 
has  ever  been.     Has  had  no  colicky  pains  since  last  night's 
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work.  Washed  out  cavity.  Large  quantities  of  brownish 
flocculi  in  the  water.     Pulse  128 ;  temperature  102°. 

7  P.  M. — One-quarter  of  a  grain  of  morphia. 

8:40  P.  M. — Discharge  very  copious  in  the  last  four  hours ; 
contains  less  of  the  chocolate -colored  sediment.  Pulse  130; 
temperature  102120°. 

12  M. — Continued  discharges  from  lower  end  of  tube,  with 
decidedly  less  coloring  matter  than  at  any  time  before.  One- 
quarter  of  a  grain  of  morphia. 

August  31s£  8:30  A.  M. — Slept  very  well  last  night.  Dis- 
charge very  profuse,  and  almost  wholly  by  vaginal  end  of  tube. 
No  longer  any  brownish,  chocolate-colored  masses,  but  simply 
a  dirty  serum.  Yvrashed  out  peritoneal  cavity.  Pulse  120; 
temperature,  101J. 

12  M. — Feels  quite  exhausted,  and  says  she  thinks  the  pro- 
fuse discharge  from  the  peritoneal  cavity  is  the  cause  of  the  ex- 
haustion,  but  on  inquiry  I  find  that  the  nurse  has  not  compre- 
hended instructions  about  giving  nourishment  and  stimulants. 
She  has  been  giving  them  by  the  teaspoon,  when  tabiespoonsful. 
was  the  order.  A  more  generous  diet  was  immediately  ordered. 
Pulse  128;  gave  one-quarter  of  a  grain  of  morphia,  and  washed 
out  the  peritoneal  cavity.  The  discharge  is  a  dirty,  muddy- 
looking  serum,  without  the  chocolate-colored  sediment.  For 
the  sake  of  experiment,  I  concluded  to  remove  the  tube  for 
a  while ;  so  a  silver  wire  was  hitched  on  to  its  vaginal  end,  and 
the  tube  was  drawn  out  above,  leaving  the  wire  in  its  place. 
In  addition  to  nourishment  by  the  stomach,  ordered  beef-tea 
and  brandy  by  rectum. 

4:40  P.  M. — Not  much  drainage  by  vagina,  considerable  by 
abdominal  opening.  Pulse  136,  with  greater  evidences  of  ex- 
haustion, although  she  has  been  taking  more  nourishment  than 
at  any  time  since  the  operation.  Convinced  that  it  would  not 
be  safe  to  leave  the  tube  out  any  longer,  it  was  hitched  on  to 
the  wire  and  easily  replaced. 

5  P.  M. — Pulse  136;  temperature  101J°.  One-quarter  of  a 
grain  of  morphia. 
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9:20  P.  M. — Discharge  by  lower  end  of  tube  very  profuse, 
very  little  by  the  upper  end.     Pulse  128 ;  temperature  101  J°. 

September  1st,  8  A.  M. — Bather  a  bad  night.  Discharge  from 
lower  end  of  tube  very  free,  comparatively  nothing  above. 
Pulse  128 ;  temperature  lOl^0. 

/September  2d,  1  P.  M. — One-quarter  of  a  grain  of  morphia. 

September  3cZ,  8  A.  M. — Has  had  a  bad  night.  Refused  to 
take  morphia  since  1  o'clock  yesterday.  Had  diarrhoea  and 
griping  pains  in  bowels  all  morning.  Has  a  splitting  headache, 
talks  wildly,  and  imagines  all  sorts  of  things.  I  explained  to 
her  that  she  had  an  attack  of  delirium  tremens  from  the  too 
sudden  suspension  of  the  use  of  the  morphia,  and  I  begged  her 
to  allow  me  to  give  her  an  hypodermic  dose ;  gave  nearly  one- 
half  of  a  grain.     Pulse  120 ;  temperature  100^°. 

10  A.  M. — Found  her  quiet  and  rational.  Washed  out  peri- 
toneal cavity.  Water  brought  away  only  a  few  darkish,  mu- 
cous-like flocculi,  as  it  has  done  for  the  last  two  or  three  days. 

Nothing  can  be  more  irksome  than  daily  reports,  such  as  I 
have  given  above.  But  I  have  chosen  to  do  so,  that  others  may 
draw  their  own  conclusions  from  the  history  and  facts  of  the 
case.  It  is  unnecessary  to  continue  them  further.  For  the  suc- 
cessful management  of  the  case  I  am  indebted  to  Dr.  Nichols, 
of  Boston,  who  left  his  home  and  remained  by  the  bedside  of 
my  patient,  in  Newport,  for  more  than  three  weeks.  We  came 
near  losing  her.  As  Mr.  Spencer  Wells  would  say,  she  barely 
"  pulled  through."  When  the  operation  was  performed,  I  said 
to  the  gentlemen  present :  "  Cases  like  this  where  there  are  such 
extensive  adhesionss,  and  such  an  amount  of  bloody  oozing, 
almost  always  die.  But  in  this  instance,  the  bloody  serum  will 
be  drained  off  as  fast  as  it  is  exuded,  and  our  patient  will  re- 
cover." Her  recovery  was  slow  and  tedious,  but  she  is  now  in 
good  health.  The  drainage-tube  was  worn  for  about  a  month. 
I  must  acknowledge  that  there  is  some  doubt  in  my  mind  as  to 
the  proper  time  for  its  removal.  I  am  sure  it  ought  to  have 
been  removed  at  least  a  week  earlier  in  this  instance. 

For  the  fifth  drainage  case  I  am  indebted  to  the  courtesy  of 
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Dr.  W.  T.  Walker,  Assistant  Surgeon  to  the  Woman's  Hospital. 

Mrs.  Burley  L.,  aged  thirty-seven,  married ;  had  one  full 
term  labor  and  five  abortions  before  she  was  twenty  years  old. 
A  year  after  the  last  miscarriage,  say  twelve  years  ago,  she  dis- 
covered some  enlargement  of  the  left  iliac  region,  which  gradu- 
ally extended  over  the  whole  abdomen,  and  eventually  it  was 
necessary  to  tap  it,  when  a  large  quantity  of  fluid  was  evacu- 
ated. It  gradually  refilled,  and  two  years  afterward  it  was 
tapped  a  second  time,  and  in  one  year  after  this,  a  third  time. 
In  ten  months  more  she  was  tapped  a  fourth  time.  Eight 
months  after  this  it  refilled  again,  but  soon  disappeared  sponta- 
neously, without  any  interference  whatever.  She  was  then 
free  from  all  appearances  of  a  tumor  till  about  three  years 
ago,  when  the  right  side  of  the  abdomen  began  to  enlarge,  and 
has  continued  to  do  so  till  now  the  tumor  occupies  the  whole 
abdominal  region.  During  all  this  time  the  menses  have  been 
regular  and  normal  in  quantity. 

She  was  admitted  to  the  Woman's  Hospital  on  the  4th  of 
November,  1872.  She  measured  forty  inches  in  circumference, 
and  the  tumor  was  diagnosed  unilocular  ovarian  cyst;  and  as 
the  general  health  of  the  patient  was  fair,  it  was  pronounced 
favorable  for  operation.  She  had  arrived  at  the  period  when  it 
was  necessary  either  to  tap  the  tumor  or  to  remove  it.  On  due 
consideration  she  selected  the  latter,  and  Dr.  Walker  performed 
the  operation  on  the  8th  of  November.  He  made  the  usual  in- 
cision, about  three  inches  long,  and,  when  he  arrived  at  the 
peritoneal,  membrane,  he  found  it  everywhere  adherent  to  the 
cyst  anteriorly  and  laterally,  and  it  was  necessary  to  enlarge 
the.  incision.  The  adhesions  wTere  very  firm  and  difficult  to 
break  up.  After  they  were  all  separated,  the  cyst  was  punc- 
tured, and  twenty-seven  pounds  of  chocolate-colored,  viscid, 
albuminoid  fluid  was  evacuated.  The  pedicle  (right)  was  enu- 
cleated from  the  cyst,  and  bled  very  freely.  Two  small  vessels 
were  ligated  with  cat-gut,  and,  as  there  was  a  good  deal  of 
bloody  oozing  from  the  enucleated  surface  of  the  pedicle,  this 
surface  was  folded  together  longitudinally  and  stitched  up  with 
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half  a  dozen  turns  of  fine  silver  wire;  the  end  of  the  pedicle 
was  then  transfixed  with  a  strong  silver  wire  and  tied  with  the 
figure-of-8  loop.  On  searching  for  the  left  ovary,  he  found  its 
place  occupied  by  a  flat,  irregular-shaped  body,  some  three  or 
four  inches  long  by  about  two  wide,  and  a  'half  inch  thick, 
having  somewhat  the  color  and  appearance  of  a  small  pancreas 
flattened  out.  This  was  removed,  and  its  pedicle  ligated  as 
usual  with  the  figure-of-8  loop  of  strong  silver  wire.  There 
were  four  small  pedunculated  fibroids  on  the  fundus  and  poste- 
rior wall  of  the  uterus,  two  about  the  size  of  filberts,  and  two 
not  larger  than  English  peas.  Mr.  Spencer  Wells  cautions 
against  the  temptation  to  interfere  with  such  outgrowths. 
Nevertheless,  these  were  removed ;  the  peduncles  of  three  were 
tied  with  fine  silver  wire.  A  small  one  on  the  top  of  the  uterus 
was  twisted  off,  but  the  torsion  did  not  prevent  bleeding,  and, 
after  some  delay,  it  was  arrested  by  the  actual  cautery. 

The  peritoneal  cavity  was  then  cleared  of  coagula,  and  a 
puncture  made  in  the  cul-de-sac  of  the  vagina  for  a  drainage- 
tube.  This  part  of  the  operation  Dr.  Walker  kindly  asked  me 
to  take  charge  of,  and  I  alone  am  responsible  for  its  bad  per- 
formance. 

When  a  puncture  is  to  be  made  in  the  cul-de-sac  for  drainage 
purposes,  it  is  reasonable  that  it  should  be  made  in  the  very 
lowest  point  of  the  pouch  where  the  vagina  and  rectum  are  re- 
flected from  each  other. 

When  my  second  case  was  operated  on  at  Newport  (page  190), 
the  two  punctures  were  made  at  the  lowest  point.  It  will  be 
remembered  that  the  tube  on  the  left  side  was  displaced  and 
then  removed,  and,  when  I  attempted  to  replace  it  a  few  hours 
afterward,  I  found  it  impossible  to  do  so,  because  the  little 
puncture  was  made  diagonally  through  the  vaginal  septum,  and 
I  could  not  find  it.  I  thought  at  the  moment,  if  it  had  only 
been  made  in  the  central  part  of  the  pouch  up  nearer  the  cer- 
vix-uteri, that  it  would  have  been  more  easily  detected. 

Again,  when  I  operated  on  my  fourth  case  (page  622),  the 
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puncture  was  made  at  the  lowest  point  just  where  the  vagina 
is  reflected  from  the  rectum,  and  in  this  instance,  when  it  be- 
came, as  I  thought,  necessary  to  enlarge  this  puncture,  I  found 
that  the  anterior  or  vaginal  portion  of  the  cul-de-sac  was 
firmly  united  to  the  posterior  or  rectal  portion  by  a  solid  exuda- 
tion of  fibrin  which  formed  a  perfect  tube  or  canal  around  the 
drainage-tube.  Now,  to  avoid  these  accidental  complications, 
I  determined,  in  Dr.  Walker's  case,  to  make  the  puncture  in 
the  cul-de-sac  high  up  in  close  proximity  to  the  cervix,  think- 
ing that  the  uterus,  by  its  own  gravity,  would  sink  to  the  lowest 
part  of  the  pelvis,  and  naturally  hold  the  vaginal  wall  and  rectal 
wall  of  the  Douglas  cul-de-sac  in  close  apposition ;  and  thus, 
while  the  puncture  would  be  at  least  two  inches  above  the  low- 
est point  of  the  cul-de-sac^  I  supposed  it  would  be  virtually  on 
the  same  level  with  it.  In  making  the  puncture  I  passed  the 
trocar  from  above  downward,  instead  of  from  below  upward. 
The  special  reason  for  this  was,  that  I  intended  to  use  a  short 
silver  tube,  to  be  drawn  into  the  cul-de-sac  from  the  vagina.  The 
trocar,  like  hospital  instruments  generally,  was  very  dull,  and 
when  I  attempted  to  push  it  through  the  cul-de-sac  from  above 
against  my  left  index-finger  in  the  vagina,  it  unfortunately 
slipped  a  little,  and  passed  through  not  centrally,  as  I  intended, 
but  just  to  the  right  of  the  cervix  and  on  a  level  with  it. 

I  knew  what  had  happened,  but  thought  it  would  make  no 
difference  as  to  the  consequences.  The  opening  made  by  the 
trocar  was  too  small  to  allow  the  passage  of  the  silver  instru- 
ment, so  it  was  laid  aside  and  a  long  caoutchouc  drainage-tube 
was  substituted  for  it.  One  end  of  the  tube  projected  from  the 
vagina,  the  other  passed  out  at  the  lower  angle  of  the  abdomi- 
nal wound  and  hung  down  over  the  pubes.  The  peritoneal 
cavity  being  again  thoroughly  cleaned  out,  the  abdominal  in- 
cision was  closed  with  the  continuous  silver-wire  suture;  the 
abdomen  covered  with  cotton  secured  by  adhesive  plaster,  and 
the  patient  put  to  bed.  Dr.  Baker  gave  ether.  The  operation 
lasted  one  hour  and  twenty  minutes. 

Before  the  operation  the  pulse  was  84 ;  after  it  96.    She  com- 
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plained  of  pain,  and  Dr.  Cleveland  gave  McMunn's  elixir  of 
opium  by  the  rectum. 

When  the  cul-de-sac  of  the  vagina  was  punctured,  and  the 
drainage-tube  introduced,  some  arterial  blood  flowed  out  by  the 
vaginal  end,  but  this  soon  ceased,  and  in  two-  hours  following 
the  operation  about  eight  ounces  of  blood  and  bloody  serum 
(mostly  blood)  flowed  out  through  the  long  abdominal  end  of 
the  rubber  tube  into  a  vessel  placed  between  the  thighs.  I  am 
sure  that  this  was  from  the  artery  wounded  by  the  trocar. 

10  P.  M. — A  small  quantity  of  bloody  serum  has  passed  by 
the  upper  end  of  the  tube,  none  by  the  lower.  Pulse  100 ;  tem- 
perature lOOif.  Urine  normal  in  quantity  and  appearance. 
Some  pain  and  soreness  in  lower  part  of  abdomen.  No  nausea; 
no  vomiting.  Skin  warm.  One-quarter  of  a  grain  of  morphia 
by  skin. 

November  9th,  7:30  A.  M. — Passed  a  comfortable  night. 
Pulse  104;  temperature  991°.  Pulled  the  drainage-tube  down 
so  as  to  inspect  the  portion  of  it  that  lay  in  the  Douglas  cul-de- 
sac,  and  found  it  filled  with  coagula,  which  accounts  for  the 
blood  and  bloody  serum  passing  out  by  the  upper  end  of 
the  tube  last  evening,  instead  of  taking  the  shortest  and  most 
direct  route  out  of  the  pelvic  cavity. 

2  P.  M. — Washed  out  the  peritoneal  cavity  by  injecting 
water  through  the  upper  end  of  drainage-tube.  It  did  not  pass 
out  by  the  vaginal  end  till  the  tube  was  moved  up  and  down, 
and  then  it  passed  through,  at  first  of  a  reddish  tinge,  and 
afterward  quite  clear.  She  complained  of  pain,  and  we  gave 
one-quarter  of  a  grain  of  morphia  by  skin. 

7:40  P.  M. — She  is  lying  quietly  and  comfortably  on  the  left 
side.  Pulse  104.  About  an  ounce  of  bloody  serum  has  drained 
off  by  the  upper  end  of  the  tube  in  the  cup  placed  to  catch  it. 
No  drainage  whatever  by  the  vaginal  end,  which  is  probably 
compressed  where  it  passes  through  the  puncture  in  the  cul-de- 
sac.  Pulse  100 ;  temperature  by  vagina  102|°,  by  axilla  101g° ; 
one- quarter  of  a  grain  of  morphia. 

November  10th,  7:40  A.  M. — Pulse  94,  full  and  strong ;  skin 
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warm  and  soft;  urine  drawn  last  night  and  this  morning  nor- 
mal. She  asked  for  raw  beef-steak,  which  was  ordered  for  her. 
No  discharge  by  either  end  of  the  drainage-tube. 

11:30  A.  M.— Pulse  96;  temperature  100f.  The  nurse  left 
the  room  for  a  moment,  and  the  patient  got  up  out  of  bed  and 
walked  to  the  easy-chair,  where  she  was  found  sitting  quietly 
when  the  nurse  returned  and  put  her  to  bed  again.  This  mad 
effort  did  not  hurt  her  in  the  least.  It  produced  no  particular 
pain,  and  her  pulse  was  only  100  afterward. 

8  P.  M. — About  a  teaspoonful  of  dark,  bloody  serum  has 
passed  by  the  upper  end  of  the  tube  into  the  cut,  and  a  small 
quantity  of  reddish  serum  has  passed  by  vaginal  end.  Washed 
out  the  tube  by  injecting  warm  water,  which  passed  out  below 
of  a  deep-reddish  tinge. 

November  11th,  5  A.  M. — Has  been  sleeping ;  now  complains 
of  pain ;  gave  one-third  of  a  grain  of  morphia.  Pulse  100 ; 
countenance  anxious,  breathing  spasmodic ;  some  nausea,  with 
eructation  of  colored  fluid. 

8  A.  M. — Pulse  104;  temperature  102°;  respiration  20; 
voice  feeble;  skin  warm;  lying  on  right  side.  No  signs  of 
drainage  from  tube  during  the  night.  Washed  out  the  vagina ; 
it  was  full  of  reddish  serum.  Washed  out  the  peritoneal  cavity 
by  a  small  gum-elastic  catheter,  which  was  passed  in  by  the 
side  of  the  drainage-tube  to  the  depth  of  four  or  five  inches. 
At  first  the  water  was  of  a  deep-reddish  tinge,  but  soon  it 
passed  through  clear. 

10  A.  M.— Pulse  110;  temperature  102°. 

1  P.  M.— Pulse  116. 

2  P,  M.— Pulse  124;  temperature  102f. 

7  P.  M. — Warm  water  injected  by  tube;  passed  at  first 
slightly  reddish,  and  then  clear. 

7  P.  M. — Fifteen  minims  of  Magendie's  solution  by  skin.  In 
the  last  three  hours  there  has  been  a  good  deal  of  nausea  and 
vomiting. 

9:40  P.  M. — Pulse  120,  small;  skin  rather  cool;  respiration 
labored.     She  seems  to  have  had  too  much  morphine^  but  is 
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not  narcotized.  "Washed  out  vagina,  which  contained  reddish 
serum ;  washed  out  peritoneal  cavity,  not  only  by  drainage- 
tube,  but  also  by  gum-elastic  catheter  passed  deeply  into  the 
pelvic  cavity  by  the  side  of  the  tube.  Water  passed  out  below 
quite  clear.  Epigastrium  tympanitic.  No  tympanitis  in  lower 
part  of  the  abdomen. 

November  12th,  7:40  A.  M. — Slept  none  last  night.  Had 
occasional  vomiting.  Had  beef- tea  and  brandy  by  rectum. 
Pulse  128;  not  so  much  "opiatized  as  she  was  yesterday  morn- 
ing; took  only  twenty -five  drops  of  McMunn's  elixir  of  opium 
by  enema  during  the  night.  No  outward  drainage  by  tube, 
but  the  vagina  contained  a  quantity  of  reddish  serum,  which 
was  washed  out.  Water  thrown  into  the  peritoneal  cavity 
came  through  below  quite  clear.  The  inference  was,  that  the 
reddish  serum  drained  from  the  Douglas  cul-de-sac  into  the 
vagina  as  fast  as  it  was  formed  or  reached  that  point. 

12  M.— Pulse  136. 

2  P.  M. — Vagina  contained  a  small  quantity  of  reddish  se- 
rum, which  was  washed  out.  The  tube  seems  to  drain  the  peri- 
toneal cavity,  for  I  always  find  a  teaspoonful  or  two  of  reddish 
serum  in  the  vagina,  while  water  injected  by  the  upper  end  of 
the  tube  passes  out  below  quite  clear.  Notwithstanding  this 
evidence  of  complete  drainage,  her  appearance  is  bad.  Pulse 
123 ;  temperature  101°. 

5  P.  M. — Pulse  140;  no  vomiting  to-day;  temperature 
102f. 

9  P.  M. — Pulse  112;  washed  out  vagina;  water  reddish. 
Washed  out  peritoneal  cavity.  First  syringeful  reddish,  the 
remainder  clear. 

November  13th,  7:40  A.  M. — Eested  well  all  night;  found 
her  fast  asleep,  lying  on  right  side.  Pulse  108 ;  temperature 
IOI50.  Small  quantity  of  reddish  serum  in  vagina,  giving  a 
decided  tinge  to  water  injected  into  the  vagina.  Water  in- 
jected into  the  peritoneal  cavity  went  through  slightly  tinged 
with  red. 

3  P.  M. — Has  had  several  loose  passages  in  the  last  six 
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hours.  Has  also  vomited  several  times.  Pulse  110.  Ordered 
one-quarter  of  a  grain  of  morphia,  also  brandy  and  beef-tea  by 
enema. 

5:20  P.  M. — Still  suffering  a  good  deal  of  pain.     Epigas- 
trium tympanitic.     Pulse  112. 

8:30  P.  M.— Pulse  116. 

10  P.  M. — Pulse  126,  and  very  weak ;  breathing  labored ; 
temperature  IOI50.  Diarrhoea  and  occasional  vomiting  during 
the  night,  and  she  continued  to  sink,  and  died  at  9:35  A.  M., 
on  the  14th,  five  days  and  nineteen  hours  after  operation. 
Just  twenty-four  hours  before  death  she  had  every  appearance 
of  recovery.  Her  pulse  was  108;  temperature  101|°.  She 
had  passed  a  good  night.  Had  a  cheerful  aspect,  warm  skin, 
normal  secretion  of  urine,  and  some  appetite.  But  all  at  once 
diarrhoea  and  vomiting  set  in,  and  in  three  or  four  hours  she 
was  prostrated  to  the  point  from  which  there  was  no  chance  of 
recovery.  If  there  had  been  no  post-mortem,  the  hospital 
record  would  in  all  probability  have  terminated  with  the  fol- 
lowing entry :  "  Died  of  exhaustion."  But  a  post-mortem  ex- 
amination was  made  by  Dr.  H.  D.  Nicoll,  Pathologist  to  the 
Woman's  Hospital,  and  he  has  furnished  me  with  the  following 
notes : 

"Post-mortem  of  Mrs.  Burley  L.,  made  November  14,  1872, 
six  hours  after  death. 

"  Rigor  mortis  well  marked.  Body  and  extremities  consid- 
erably emaciated.  Abdomen  largely  distended  and  tympanitic. 
The  incision  in  the  median  line  extending  from  just  below  the 
umbilicus  to  within  two  inches  of  the  symphysis  pubis  had 
been  closed  by  eight  silver  sutures.  Union  had  taken  place 
throughout  the  entire  extent  of  the  wound,  except  at  the  lower 
angle,  where  the  drainage-tube  had  passed.  Some  folds  of  the 
small  intestines  and  a  portion  of  the  omentum  were  attached  to 
each  other  and  to  the  walls  of  the  abdomen  by  a  very  slight 
lymphy  exudation  which  was  easily  broken  up.  The  stomach 
and  intestines,  particularly  the  transverse  colon,  were  greatly 
distended  with  fluid  and  gaseous  products.     The  ovaries  were 
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absent,  but  their  places  were  marked  by  the  presence  of  pedi- 
cles ligated  with  silver  wire.  Uterus  was  slightly  hypertro- 
phied;  the  cavity  measured  three  inches.  An  intramural 
fibroid  the  size  of  a  small  almond  was  found  in  its  anterior 
wall,  a  little  to  the  right  of  the  middle  line.  .The  seat  of  three 
fibroids  on  the  fundus  and  posterior  wall  of  the  uterus  was 
marked  by  small  loops  of  silver  wire  passed  around  their  re- 
spective pedicular  attachments.  The  seat  of  the  fourth  on  the 
fundus  was  shown  by  discoloration  of  tissue  made  by  the  cau- 
tery. The  puncture  in  the  cul-de-sac  of  the  vagina  for  the  exit 
of  the  drainage-tube  was  made  on  a  line  with  the  os-uteri  and 
a  little  to  the  right  of  it. 

"  The  pouch  between  the  bladder  and  uterus  contained  nearly 
an  ounce  of  reddish  serum.  The  pouch  of  the  Douglas  cul-de- 
sac  contained  nearly  five  ounces  of  deep-colored  reddish  serum. 
The  Douglas  cid-de-sac  extended  down  between  the  rectum  and 
vagina  to  an  unusual  degree.  It  ran  down  to  within  two  inches 
of  the  perineum,  and  was  full  of  reddish  serum.  There  was 
no  other  fluid  exudation  in  any  other  portion  of  the  peritoneal 
cavity." 

Fig.  1  was  made  from  a  photograph  of  a  section  of  the  parts 
removed  by  Dr.  Nicoll.  After  the  specimen  had  been  in  alco- 
hol for  five  or  six  weeks,  it  was  taken  out,  and  the  rectum, 
vagina,  and  bladder  were  stuffed  with  cotton-wool,  and  allowed 
to  harden  in  the  cold.  (If  the  weather  had  been  warm,  we 
would  have  placed  it  in  a  freezing  mixture.)  The  cotton  was 
then  removed  and  the  section  was  made.  It  is  valuable  only  as 
showing  the  exact  relations  of  the  drainage-tube  with  the  ute- 
rus and  cul-de-sac  of  the  vagina. 

I  sent  the  reddish  serum,  obtained  at  the  post-mortem,  to  Dr. 
Waterman  for  analysis,  and  he  reported  as  follows : 

"  The  red  serum  shows  the  absorption  bands  of  blood  be- 
tween D  and  E  of  the  spectrum,  when  diluted  with  water.  Left 
in  the  tube  (used  for  the  procedure)  for  several  hours,  these 
two  lines  disappear,  and  give  room  to  the  broad  band  of  re- 
duced hsemato-crystallin. 
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"Submitted  to  the  microscope,  the   fluid  contains  a  very 
large  number  of  blood  corpuscles,  more  than  is  usually  found 


Fig.  i 


in  normal  serum.  These  corpuscles  have  an  unusually  pale 
appearance.  They  are  swelled  up  and  look  globular,  with  loss 
of  discoid  form.  Besides  these  blood  corpuscles,  we  find  float- 
ing a  fibro-globous  plastema  in  lumps,  and  also  in  delicately 
twisted,  fibrillated,  wavy  curls.  There  are  a  number  of  nucle- 
ated cells  having  a  dark  appearance,  which  are  most  probably 
pus-cells.  Yibriones  and  a  very  offensive  smell  point  to  putre- 
factive condition. 

"That  a  fluid  thus  constituted,  advanced  to  putrefactive 
activity,  is  able  to  form  or  to  create  septicaemic  conditions,  is  of 
course  conceded." 

It  is  too  often  our  habit  to  try  to  explain  away  the  cause  of 
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death  by  some  accidental  complication,  some  neglect  of  the 
attendants,  or  some  wilful  disobedience  of  the  patient.  It 
would  be  very  difficult  to  convince  any  of  the  nurses  at  the 
YvToman's  Hospital  that  this  poor  woman  did  not  sacrifice  her 
life  by  her  own  imprudence.  She  was  a  remarkable  personage, 
and  for  this  region  a  rare  type  of  the  human  species.  She  was 
a  mulatto,  with  straight  hair,  a  cross  between  the  negro  and 
Indian.  She  was  one  of  the  most  obstinate  and  self-willed  pa- 
tients I  have  ever  had.  This  I  attributed  to  her  Indian  blood. 
The  day  after  the  operation  she  got  angry  with  the  nurse,  and, 
as  I  have  said  before,  she  arose  from  her  bed  and  walked  half- 
way across  the  room  to  the  night-chair.  She  did  this  twice 
subsequently,  the  last  time  only  thirty  hours  before  death, 
when  she  fell  on  the  floor  and  bruised  her  face,  and  the  nurses 
declare  that  her  death  was  produced  by  these  violent  acts  of 
imprudence.  But  really  they  had  nothing  to  do  with  the  result. 
Without  a  post-mortem,  many  would  say  that  she  died  of  ex- 
haustion following  diarrhoea,  and  even  with  it  very  many  would 
say  the  same  thing.  But  it  was  undoubtedly  a  death  from  sep- 
ticaemia, the  source  of  blood-poisoning  being  the  five  or  six 
ounces  of  reddish  serum  found  in  the  Douglas  cul-de-sac,  and 
in  the  utero-vesical  pouch.  The  absorption  of  this  poison  pro- 
duced the  diarrhoea,  the  exhaustion,  and  death.  The  notes  of 
the  case,  as  recorded  above  from  day  to  day,  went  to  show  that 
the  peritoneal  cavity  was  well  drained  by  the  drainage-tube. 
Every  day  and  at  every  visit  we  found  a  small  quantity  of  red- 
dish serum  that  had  leaked  through  the  drainage-tube  into  the 
vagina,  there  remaining  till  it  was  washed  out  by  injecting 
warm  water  into  the  vagina;  and  then,  when  water  was  injec- 
ted through  the  upper  end  of  the  tube,  it  passed  out  below,  at 
first  faintly  tinged  red,  and  soon  it  became  clear;  and  again, 
when  water  was  thrown  into  the  peritoneal  cavity  by  a  gum- 
elastic  catheter  passed  through  the  abdominal  opening  by  the 
side  of  the  drainage-tube,  it  passed  out  in  the  same  way,  at 
first  slightly  tinged,  and  then  clear.  The  post-mortem  proves 
that  all  this  was  fallacious ;  that  there  was  a  part  of  the  pelvic 
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cavity  in  the  Douglas  cul-de-sac  that  lay  below  the  level  of  the 
outlet  by  the  drainage-tube,  and  could  not,  therefore,  be  drained 
at  all  or  influenced  in  the  least  by  any  amount  of  fluid  injected 
into  the  peritoneal  cavity. 

This  may  be  better  explained  by  the  diagram,  Fig.  2.  Here 
the  drainage-tube  is  represented  as  passing  through  the  cul-de- 
sac  of  the  vagina  in  contact  with  the  cervix-uteri  instead  of 

Fig.  2. 


through  the  lowest  point  of  the  pouch,  where  the  vagina  and 
rectum  are  separated  at  a.  If  any  fluid  found  its  way  into  the 
pouch  between  the  lowest  point  (a)  and  the  imaginary  line  (b), 
it  would  remain  there,  because  it  was  below  the  level  of  the  out- 
let from  the  pelvic  cavity  by  the  tube.  And  this  is  exactly 
what  we  found  in  this  instance.  If  the  puncture  had  been 
made  where  it  ought  to  have  been  made,  at  the  lowest  point  (a), 
there  is  every  certainty  that  the  fluid  found  in  this  pouch  would 
have  been  drained  off,  and,  as  a  consequence,  there  is  every 
probability  that  our  patient's  life  would  have  been  saved. 

Instead  of  saying  that  she  died  in  consequence  of  her  im- 
prudence in  getting  up  and  walking  about  the  room,  as  the 
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nurses  believe,  or  that  she  died  of  exhaustion  following  diar- 
rhoea, as  the  non-post-mortemists  would  say,  let  us  place  the 
blame  where  it  belongs.  She  died  of  blood-poisoning  from  the 
absorption  of  a  decomposed  bloody  serum  retained  in  the  utero- 
rectal  pouch,  because  the  puncture  in  the  cul-de-sac  for  its 
drainage  was  improperly  made.  It  is  hard  that  life  must  be  so 
often  sacrificed  to  establish  correct  principles  of  treatment! 
While  I  lament  and  regret  the  death  of  our  patient,  I  have 
great  comfort  in  feeling  that  she  has  not  died  in  vain ;  that  her 
death  leads  to  the  establishment  of  a  principle,  so  far  as  one 
case  can  do  such  a  thing,  that  may  be  the  means  of  saving,  in 
time  to  come,  valuable  lives,  and  many,  it  is  to  be  hoped,  more 
valuable  than  this  one  sacrificed  on  the  altar  of  science.  The 
case  as  it  stands  proves  more,  I  think,  for  the  truth  of  my  views 
than  if  she  had  recovered. 

One  important  point,  not  to  be  forgotten,  is  this :  The  drain- 
age-tube passed  through  an  opening  in  the  cul-de-sac  that  was 
smaller  than  the  tube.  Hence  it  was  compressed  at  its  point  of 
exit  from  the  pelvic  cavity,  and  held  tightly.  When  the  tube 
was  moved  up  and  down  by  taking  hold  of  its  two  extremities, 
and  pulling  first  on  one  and  then  on  the  other,  it  would  always 
pass  along  with  a  sudden  jerk;  the  elastic  tube  would  thus  be 
put  on  the  stretch,  and,  when  it  was  let  go,  the  two  points  of 
exit  from  the  peritoneal  cavity  being  fixed  points,  that  portion 
of  the  tube  between  the  abdominal  and  the  vaginal  openings 
would  necessarily  contract  to  its  normal  state,  and  thus,  be- 
coming shorter  than  when  it  was  on  the  stretch,  it  would  ele- 
vate the  uterus  and  the  vaginal  portion  of  the  cul-de-sac  up  in 
a  line  toward  the  abdominal  opening,  and  thus  enlarge  the 
pouch  between  b  and  a,  where  the  reddish  serum  was  found. 
The  elasticity  of  the  tube  was  thus  mischievous  in  a  marked 
degree. 

The  great  lesson  from  this  case  is  to  make  the  puncture  at 
the  lowest  part  of  the  Douglas  cul-de-sac  at  a.  Another  im- 
portant lesson  is  in  reference  to  septic  fluids  in  the  utero-vesical 
pouch.     We  found  nearly  an  ounce  of  reddish  serum  in  this 
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pouch,  and  there  was  no  possibility  of  its  escape  by  drainage. 
In  washing  out  the  peritoneal  cavity  hereafter  it  would  be  well 
to  pass,  not  a  flexible  gum-elastic  catheter,  but  a  silver  tube 
through  the  abdominal  incision  down  between  the  uterus  and 
bladder,  and  forcibly  wash  out  this  pouch  and  overflow  its  con- 
tents (if  any)  into  the  Douglas  cul-de-sac.  This  would  be  easily 
done  by  first  introducing  the  index-finger  into  the  vagina,  and 
then  passing  the  end  of  the  syringe  down  into  the  utero-vesical 
pouch  from  above.  The  anterior  cul-de-sac  could  be  thrust  up- 
ward by  the  point  of  the  finger,  and  the  fundus-uteri  thrown 
backward,  thus  making  drainage  from  the  utero-vesical  pouch 
into  the  Douglas  cul-de-sac  very  prompt  and  thorough. 

This  manoeuvre  becomes  important,  when  we  call  to  mind 
the  fact  that  Mr.  Spencer  Wells  reports  a  case  dying  of  pyemic 
poisoning,  where  the  utero-vesical  pouch  was  full  of  pus,  while 
he  had  completely  drained  the  Douglas  pouch  by  a  puncture 
through  the  vagina  behind  the  cervix-uteri. 

Let  us  look  back  at  these  five  cases,  and,  comparing  the 
method  of  drainage  in  each,  see  how  the  question  stands  at 
this  moment. 

Fig.  3. 


In  the  first  case,  the  puncture  was  made  at  the  lowest  point 
of  the  Douglas  cul-de-sac  just  where  the  rectum  and  vagina 
separate,  and  a  Chassaignac  drainage-tube,  about  eight  inches 
long,  was  introduced  and  held  in  place  by  a  double  silver  wire, 
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which  was  brought  out  at  the  lower  angle  of  the  abdominal  in- 
cision. The  tube  was  held  in  position  by  bending  the  ends  of 
the  wires  over  each  side  of  the  abdomen.  The  part  of  the 
tube  just  within  the  vaginal  cul-de-sac  doubtless  became  soar- 
rounded  by  a  coating  of  fibrinous  exudation,  for,  on  its  removal,, 
water  could  not  be  injected  into  the  peritoneal  cavity  in  a 
larger  quantity  than  an  ounce,  without  producing  some  pain, 
and  it  would  be  thrown  out  in  a  jet,  thus  indicating  that  it  was 
injected  into  a  closed  pouch,  and  not  into  the  free  cavity  of  the 
peritoneum. 

This  I  did  not  understand  at  the  time,  but  it  was  made  clear 
in  the  fourth  case.  In  my  second  case  (the  uterine  cyst)  there 
were  two  punctures  made  into  the  peritoneal  cavity  through  the 
vaginal  cul-de-sac,  one  passing  also  into  the  bottom  of  the  uterine 
cyst  behind  the  uterus.  They  were  both  made  at  the  lowest 
point  of  the  Douglas  cid-de  sac.  One  tube  slipped  out,  and  I  was 
not  able  to  replace  it.  I  did  not  use  the  caoutchouc  elastic 
tube.  I  thought  it  would  be  enough  to  introduce  a  short  tube 
of  some  hard  substance  that  would  be  self-retaining.  Accord- 
ingly, I  had  some  tubes  made  of  hard  rubber  about  the  shape 
of  a  cock's  spur,  and  about  two  and  a  half  inches  long.  It  had 
three  openings  on  each  side.    The  case  reported  shows  that  this 

Fio.  4. 


contrivance  was  a  failure,  and  that  I  was  obliged  to  resort  to 
the  long  Chassaignac  draining-tube. 

My  third  drainage  case  was  operated  on  only  a  few  days  after 
the  second,  and  I  was  not  then  convinced  of  the  utter  useless- 
ness  of  the  above  contrivance.  In  this  case  the  cock-spur 
drainage-tube  were  used,  and  proved  of  no  value  whatever,  for 
its  fenestras  were  obstructed  by  the  lateral  pressure  of  the  parts 
in  contact  with  it.  "When  it  was  removed,  about  twelve  hours 
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before  the  death  of  the  patient,  a  pint  of  reddish  serum,  more 
or  less,  passed  out  by  the  puncture  which  it  had  occupied,  but 
there  was  more  than  twenty  ounces  of  the  poisonous  fluid  still 
left  in  the  peritoneal  cavity,  and  death  was  the  result.  In  the 
fourth  case  the  puncture  was  made  in  the  lowest  part  of  the 
Douglas  cul-de-sac j  and  a  drainage  tube  introduced  entirely 
through  the  pelvis,  one  end  hanging  out  of  the  vagina  and  the 
other  passing  out  of  the  abdomen  at  the  lower  angle  of  the  ab- 
dominal incision,  and  then  falling  over  the  pubes. 

On  the  fifth  day  I  concluded  that  the  tube  was  obstructed  by 
a  contraction  of  the  punctured  opening  through  which  it  passed 
into  the  vagina,  and  so  determined  to  enlarge  the  opening.  I 
was  greatly  surprised  to  find,  when  the  opening  was  enlarged 
by  incision  bilaterally,  that  the  finger  could  not  pass  into  the 
peritoneal  cavity,  but  entered  into  a  dense,  inelastic  tube  of 
well-organized  fibrinous  structure  which  had  surrounded  the 
drainage-tube  for  at  least  two  inches.  How  much  more,  it  was 
impossible  to  determine.  This  fact,  and  the  experience  of  the 
first  case,  determined  me  to  make  the  puncture  thereafter,  not 
in  the  lowest  part  of  the  cul-dc-sac,  but  as  near  the  cervix-uteri 
as  it  could  be  made,  and  with  what  result  has  already  been  de- 
tailed in  the  history  of  Dr.  Walker's  case,  in  which  he  so  kindly 
allowed  me  to  make  the  puncture.  This  case  proves,  beyond 
question,  that  the  proper  place  to  make  the  puncture  is  at  the 
lowest  point  of  the  Douglas  cul-de-sac,  just  where  the  rectum 
and  vagina  diverge  from  each  other.  While  I  am  satisfied  on 
this  point,  and  while  I  am  convinced  more  than  ever  that  drain- 
age should  be  made  through  the  cul-de-sac,  I  am  not  satisfied 
with  the  tube  a  drainage  of  Chassaignac  for  the  purpose.  In 
Dr.  Walker's  easel  attempted  to  introduce  a  self-retaining  silver 
tube  through  the  puncture  in  the  cul-de-sac,  but  failed  on  ac- 
count of  the  unfitness  of  the  mechanical  contrivances  at  hand 
at  the  time.  If  I  had  succeeded,  I  think  our  patient  might 
have  stood  some  chance  of  recovery,  because  the  little  tube 
would  not  in  the  least  have  disturbed  the  easy  and  natural  rela- 
tions of   the  boundaries  of  the  cul-de-sac;  whereas,  with  the 
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Chassaignac  tube,  as  already  explained,  the  uterus  was  elevated 
and  lifted  up  toward  the  abdominal  incision,  thus  allowing  four 
and  a  half  or  five  ounces  of  reddish  serum'  to  settle  down  into 
the  pouch  below  the  level  of  outlet  by  the  drainage-tube.  With 
the  silver  tube  unattached  by  any  contrivance  above,  the  uterus 
would  naturally  have  gravitated  to  the  level  of  the  lowest  point 
of  the  cul-dc-sac,  and  then  the  drainage  might  have  been  com- 
plete. 

From  the  above  it  will  be  seen  that  I  have  had  five  desperate 
cases  in  succession.  The  first,  second,  and  fourth,  were  evi- 
dently saved  by  the  drainage  system.  No  one  who  witnessed 
the  operations  thought  it  possible  for  any  of  them  to  recover. 
Nor  do  I  believe  their  recovery  would  have  been  possible  under 
other  circumstances.  The  third  case  would,  in  all  probability, 
have  died  even  if  the  drainage  had  been  good.  But  the  cock- 
ppur  tube  arrested  the  discharge  from  the  peritoneal  cavity  as 
effectually  as  if  the  puncture  in  the  cul-de-sac  had  been  filled 
h  a  cork  or  any  other  solid  substance.  It  is  perfectly  plain 
that  the  fifth  case  died  in  consequence  of  the  imperfection  of 
the  drain;: 

Again,  let  me  repeat,  I  am  convinced  that  the  principle  of 
drainage  by  the  cul-dc-sac  of  the  vagina  is  correct;  and  that 
the  outlet  or  puncture  should  be  made  at  the  lowest  point  of 
the  Douglas  cul-dc-sac.  But  I  am  not  satisfied  with  any  method 
as  yet  adopted  for  drainage.  Fearing  that  the  ordinary  caout- 
chouc of  commerce  contains  some  element  that  may  be  noxious 
in  itself,  I  had  some  tubes  made  of  pure  black  soft  rubber.  But 
they  were  too  soft  and  too  easily  compressed  to  be  depended  upon. 

I  cannot  give  up  the  principle  of  a  self-retaining  tube,  to  be 
left  in  the  puncture  of  the  cul-dc-sac.     Fig.  5  represents  a  sil- 

Fig  5. 


ver  tube,  about  the  size  and  shape  of  the  instrument  I  have 
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had  made.  The  little  rings  on  the  vaginal  end  are  for  the  pur- 
pose of  preventing  the  instrument  from  turning  on  the  side.  It 
is  large  enough  for  a  No.  4  or  5  catheter  to  be  passed  through 
it  into  the  peritoneal  eavity,  and  at  the  same  time  to  allow  a 
free  return  of  water  or  other  fluids  from  the  cavity. 

Figs.  6  and  7  represent  one  and  the  same  instrument ;  Fig.  6, 

Fig.  6, 


the  canula  closed  and  ready  for  introduction ;  Fig.  7,  its  ap- 
pearance after  it  is  lodged  in  the  Douglas  cul-de-sac.  To  intro- 
duce it,  a  loop  of  wire  12  or  15  inches  long  is  passed  through 
little  holes  in  the  end  of  the  two  blades ;  they  are  then  closed 
and  the  wire  is  twisted  tightly  to  hold  them  so ;  the  cul-de-sac 
of  the  vagina  is  to  be  punctured  with  the  trocar  from  above 
downward ;  the  trocar  is  to  be  withdrawn,  and  then  the  wire 
attached  to  the  end  of  the  tube  is  to  be  passed  along  the  canula 

Fig,  7. 


till  the  point  of  the  drainage-tube  rests  in  the  open  end  of  the 
canula;  pull  the  canula  out,  and  at  the  same  time  draw  the 
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tube  through  the  opening  in  the  vaginal  cul-de-sac;  then  cut 
the  wire  loose  from  the  tube,  and  the  little  rubber  band  at  b 
will  contract,  and,  as  there  is  a  pivot-joint  at  a,  the  blades  will 
open,  as  shown  in  Fig.  7.  Thus,  it  becomes  a  fixed,  self-retain- 
ing instrument.  To  remove  it,  clip  the  rubber  band  a  with  a 
pair  of  scissors,  and  with  a  pair  of  common  dressing-forceps 
it  will  be  easily  drawn  out. 

As  yet  I  have  had  no  opportunity  of  using  either  of  these 
instruments,  but  I  would  prefer  the  one  represented  by  Fig.  5, 
because  it  is  simple  and  easily  managed. 

I  do  not  pretend  that  the  short  drainage-tube  would  be  of 
universal  applicability.  In  cases  like  that  described  on  page 
183,  the  Chassaignac  drainage-tube  would  be  indispensable. 

I  do  not  expect  the  Profession  to  accept  my  views  all  at  once. 
It  is  very  difficult  for  those  who  have  always  believed  that  ova- 
riotomy kills  by  shock  and  peritonitis,  to  turn  suddenly  to  the 
belief  that  simple  blood-poisoning  is  the  cause  and  manner  of 
death.  It  is  the  general  belief  that,  when  septicaemia  causes 
death,  it  does  so  by  a  slow  process,  taking  not  hours,  but  days 
and  weeks.  It  ais  impossible  for  such  as  hold  these  views  to 
believe  that  it  may  kill  in  a  few  hours.  Truth  travels  slowly, 
but  surely.  The  medical  scientists  of  England,  France,  and 
Germany,  indeed  of  all  Europe,  are  now  working  out  the  great 
problem  of  blood-poisoning,  and  I  feel  sure  that  they  will  estab- 
lish the  fact  that  septicaemia,  under  some  circumstances,  will 
kill  just  as  easily  in  five  or  six  hours  as,  under  others,  in  five 
or  six  days. 

There  is  no  more  reason  why  the  system  should  not  be  sud- 
denly overwhelmed  by  the  rapid  absorption  of  concentrated 
septic  fluids  than  by  the  rapid  absorption  of  a  powerful  dose 
of  morphine.  Opium  in  sufficient  quantities  will  kill  in  from 
eight  to  twelve  hours.  Septicaemia  will  do  the  same  thing  often 
in  less  time. 

Death  from  wounds  of  the  abdomen  may  occur  from  shock, 
from  haemorrhage,  or  from  septicaemia;  rarely  from  peritonitis, 
properly  speaking.     When  from  shock  or  haemorrhage,  there 
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is  no  reaction,  and  death  is  comparatively  sudden.  Eeaction 
once  established,  the  shock  is  over,  and  the  direct  danger  from 
haemorrhage  is  passed.  I  have  long  held  and  promulgated  these 
views,  and  when  I  went  with  the  Anglo-American  ambulance 
to  Sedan,  I  had  the  opportunity  of  testing  their  truth.  We 
had  seven  cases  of  wounds  of  the  abdomen,  and  they  all  died, 
most  of  them  within  twenty-four  hours.  I  made  post-mortem 
examinations  in  several  of  these,  and  in  all  I  found  an  effusion  of 
reddish  serum  in  the  pelvic  peritoneal  cavity,  and  in  all  death 
was  evidently  the  result  of  septicaemia.  I  saw  several  cases  of 
recovery  where  balls  passed  through  the  pelvis,  wounding  the 
bladder  or  bowel,  or  both ;  but  no  recovery  where  the  wound 
was  above  the  brim  of  the  pelvis. 

MacOormac*  gives  an  account  of  three  cases  of  pelvic  gun- 
shot-wounds that  recovered  under  treatment  in  the  Anglo- 
American  ambulance  at  Sedan.  In  one  case,  "  the  ball  entered 
on  the  left  side  of  the  coccyx,  traversed  the  rectum  and  bladder, 
and  emerged  just  above  the  symphysis  pubis.  For  a  consider- 
able time  all  the  faeces  passed  by  the  posterior  opening,  while 
the  urine  flowed  entirely  by  the  anterior  wound.  He  recovered 
without  one  single  unfavorable  symptom.  Both  wounds  had 
closed  by  the  18th  of  September,  and  remained  so  till  his  dis- 
charge from  the  hospital  on  September  28th,  when  he  appeared 
as  well  as  if  nothing  had  happened  to  him."  MacCormac  saw 
three  other  cases  of  gun-shot  wound  of  the  bladder  recover 
without  an  accident,  two  in  a  Belgian  ambulance,  and  the  third 
under  Dr.  Junker,  at  the  Chateau  de  Bazeilles.  Four  days 
after  the  battle  of  Sedan,  I  went  to  Mezieres,  for  supplies  for 
our  wounded  soldiers.  Traveling  under  the  banner  of  the  red 
cross,  we  were  hailed  at  almost  every  hamlet,  and  asked  to  visit 
the  sick  and  wounded.  Among  the  great  number  demanding 
our  care,  Harry  Sims  called  my  attention  to  a  young  German 
who  was  shot  through  the  pelvis.  The  ball  entered  about  two 
inches  above  Poupart's  ligament,  and  midway  between  the  linea- 

*  "  Notes  and  Recollections  of  an  Ambulance  Surgeon,"  etc.,  by  William 
MacCormac  (pp.  73,  74). 
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alba  and  the  crest  of  the  ilium  on  the  left  side,  and  passed  di- 
rectly through  the  pelvis,  wounding  the  sigmoid  flexure.  Faeces 
passed  by  both  openings,  but,  of  course,  more  freely  by  the  one 
behind.  His  pulse  was  but  78,  and  there  was  no  pain  in  any 
part  of  the  abdomen.  Indeed,  he  had  every  appearance  of  a 
rapid  recovery.  He  was  among  the  French  wounded,  could 
speak  only  his  own  language,  and  his  greatest  suffering  was 
from  nostalgia.  When  my  son  spoke  to  him  in  German,  and 
gave  him  every  assurance  of  a  speedy  cure,  and  of  an  early 
removal  to  a  German  ambulance,  it  seemed  to  raise  his  droop- 
ing spirits,  and,  from  my  experience  of  similar  cases  before 
alluded  to,  I  have  scarcely  a  doubt  that  he  eventually  got  well. 
Now,  here  was  a  poor  fellow  shot  through  the  pelvic  peritoneal 
cavity,  and  yet  there  was  not  the  least  constitutional  disturb- 
ance, nor  the  first  symptom  of  peritonitis ;  and  why  was  this, 
when  all  those  with  wounds  of  the  peritoneum  above  the  pelvis 
invariably  died  within  twenty  or  thirty  hours?  There  was  no 
exception  to  this  rule.  The  answer  is  simple  and  self-evident. 
In  the  pelvic  wounds  there  was  a  direct  outlet  or  drainage  for 
reddish  or  septic  serum,  which  is  always  found  in  peritoneal 
wounds,  and  is  always  the  cause  of  death  when  retained. 
Wounds  of  the  abdomen,  properly  speaking,  were  universally 
fatal,  because  the  septic  fluids  could  not  escape,  but  gravitated 
to  the  lowest  part  of  the  cavity,  were  there  retained,  then  ab- 
sorbed, and  thus  produced  death.  I  have  alluded  to  my  Sedan 
experience  because  I  believe  it  establishes  very  clearly  that  the 
principle  of  drainage  at  the  most  dependent  part  of  the  peri- 
toneal membrane  is  the  correct  method  of  treating  wounds  of 
the  peritoneum,  Pleuritis  was  formerly  occasionally  fatal,  but 
no  one  now-a-days  dies  of  it  It  terminates  sometimes  in  an 
abundant  effusion,  that  may  kill  by  suffocation,  and  again  in 
the  exudation  of  a  pyaemic  fluid  that  kills  by  blood-poisoning. 
But  in  this  enlightened  day,  death  never  occurs  in  this  way, 
because  the  effusions,  whether  benign  or  pyaemic,  are  promptly 
evacuated,  and  life  is  saved,  and  so  it  shall  be  in  diseases  and 
wounds  of   the  peritoneum.     The  time  will  assuredly  arrive 
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when  peritonitis,  so  called,  will  not  kill,  because  we  will  learn 
that  the  effusions  in  the  peritoneal  may  be  as  safely  evacuated 
as  those  in  the  pleural  cavity ;  that  the  danger  will  consist,  not 
in  opening  the  peritoneal  cavity,  but  in  keeping  it  closed  with 
its  retained  fluids  to  poison  the  blood  and  take  the  life  of  the 
poor  sufferer.  The  time  will  also  come  when  gun-shot  and 
other  wounds  of  the  abdomen,  and  perforations  of  the  intestine, 
will  be  treated  by  opening  the  peritoneal  cavity,  and  washing 
out  or  draining  off  the  septic  fluids  that  would  otherwise  poison 
the  blood ;  for  death  in  all  these  cases  is  produced  by  the  same 
causes  and  in  precisely  the  same  way,  and  they  will  require  the 
same  plan  of  treatment. 

The  incidental  allusion  above  to  my  Sedan  experience  opens 
up  an  interesting  field  of  inquiry,  to  which  I  hope  to  return  at 
some  early  day. — New  York  Med.  Jour. 


xIet.  II. — Clinical  Lecture  on  a  Case  of  Exophthalmic 
Goitre.  By  J.  Forsyth  Meigs,  M.  D.,  Attending  Physician 
to  the  Pennsylvania  Hospital. 

Gentlemen, — The  patient  you  see  before  you  I  would  not 
have  brought  here  but  with  her  own  full  consent.  She  is  the 
subject  of  a  rare  affection,  and  I  was  anxious  you  should  have 
an  opportunity  of  seeing  this  example  of  the  disease,  but,  as  it 
is  one  which  is  injuriously  influenced,  in  my  opinion,  by  mental, 
or  I  would  rather  say  emotional,  agitations,  I  repeat  that  I 
should  not  have  brought  her  here  before  this  large  class 
but  with  her  own  consent.  I  told  her  yesterday,  in  the  ward, 
that  her  disease  was  a  rare  and  a  very  interesting  one,  and  that 
I  wished  the  young  men  who  were  endeavoring  to  prepare 
themselves  for  the  business  of  the  physician  might  see  her.  "  I 
will  take  you  for  a  short  time  before  the  class,"  I  said,  "  if  you 
will  go  willingly,  and  if  you  will  promise  me  not  to  allow  your- 
self to  be  agitated.  I  will  keep  you  there  but  a  short  time, 
and  you  will  render  the  science  of  medicine  a  good  service,  and 
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do  yourself  no  harm,  if  you  go  willingly,  and  keep  yourself 
calm  and  still."  At  first  she  thought  she  could  not  go.  I  said, 
"Think  over  it,  and  if,  to-morrow,  you  make  up  your  mind  to 
go,  I  shall  be  very  much  obliged  to  you,  and  you  will  receive 
no  harm  from  it." 

I  took  this  course  in  order  to  save  her  from  the  moral  dis- 
turbance which  would  have  followed  any  peremptory  or  unex- 
pected exposure  of  her  case  before  this  large  class. 

You  will  please  to  observe  the  peculiar  expression  of  the  face. 
The  complexion  is  pallid,  not  white  or  semi-transparent,  as  it  is 
sometimes  in  anaemia,  but  it  is  pale ;  she  looks  tired,  and  there 
is  rather  a  fixed  appearance  about  the  muscles  of  the  face,  as 
though  she  had  waited,  and  were  still  waiting,  for  some  hope 
deferred.  She  has  learned  to  wait  for  a  recovery.  Her  eye- 
balls protrude  much  more  than  usual ;  they  look  large,  and  are 
covered  by  the  eyelids  to  a  smaller  extent  than  they  are  in  the 
healthy  face.  Her  eyes  look,  as  I  once  heard  a  very  clever 
lawyer  of  this  city  say  of  his  own  child,  as  though  they  were 
looking  over  into  the  next  week.  She  can  close  the  eyelids 
over  the  balls  when  she  tries,  as  you  may  see  now,  when  I  ask 
her  to  shut  her  eyes,  but  it  seems  to  require  more  effort  than  is 
quite  natural.  In  some  of  these  cases,  such  is  the  protrusion 
of  the  eye-balls  that  the  patient  cannot  quite  close  the  lids,  and 
thus  the  eye  sometimes  suffers  from  exposure  to  the  air  and 
dust. 

When  I  uncover  the  neck,  you  see  that  she  has  a  goitrous 
enlargement  of  the  thyroid  gland.  This  condition  affects  the 
right  half  of  the  gland  more  than  the  left,  and  yet  the  enlarge- 
ment is  considerably  less  than  it  was  two  months  ago,  when  she 
entered  the  hospital. 

Observe  the  action  of  the  heart.  It  is  beating  132  times  in 
the  minute.  Its  impulse  is  extended  over  a  larger  space  than 
natural,  and  it  has  a  peculiar,  rapid,  sudden,  staccato  beat.  The 
apex-beat  is  below  and  on  a  line  with  the  nipple,  and  therefore 
is  carried  an  inch  farther  to  the  left,  and  somewhat  lower,  than 
it  ought  to  be.     On  auscultation  the  two  sounds  are  distinct, 
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clearer  and  louder  than  usual,  and  there  is  a  soft  blowing  sys- 
tolic murmur  heard,  in  the  second  left  intercostal  space,  at  the 
point  where  the  pulmonary  artery  approaches  closely  to  the 
walls  of  the  chest.  This  is  a  non-organic  or  anemic  murmur. 
I  heard  it  yesterday  in  the  ward,  with  Cammann's  stethoscope, 
and  when  the  heart  was  more  quiet  and  acting  less  frequently 
than  now,  distinctly. 

You  can  see  that  the  carotids  are  beating  with  more  force 
and  over  a  larger  space  than  usual,  and  when  I  apply  a  finger 
on  one  side  of  the  enlarged  gland,  and  the  thumb  on  the  other, 
over  the  inferior  thyroid  arteries,  I  feel  their  pulsations  very 
forcibly,  and  I  find  that  every  diastole  of  these  arteries  is  at- 
tended by  a  thrill  or  purring  tremor ;  the  fremissement  cataire 
of  the  French.  The  thrill  is  very  distinct  and  strong,  and 
when  the  stethoscope  is  placed  over  these  vessels  there  is  a 
loud  rushing  murmur  with  every  contraction  of  the  heart. 

Protruding  eye-balls,  enlarged  thyroid  gland,  rapid,  quick, 
and  throbbing  heart,  unusual  pulsation  of  the  carotids,  enlarged 
and  thrilling  inferior  thyroid  arteries,  anaemia,  general  debility, 
an  indescribable  feeling  of  general  nervousness  or  distress; 
these  are  the  prominent  features  of  the  case;  and  this  group  of 
morbid  phenomena  constitute  the  disease  called  Basedow's  or 
Graves's  disease,  exophthalmos,  or  exophthalmic  goitre ;  and 
thus  the  diagnosis  is  made. 

I  will  now  send  the  patient  away,  as  I  do  not  care  to  expose 
her  to  the  excitement  of  this  scene  any  longer  than  is  really 
necessary,  and  I  will  read  you  the  notes  of  the  case : 

Mary  McC,  aged  twenty-five,  single,  and  by  occupation  a 
laundress,  was  admitted  August  10, 1872. 

Her  general  health  has  always  been  excellent,  but  for  some 
time  she  has  been  working  very  hard.  For  six  months  previ- 
ous to  the  first  appearance  of  her  malady  she  has  suffered  fre- 
quently from  severe  headaches,  but  she  had  no  mental  disturb- 
ance of  any  kind. 

In  the  spring  of  1871  her  friends  observed  a  sudden  protru- 
sion of  the  eye-balls,  and  soon  after  she  noticed  a  burning  and 
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smarting  sensation  in  her  eyes,  and  that  her  heart  beat  more 
violently  than  usual.  She  feels  confident  that  when  the  protru- 
sion of  the  eyes  first  appeared  there  was  no  enlargement  of  the 
thyroid  gland.  The  goitre  did  not  show  itself  until  October, 
1871. 

On  admission,  the  appearance  presented  by  the  patient  was 
very  characteristic  of  the  disease  from  which  she  suffered.  The 
eye-balls  protruded  greatly ;  the  thyroid  gland  was  large  and 
pulsated  visibly,  and  the  action  of  the  heart  was  frequent  and 
violent.  On  placing  the  hand  over  the  goitre,  a  marked  thrill 
was  felt  in  the  inferior  thyroid  arteries.  A  soft  murmur  was 
heard  at  the  pulmonic  orifice,  but  no  other  abnormal  cardiac 
sound  was  detected. 

There  was  no  excessive  flushing  of  the  face,  and  her  general 
condition  was  good.  She  is  more  readily  fatigued  than  form- 
erly, but  never  feels  giddy,  and  sleeps  well.  Her  memory  is 
good,  and  her  mental  condition  unchanged. 

She  was  placed  in  bed,  with  directions  to  remain  there,  and 
given  digitaline  gr.  w  three  times  a  day,  with  pill  consisting  of 
quinine  sulph.  gr.  j.,  pil.  ferri  carb.  gr.  ij.,  ext.  belladonnse  gr. 
{2  three  times  a  day.  On  August  19,  her  condition  being  un- 
changed, she  was  ordered  Niemeyer's  pill :  Ext.  opii.  gr.  J  digi- 
talis gr.  ss.,  sulph.  quinse  gr.  j.,  t.  d.,  and  the  other  medicine 
stopped. 

August  28th. — Goitre  seems  smaller;  pulse  96. 

September  2d. — Eyes  more  prominent,  and  pulse  120  per  min- 
ute, full  and  bounding.  There  is  nothing  to  account  for  this 
change  in  her  condition.  She  has  had  no  worry  or  excitement, 
and  she  denies  having  been  out  of  bed.  Ordered  a  belladonna 
plaster  over  praecordia,  and  the  compound  gentian  mixture 
three  times  a  day. 

September  5th. — Pulse  114. 

After  this  the  pulse  gradually  diminished  in  frequency  until 
September  15th,  when  it  had  fallen  to  72  per  minute.  The 
eyes  protruded  less,  and  the  thyroid  was  much  smaller. 
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October  11th. — Condition  very  much  the  same  as  when  last 
note  was  made. 

Now,  gentlemen,  the  pathology  of  this  disorder  is  not  clearly 
understood.  That  it  is  usually  connected  with  ensemia  is  true ; 
but  that  ensemia  is  the  only  disorder  I  cannot  believe,  since  I 
see  so  many  worse  anaemias  without  any  such  developments  as 
you  see  here. 

The  most  reasonable  scientific  explanation  of  the  symptoms 
that  I  know  of  is  the  one  which  assumes  that  there  is  some  loss 
of  power  in  the  controlling  influence  of  the  vaso-motor  nerves, 
which  allows  the  heart  to  act  with  unusual  force  and  frequency, 
and  which  permits  the  arteries  of  the  neck  to  undergo,  for  the 
time  being,  a  larger  diastole  than  is  their  law  in  the  healthy 
state.  Niemeyer  supposes  that  there  is  a  sub-paralytic  condition 
of  the  vessels  of  the  muscles  of  the  heart.  I  have  seen  in  my  pri- 
vate practice  four  very  severe  cases  of  this  disease,  one  of  which 
proved  eventually  fatal,  in  all  of  which  the  patients  (women) 
had  undergone  great  agitation  of  mind;  or,  I  had  better  say,  of 
the  emotions.  One  had  been  dreadfully  hysterical  in  early  life 
from  a  love-affair.  Her  attachment  to  a  young  gentleman  was 
opposed  by  her  parents,  and  she  was  very  ill  with  a  long  train 
of  hysteric  phenomena  in  consequence.  Finally  their  consent 
to  her  marriage  was  obtained,  and  she  recovered,  but  the  shock 
left  her  nervous  and  unsettled,  and,  after  the  birth  of  a  second 
child,  she  had  an  attack  of  this  disease,  with  all  the  phenomena 
above  described,  which  lasted  nine  months,  during  which  time 
she  almost  died  daily — I  mean  in  her  own  imagination — but 
finally,  under  iron,  digitalis,  opium,  nutritious  food,  prolonged 
rest,  and  correct  moral  management,  including  assurances  of 
final  recovery,  she  got  entirely  well. 

Another  case  was  that  of  a  young  married  woman  with  two 
children,  whose  husband  was  not  successful  in  business,  and  who, 
obliged  to  live  in  a  state  of  irritating  dependence  on  some  of 
his  relations,  became  unhappy,  unsettled,  despondent.  Her 
heart  began  to  palpitate,  its  action  became  frequent,  and  she 
finally  developed  this  disease.     She  left  the  city  after  a  time, 
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improved  temporarily,  then  got  worse,  and  died,  after  three 
years,  of  dilated  heart. 

A  third  case  occurred  in  a  young  woman  who  was  most  un- 
happily married.  Her  husband  proved  a  rascal ;  had  to  flee 
the  city.  After  several  years  of  anxious  doubt  and  suspense, 
attended  with  many  psychological  irritations,  she  obtained  a 
divorce.  I  believe  she  formed  another  attachment,  and  had  a 
severe  and  well-marked  attack  of  this  disease,  of  which  she 
finally  recovered,  to  be  attacked  a  year  later  with  diabetes  mel- 
litus,  of  which  she  died. 

The  fourth  case  was  that  of  a  widow,  forty  years  of  age.  In 
her  early  married  life  her  husband  had  been  in  a  prosperous 
business ;  she  had  four  children,  and  was  happy,  contented,  and 
in  excellent  health.  Her  husband  died  of  consumption,  and 
left  her  with  a  very  moderate,  indeed  an  insufficient  income. 
She  had  to  bring  up  her  family  on  this  small  income;  and  then 
one  of  her  children  gave  her  a  great  deal  of  anxiety,  and  after 
several  years  of  these  carking  cares  and  this  moral  pressure, 
she  developed  this  disease.  She  was  attacked  in  October,  1868, 
and  soon  had  all  the  signs  you  have  seen  in  the  patient  I 
showed  you.  I  kept  her  for  eight  months  on  her  bed,  and  in 
June,  1869,  sent  her  to  the  country.  She  was  then  much  better, 
but  not  well.  In  July,  1869,  she  went  to  the  sea-shore,  took  too 
much  exercise,  and  became  worse  again.  In  September,  1869, 
she  returned  to  Philadelphia,  and  I  again  ordered  her  to  bed, 
Siie  improved  very  much,  and  in  December  of  that  year  was 
able  to  be  up  and  about  the  house  without  injury.  She  contin- 
ued slowly  to  improve,  and  in  November,  1870,  went  to  Eich- 
mond,  Va.,  where  she  remained  for  six  months,  returning  to 
this  city  in  May,  1871,  in  very  fair  health.  She  passed  the 
summer  of  1871  at  Media,  near  this  city,  where  she  was  very 
well.  Since  then  she  has  been  well,  except  that  she  finds  that 
her  heart  beats  too  much  when  she  is  fatigued  or  worried.  I 
saw  her  a  few  days  ago,  weighing  160  pounds,  a  fine,  handsome, 
healthy-looking  woman.  The  heart  is  quiet,  and  exhibits  no 
murmur  whatever;  the  carotids  beat  quietly,  the  inferior  thy- 
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roids  have  ceased  to  pulsate  too  strongly  or  to  thrill,  and  the 
thyroid  gland  has  returned  to  its  natural  size.  She  told  me 
that  her  eyes  would  still  project  a  little  when  any  worry  has 
occurred  to  make  her  heart  beat  too  much.  She  took  digitaline 
all  the  while  she  was  under  treatment,  with  a  pill  of  belladonna, 
quinia,  and  iron ;  her  diet  was  nutritious  and  digestible,  and 
everything  was  done  to  keep  up  hope  and  cheerfulness.  I  told 
her  all  through  that  she  ought  to  get  well,  and  she  has  got  well. 

I  have  seen  some  four  other  cases,  three  of  which  were  in  this 
hospital,  and  one  about  which  I  was  consulted  in  private  practice. 
One  of  the  cases  occurring  in  this  house  died;  the  others  I  lost 
sight  of. 

I  have  tried  to  discover  some  moral  or  emotional  cause  in  the 
young  woman  you  have  just  seen,  but  she  denies  the  existence 
of  any  worry  or  fret.  V/hether  she  speaks  candidly  I  do  not 
know.  We  cannot  get  at  the  whole  truth  in  a  hospital  as  we 
can  in  private  practice,  where  we  know  the  whole  family  his- 
tory. 

I  must  say  that  I  cannot  but  think  that,  in  the  four  cases  I 
have  rapidly  detailed  to  you,  the  psychological  condition  had 
something  to  do  with  the  disease.  If  so,  how  do  worry  and 
moral  agitations  act  to  cause  this  curious  disease  ?  If  you  will 
look  into  Claude  Bernard's  charming  work,  "Lecons  sur  les 
Proprietes  des  Tissus  Vivants  "  (Paris,  1866),  in  the  last  chap« 
ter — that  on  the  physiology  of  the  heart  and  its  relations  with 
the  brain — you  will  find  some  curious  facts  and  explanations 
which  I  think  bear  up  these  cases.  At  all  events,  his  thoughts 
and  descriptions  appear  to  me  to  give  some  clue  to  the  manner 
in  which  my  patients  may  have  had  their  circulation  disturbed 
by  the  state  of  psychological  unrest  in  which  they  had  so  long 
lived. 

Bernard  remarks  that,  for  the  physiologist,  the  heart  is  the 
central  organ  of  the  circulation,  and  for  that  reason  an  organ 
essential  to  life.  But  the  word  heart,  he  says,  has  passed  into 
the  language  also  of  the  poet,  the  romance-writer,  and  the  man 
of  the  world,  with  other  meanings.     The  heart,  for  these,  is  no 
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longer  a  living  motor,  driving  the  blood  into  all  parts  of  our 
body ;  it  is  also  the  seat  and  emblem  of  the  noblest  and  purest 
sentiments  of  the  soul. 

He  shows  that  the  heart  acts  by  a  power  of  its  own,  and  that 
its  connections  with  the  brain  through  the  pneumogastrics  are 
but  to  place  it  in  proper  relation  with  that  great  nerve-centre. 
He  asserts  that,  so  long  as  the  nerves  of  the  heart  are  not  ex- 
cited, the  organ  beats  and  preserves  its  natural  functions,  but 
that  when  its  nerves  are  excited,  naturally  or  artificially,  it  be- 
comes relaxed  or  falls  into  a  state  of  repose.  "When  a  galvanic 
current  is  applied  to  these  cardiac  nerves,  the  effect  produced 
depends  upon  the  strength  of  the  current.  When  powerful, 
the  heart  ceases  to  beat ;  when  more  gentle,  the  action  of  the 
organ  is  for  the  moment  arrested  or  impeded,  to  be  followed 
soon  by  more  rapid  and  energetic  contractions. 

It  is  impossible  for  me  to  give  you  all  or  nearly  all  of  his  state- 
ments and  explanations,  for  the  paper  is  quite  a  long  one,  but 
it  leads  to  the  conclusion  that  the  common  language  of  life  is 
founded  on  a  true  physiological  foundation.  When  one  says 
that  love  makes  the  heart  beat,  or  that  one  loves  with  all  his 
heart,  the  language  is  not  merely  poetic  fervor,  it  is  a  physio- 
logical reality.  "  When  a  woman,"  he  says,  "  hears  some  tender 
words  which  arouse  in  her  a  soft  emotion,  the  heart  feels  the 
impulse  instantly,  before  either  reason  or  reflection.  The  senti- 
ment begins  to  show  itself  by  a  slight  arrest  of  the  heart,  im- 
perceptible to  all  but  the  physiologist ;  the  heart,  pricked  by  the 
nervous  impression,  reacts  in  palpitations  which  make  it  bound 
and  beat  more  strongly  in  the  chest,  and  drive  the  blood 
strongly  to  the  brain,  whence  come  the  heightened  color  of  the 
face  and  the  expression  indicative  of  the  happiness  experi- 
enced." When  it  is  said  that  the  heart  is  broken  by  grief,  sub- 
stantive phenomena  have  occurred  in  the  action  of  the  heart. 
Has  the  painful  impression  been  too  sudden,  the  heart  has  been 
arrested;  blood  no  longer  reaches  the  brain,  and  syncope  or 
nervous  crises  are  the  result.  There  is  good  reason,  therefore, 
that  tragic  events  should  be  communicated  to  those  who  have 
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to  meet  them  only  with  care  and  management.  "When  it  is 
said  that  the  heart  is  full,  after  we  have  suffered  long  from  grief 
or  painful  emotions,  this  also  answers  to  certain  peculiar  physi- 
ological conditions  of  the  organ.  Long-continued  saddening 
emotions  become  incapable  of  arresting  the  action  of  the  heart, 
but  fatigue  and  weary  it,  retard  its  pulsations,  prolong  its  dias- 
tole, and  cause  a  feeling  of  fullness  and  constriction  in  the  prae- 
cordial  region. 

It  is  to  this  latter  condition  that  I  wish  particularly  to  call 
your  attention.  May  it  not  be  that,  in  some  of  the  cases 
I  have  cited  to  you,  in  which  certainly  the  disease  we  are  study- 
ing followed  upon  prolonged  anxieties,  the  wear  and  tear  of  grief, 
or  the  pressure  of  disappointment,  we  ought  to  ascribe  the  dis- 
order of  the  heart's  action,  which  at  last  became,  by  habit,  a 
second  and  unsound  nature,  to  these  moral  causes?  And  may 
we  not  ascribe  some  of  the  phenomena  of  hysteria  to  the  same 
chain  of  causes,  and  do  you  not  see  how  vitally  important  it 
must  be  that  we  should  study  the  moral  management  of  such 
cases  more  carefully  than  we  are  in  the  habit  of  doing? 

After  having  seen  several  cases  of  the  disease,  and  having 
read  and  thought  much  about  it,  I  am  prepared  to  recommend 
to  you  the  treatment  which  is  being  pursued  in  the  case  you 
have  just  seen,  and  which  proved  successful  in  the  two  last  cases 
I  have  had  in  private  practice. 

The  special  points  in  this  treatment  are,  the  use  of  abundant 
quantities  of  wholesome,  nutritious  food,  prolonged  horizontal 
rest  of  the  body,  the  endeavor  to  promote,  by  all  possible  means, 
a  cheerful  condition  of  the  mind,  and  the  use  of  iron  in  some 
shape,  belladonna  in  small  doses,  and  digitalis.  In  some  cases, 
arsenic,  as  a  blood-tonic,  and  bromide  of  potassium  or  sodium, 
in  moderate  doses,  to  allay  general  nervousness,  are  of  great 
use. 

And  first,  as  to  the  diet.  This  must  depend  a  good  deal  on 
the  habits  of  the  patients,  and  their  own  experience  through 
life  as  to  what  may  suit  them  especially. 

The  great  object  to  be  kept  in  view  is  the  supply  to  the  body 
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of  the  amount  of  food  necessary  to  secure  its  due  growth  and 
maintain  its  strength.  If  the  patient  takes  only  a  half,  or  a 
fourth,  or  an  eighth  of  the  amount  of  food  issued  to  an  ordi- 
nary soldier,  or  sailor,  or  laborer,  it  is  plain  that  she  is  taking 
too  little,  and  it  is  the  business  of  the  doctor  to  insist  upon 
more.  Sometimes  there  is  diarrhoea,  at  other  times  constipa- 
tion in  these  cases.  Of  course,  the  food  must  be  regulated  so 
as  to  suit  either  of  these  conditions  which  may  exist. 

Next,  as  to  rest  of  the  body.  I  believe  the  best  thing  to  be 
done  in  this  direction  is  to  keep  the  patient  as  much  a  fixture 
on  the  bed  or  sofa  as  possible.  In  the  two  last  cases  I  have  had 
in  practice,  I  carried  out  this  rule  so  rigidly  in  one  that  for 
seven  long  months  the  patient  rarely  left  the  bed.  On  a  few 
occasions  she  sat  up  in  an  easy  chair  for  a  short  time ;  but,  as 
each  of  these  efforts  was  followed  by  an  increased  palpitation,, 
greater  frequency  of  the  heart's  action,  and  more  severe  gene- 
ral distress,  the  patient  came  into  my  way  of  thinking,  and  I. 
had  very  little  further  trouble  in  enforcing  the  lav/  of  rest.  In 
the  other,  rest,  almost  continuously  horizontal,  was  kept  up  for 
several  months;  and  both  these  cases  recovered.  Sometimes 
the  rest  cannot  be  enforced  so  persistently ;  and,  when  we  can- 
not get  the  whole  loaf,  we  must  e'en  be  content  with  the  half. 

The  mind  should  be  kept  as  tranquil  as  possible.  Hope  must 
be  infused  into  the  patient's  mind  by  cheering  encouragement, 
by  pleasant  society,  by  patient  and  continued  assurances  that 
time  and  treatment  will  probably  overcome  the  evil. 

Iron,  in  some  shape,  should  be  given  steadily.  In  one  case  a 
pill  of  extract  of  belladonna,  gr.  ^  of  sulphate  of  quinia,  gr.  j., 
and  Vallet's  mass  of  iron,  gr.  ij.,  was  given  three  times  a  day 
for  many  months.  In  other  cases,  wine  of  iron,  or  the  ferrated 
elixir  of  bark,  with  arsenic,  may  be  given. 

Digitalis  I  have  used  in  all  my  later  cases,  and  always  with 
benefit.  I  believe  digitaline  granules  gr.  i,  three  times  a  day, 
have  sometimes  answered  perfectly.  In  the  case  now  in  this 
house,  the  violence  and  frequency  of  the  heart's  action  have 
subsided  more  rapidly  and  certainly  under  Niemeyers'  pill  than 
4 


662  What  is  Cincho-Quinine?'  [June, 

with  the  digitaline.  This  pill  is  made  of  watery  extract  of 
opium,  gr.  J;  powdered  digitalis,  gr.  ss. ;  and  quinia,  gr.  j.  ; 
every  six  hours.  This  patient  takes  also  the  compound  gentian 
mixture  of  the  hospital,  which  contains  five  grains  of  the  am- 
monio-citrate  of  iron  to  each  tablespoonful  of  the  mixture, 
The  dose  is  a  tablespoonful  three  times  a  day. 

In  conclusion,  I  will  merely  say  that  in  no  disease,  except  in- 
sanity, is  there  greater  need  of  patience,  perseverance  and  close 
attention  to  the  patient  from  day  to  day,  and  from  month  to 
month,  than  in  this;  but  that  with  these,  and  some  general 
plan  of  treatment,  such  as  that  I  have  just  sketched,  there  is 
always  good  hope  of  an  ultimate  recovery. — Phila.  Times. 


Art.  III.— What  is  Cincho-Quinine? 

The  chemical  manipulation  of  the  Cinchona  or  Peruvian 
barks  reveals  the  presence  in  them  of  quite  a  number  of  most 
remarkable,  complex  bodies.  No  vegetable  production,  except 
the  poppy,  affords  such  a  marvelous  combination  of  valuable 
medicinal  principles  as  the  loxa  and  calisaya  barks,  and  no  sub- 
stances have  been  studied  with  greater  care  or  more  intense 
interest  by  chemists.  Nothing  short  of  the  subtle  chemical 
forces,  controlled  by  the  Infinite  One,  could  construct  from  the 
elements  of  the  earth  and  air  a  bitter  principle  like  quinia,  or 
those  other  agents  associated  in  bark,  so  closely  allied  to  it 
physically  and  chemically.  A  handful  of  the  finely  commi- 
nuted fibres  of  the  yellow  bark,  which  resembles  physically  a 
dozen  other  varieties,  is  made  to  yield  by  the  chemist,  when 
treated  with  aqueous  and  alcoholic  liquids  and  acids,  a  dark, 
bitter  solution,  unattractive  in  taste  and  appearance.  If  the 
process  is  skilfully  conducted,  or  exhaustive  in  its  results,  there 
remains,  beside  the  solution,  a  portion  of  woody  fibre,  inert  and 
almost  tasteless.  It  holds  considerable  coloring  and  some  waxy 
matter,  together  with  a  little  tannin ;  but  the  active  chemical 


1873.]  WhatisCincho-Quinine?  663 

or  medicinal  principles  have  been  removed,  and  are  held  in  the 
dark  liquid.  The  exhausted  bark  is  not  entirely  worthless,  for 
it  may  be  dried  and  used  as  fuel.  But  what  of  the  dark  liquid  ? 
From  this  the  chemist  obtains,  besides  other  substances,  a  por- 
tion of  beautiful,  white,  silky  crystals ;  not  wholly  of  one  dis- 
tinct kind,  but  of  several,  all  of  which  possess  about  equal 
chemical  and  therapeutical  importance.  No  wonder  it  seems 
to  the  uninitiated  in  chemical  manipulation  a  difficult  work  to 
perform.  It  is,  however,  quite  easy  to  the  thoroughly  in- 
structed. The  first  principle  isolated  may  be  the  quinia.  This 
is  not  held  in  the  bark  in  its  naked  alkaloidal  condition,  but 
locked  up,  in  the  form  of  a  salt,  with  another  principle  called 
kinic  acid.  In  the  bark  it  is  kinate  of  quinine.  "We  isolate 
the  quinia,  tear  it  from  its  embrace  with  kinic  acid,  throw  that 
away,  force  it  into  a  kind  of  matrimonial  alliance  with  sul- 
phuric acid,  and  in  this  condition  of  sulphate  of  quinia,  use  it 
as  a  medicine.  This  kinic  acid  marries  into  several  other  fam- 
ilies resident  in  the  bark,  prominent  among  which  are  cinchonia, 
cinehonidia,  quinidia,  etc.  Precisely  how  many  of  these  alka- 
loidal principles  the  different  kinds  of  barks  contain,  is  un- 
known; but  it  is  safe  to  assume  that  there  are  as  many  as  four 
others  which,  although  not  distinctly  pointed  out,  are  tolerably 
well  recognized.  These  kinates  are  all  kindred  in  nature,  and 
all  labor  to  the  same  end,  when  isolated  and  set  to  work  as 
therapeutic  agents  in  the  human  system. 

In  one  hundred  ounces  of  good  yellow  bark,  we  obtain  about 
two  and  three-fourth  ounces  of  quinia,  and  two  ounces  of  cin- 
chonia, with  variable  amounts  of  the  other  principles,  but  less 
than  the  two  named.  It  is  to  be  regretted  that  we  cannot  re- 
move the  different  families  of  kinates  from  the  bark  in  their 
natural  state  of  saline  combination.  It  seems  reasonable  to 
suppose  their  action  upon  the  system  would  be  more  salutary 
than  in  other  forms.  It  is  easy  to  isolate  the  kinic  acid,  and 
having  the  alkaloids,  the  kinates  of  quinia,  cinchonia,  etc.,  can 
be  re-formed ;  but  in  these  chemical  changes  so  much  disturb- 
ance to  natural  organic  combinations  is  made,  that,  practically, 
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we  realize  no  marked  advantages.  It  seems  unnatural  to  force 
a  natural  alkaloidal  base  out  of  its  association  with  an  organic 
acid,  and  re-combine  it  with  a  mineral  acid.  This  we  do  in  the 
preparation  of  the  sulphate  of  quinia*  However,  as  it  has  served 
so  good  a  purpose  for  many  years,  it  is  not  best  to  quarrel  with 
the  theory. 

All  the  alkaloids  of  bark  posse33  about  equal  febrifuge  and 
tonic  properties,  when  isolated  and  administered  in  that  condi- 
tion. This  has  been  proved  over  and  over  again  by  all  compe- 
tent chemists  and  physicians,  from  Drs.  Gomez,  Duncan,  Pelle- 
tier,  Caventou,  down  to  the  time  of  Liebig's  researches,  a  quar- 
ter of  a  century  ago,  and  from  that  time  to  the  present  by  a 
hundred  careful  chemical  and  medical  observers. 

How  the  one  alkaloid,  quinia,  came  to  supersede  the  others, 
and  drive  them  into  the  background,  is  easily  understood,  when 
we  remember  that  it  was  about  the  first  that  was  distinctly 
eliminated,  studied,  and  experimented  with;  and  the  eclat  it 
acquired,  caused  everything  else  to  be  neglected.  The  natural 
bark,  holding  all  the  alkaloids,  the  quinia,  cinchonia,  quinidia, 
etc.,  has  always  been  observed  to  produce  more  efficient  and 
prompt  results,  both  as  a  tonic  and  febrifuge,  than  the  quinia,. 
or  either  of  the  other  principles  in  themselves;  but  holding 
also,  as  it  does,  tannin,  gum,  starch,  fibrine,  and  coloring  mat- 
ter, all  of  which  are  medicinally  interfering  or  inert,  its  use  is 
rendered  inconvenient  and  inadmissible  in  many  cases.  Besides, 
it  is  apt  to  produce  disturbance  of  the  gastric  functions  of  an 
unpleasant  character.  Acting  upon  the  idea  that  the  natural 
alkaloidal  principles  of  bark,  in  their  simple,  unchanged  condi- 
tion, separated  from  the  gross,  woody,  and  other  matters, 
would  better  subserve  all  therapeutical  ends  than  the  barks 
themselves,  or  any  one  of  the  alkaloids  separately  employed, 
Cincho-Quinine  has  been  prepared. 

Cincho- Quinine  contains  no  external  agents,  as  sugar,  licorice, 
starch,  magnesia,  etc.  It  is  wholly  composed  of  the  bark  alka- 
loids: First,  quinia;  second,  cinchonia;  third,  quinidia;  fourth, 
cinchonidia ;  fifth,  other  alkaloidal  principles  present  in  barks, 
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which  have  not  been  distinctly  isolated,  and  the  precise  nature 
of  which  are  not  well  understood.  In  the  beautiful  white  amor- 
phous scales  of  Cincho-Quinine,  the  whole  of  the  active  febri- 
fuge and  tonic  principles  of  the  cinchonia  barks  are  secured 
without  the  inert,  bulky  lignin,  gum,  etc.  It  is  believed  to 
have  these  advantages  over  sulphate  of  quinine: 

1st.  It  exerts  the  full  therapeutic  influence  of  sulphate  of 
quinine,  in  the  same  doses,  without  oppressing  the  stomach  or 
creating  nausea.  It  does  not  produce  cerebral  distress,  as  sul- 
phate of  quinine  is  apt  to  do,  and  in  the  large  number  of  cases 
in  which  it  has  been  tried,  it  has  been  found  to  produce  much 
less  constitutional  disturbance. 

2d.  It  has  the  great  advantage  of  being  nearly  tasteless.  The 
bitter  is  very  slight,  and  not  unpleasant  to  the  most  sensitive, 
delicate  woman  or  child. 

3d.  It  is  less  costly  than  sulphate  of  quinine.  Like  the  sul- 
phate of  quinine,  the  price  will  fluctuate  with  the  rise  and  fall 
of  barks,  but  it  will  always  be  less  than  the  lowest  market 
price  of  that  salt. 

4th.  It  meets  indications  not  met  by  that  salt — Boston 
Journal  Chemistry. 
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"Qui  e  nuce  nueleum  esse  vult,  frangit  niicem." — Plautus. 


Art.  I. —  Treatment  of  Traumatic  Neuralgia.  By  S. 
Weir  Mitchell,  Physician  to  the  Philadelphia  Orthopcedic 
Hospital  and  Infirmary  for  Diseases  of  the  Nervous  System. 
("  Injuries  of  Nerves  and  their  Consequences,"  8vo.  p.  337. 
London  :  Trtibner  &  Co.     1872. 

In  the  treatment  of  traumatic  neuralgia  the  author  says : 
"  The  pains  of  trumatic  neuralgia  are  so  terrible  that  we  are 
usually  driven  at  once  to  the  use  of  narcotic  hypodermic  injec- 
tions, without  which  it  would  often  be   impossible  to   relieve 
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such,  cases.  In  neuralgia,  from  what  we  call,  for  want  of  a 
better  term,  irritation  of  the  nerves,  there  is  reason  to  believe 
that  some  of  the  opiates,  in  the  form  of  hypodermic  injection, 
may  prove  more  or  less  curative  in  their  action ;. but  where,  as 
in  most  traumatic  neuralgias,  there  is  manifest  organic  altera- 
tion of  the  nerve,  such  agents  are  chiefly  of  service,  because 
they  relieve  pain,  and  thus  enable  us  to  bridge  over,  so  to 
speak,  the  many  months  of  torture  which  are  needed  to  bring 
the  nerve  back  to  health  again,  or  to  afford  time  for  electrical 
or  other  treatment.  *  *  *  At  the  present  time,  this  mode 
of  using  narcotics  has  grown  into  common  use,  but  even  yet  it 
is  scarcely  estimated  at  its  full  value.  In  the  wards  for  nerves 
and  wounds  in  the  U.  S.  A.  Hospital,  it  is  almost  the  only  plan 
of  treating  severe  neuralgic  pain ;  so  that  twice  or  thrice  a  day 
the  resident  surgeons  passed  around  these  wards  with  their 
narcotics  and  hypodermic  syringes,  seeing,  as  a  physician  ob- 
served to  me,  anguished  and  troubled  faces  before  them,  and 
leaving  behind  them  comfort,  and  even  smiles. 

"  During  one  year  at  least  forty  thousand  doses  of  various 
narcotics  were  administered  without  an  accident,  and  in  certain 
single  cases  upwards  of  five  hundred  hypodermic  injections 
were  used ;  so  that,  if  there  were  no  other  evidence  of  the  inno- 
cence of  this  mode  of  medication,  our  own  experience  would 
have  been  amply  competent  to  settle  the  question.  I  have  had 
large  opportunity  in  studying,  in  traumatic  neuralgia,  the  com- 
parative merits  of  narcotics  used  by  the  mouth  or  under  the 
skin,  and  I  have  no  hesitation  in  stating  my  opinion,  that 
the  latter  method  is  not  only  the  more  effective,  but  also  the 
less  harmful,  constitutionally.  For  the  easing  of  neuro-trau- 
matic  pain  we  tried,  in  turn,  the  whole  range  of  medicines 
known  as  narcotics,  such  as  conia,  hyoscyamus,  daturia,  atropia, 
and  morphia.  None  of  them,  save  the  last,  seemed,  when 
singly  used,  to  be  of  the  slightest  value ;  and,  one  by  one,  they 
were  laid  aside,  until,  in  the  vast  mass  of  cases,  the  salts  of 
morphia  alone  were  employed.  A  careful  series  of  examina- 
tions showed,  very  distinctly,  the  trifling  influence  of  atropia 
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upon  this  form  of  pain.  Several  cases  of  intense  neuralgia 
from  wounds  were  treated .  with  injections  of  sulphate  of  mor- 
phia under  the  skin  in  rising  doses.  When  we  learned  the 
amount  needed  to  give  entire  ease,  we  used  .in  its  place  next 
day  a  full  dose  of  atropia,  our  largest  injection  having  been 
one-fifteenth  of  a  grain.  The  most  absolute  failures  attended 
these  efforts ;  so  that  without  denying  to  this  latter  drug  the 
power  ascribed  to  it  of  relieving  certain  neuralgias,  I  am  sure 
that  it  is  in  the  traumatic  species  simply  useless.  The  morphia 
salts,  on  the  other  hand,  are  invaluable.  For  hypodermic  use, 
I  usually  employ  at  first  one  fourth  of  a  grain  of  the  sulphate, 
but  I  have  given  as  much  as  a  grain  and  a  half  twice  a  day. 
When  continuously  used,  it  is  curious  that  its  hypnotic  mani- 
festations lessen,  while  its  power  to  abolish  pain  continues ;  so 
that  the  patient  who  receives  a  half  grain  or  more  of  morphia 
may  become  presently  free  from  pain,  and  yet  walk  about  with 
little  or  no  desire  to  sleep.  The  ability  to  lessen  pain  is  not, 
therefore,  of  necessity,  connected  with  the  sleep-compelling 
potency.  Where,  however,  the  latter  is  inconveniently  felt, 
and  we  desire  the  former  only,  it  is  possible  to  attain  the  end 
in  view  by  using  with  the  morphia  a  certain  share  of  atropia. 
Thus,  if  we  inject  half  a  grain  of  sulphate  of  morphia,  and 
with  it  the  thirtieth  of  a  grain  of  sulphate  of  atropia,  the  anes- 
thetic force  of  the  morphia  will  remain  unaltered,  but  the 
tendency  to  sleep  will  be  greatly  diminished.  The  views  here 
set  forth  were  reached  after  long  and  careful  experiments  on 
large  numbers  of  men,  and  seem  to  justify  the  practice  of  using 
atropia  and  morphia  together.  As  regards  the  place  of  injec- 
tion, I  agree  with  most  observers  that  it  is  generally  of  little 
moment,  the  effect  being  the  same  whether  it  be  thrown  into 
the  affected  limb  or  into  a  remote  part." — Half-  Yearly  Ab- 
stract, Med.  Sciences,  73. 
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Akt.  II.  —  Case  of  Puerperal  Cerebral   Embolism.    By 
T.  Gaillard  Thomas,  M.  D.,  New  York. 

Mrs.  X.,  a  nullipara,  aged  twenty-eight,  a  blonde,  who  had 
lived  a  life  of  ease  and  luxury,  called  upon  me  in  1870,  on  ac- 
count of  sterility  which  had  existed  during  the  seven  years  of 
her  married  life.  Upon  investigation,  I  found  a  very  narrow 
cervix  as  the  only  apparent  cause  of  this  condition,  and  ad- 
vised the  systematic  use  of  sponge-tents.  As  her  next  men- 
strual period  was  near  at  hand,  one  tent  was  employed  before 
its  advent,  and  the  patient  requested  to  see  me  in  twenty  days 
after  its  completion.  She  came  to  me  at  the  appointed  time, 
and,  to  my  surprise,  I  found  that  nausea  had  existed  for  a  week, 
and  that  touch  demonstrated  those  changes  which  lead  to  a 
suspicion  of  early  pregnancy.  Doubtful  as  to  the  existence  of 
pregnancy,  I  refrained  from  the  further  use  of  tents,  and  waited 
for  the  next  menstrual  epoch  to  solve  the  question.  From  this 
time  she  steadily  progressed  in  her  pregnancy,  which  had  fol- 
lowed the  dilatation  induced  by  one  tent.  So  immediately  did 
it  occur  that  the  patient  to  this  day  holds  to  the  conviction  that 
she  was  pregnant  when  I  used  the  tent,  and  that  her  only  aston- 
ishment is  that  it  did  not  produce  abortion. 

Before  going  further,  I  would  state  that  such  an  immediate 
result  from  this  mode  of  treating  sterility  is  one  entirely  unique 
in  the  large  experience  which  I  have  had  in  their  use. 

The  lady  then  left  New  York  for  a  suburban  place,  and  I 
placed  her  in  charge  of  one  of  my  friends  who  was  resident 
there.  I  did  not  again  see  her  until  she  was  advanced  to  the 
beginning  of  the  sixth  month  of  utero-gestation.  At  that 
time  she  came  to  me,  suffering  from  general  anasarca,  with  the 
usual  attendant  symptoms  of  cephalalgia,  scanty  urine,  and 
dyspnoea.  The  last  symptom  was  especially  marked.  Upon 
examining  the  urine,  chemically,  it  was  found  loaded  with  albu- 
men ;  the  fluid  contained  in  a  test-tube  becoming  more  than 
half  of  it  solid  upon  the  use  of  heat  and  nitric  acid. 

For  this  condition,  the  patient  was  put  upon  the  usual  treat- 
ment, in  the  hope  that  it  might  be  possible  to  prolong  her  preg- 
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nancy  to  the  seventh  month,  when  her  child  would  be  viable. 
This  hope  proved  delusive,  for  all  movement  soon  ceased  on  the 
part  of  the  child,  and  the  patient  became  so  dangerously  ill, 
from  the  effects  of  uraemia,  that,  at  the  sixth  and  a  half  month, 
I  was  forced  to  induce  premature  delivery.  A  putrid  child  was 
delivered,  and,  although  the  patient  recuperated  slowly,  she  was 
in  two  months  able  to  go  to  Florida  for  the  winter  months. 
There  albumen  and  tube'  casts  soon  disappeared  from  the  urine, 
and  she  returned  to  New  York  well. 

In  the  month  of  July  last  she  called  upon  me,  and  told  me 
that  she  was  again  pregnant ;  her  last  menstrual  period  having 
appeared  in  the  early  part  of  May.  Anticipating  a  return  of 
puerperal  nephritis,  with  resulting  uraemia,  I  now  watched 
closely,  and  examined  the  urine  every  fortnight.  She  pro- 
gressed favorably  until  the  beginning  of  December,  when  albu- 
men and  tube  casts  appeared  in  the  urine,  and  anasarca  began 
again  to  show  itself.  She  had  now  advanced  to  six  and  a  half 
months,  and  my  hope  was  to  alleviate  her  symptoms,  and  cau- 
tiously prolong  her  pregnancy  from  seven  and  a  half  to  eight 
months.  For  this  purpose  she  was  directed  to  take  a  warm 
bath  every  night  at  bedtime,  to  drink  a  cup  of  warm  tea  after 
it,  to  sleep  in  flannel,  and  to  avoid  all  exposure  to  damp  and 
cold  air.  In  addition,  she  took  sufficient  cathartic  medicine  to 
procure  three  watery  alvine  evacuations  daily,  and  covered  the 
entire  body,  except  the  head  and  hands,  with  merino. 

Under  this  treatment  the  patient  did  well  until  five  days  be- 
fore the  termination  of  the  eighth  month,  which  I  calculated 
would  be  accomplished  on  the  20th  of  January.  On  the  10th 
of  that  month  she  was  reported  to  me  as  having  suddenly  be- 
come anasarcous,  as  she  had  done  in  her  previous  pregnancy, 
and  as  suffering  greatly  from  headache,  blurring  of  vision, 
great  nervousness,  and  depression  of  spirits.  I  at  once  obtained 
some  of  the  urine,  and,  upon  application  of  heat  and  acid, 
found  it  loaded  with  albumen,  as  I  have  described  it  to  have 
been  in  her  previous  pregnancy.  The  child's  movements  had 
evidently  become  feeble  during  the  past  week. 
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Drs.  Metcalfe  and  Walker  now  saw  her  with  me,  and  it  was 
deemed  expedient,  for  the  immediate  safety  of  the  child  and 
the  prospective  safety  of  the  mother,  to  induce  premature  deliv- 
ery at  once.  This  I  did  by  the  ordinary  means,  and,  after  a 
perfectly  natural  labor,  Dr.  Walker  delivered  her  of  a  healthy 
male  child.  The  child  is  now  twelve  days  old,  and  is  a  thriving, 
vigorous  little  fellow,  about  whom  we  cease  to  feel  anxiety.  The 
mother  did  perfectly  well  for  four  days,  but  then  developed  the 
symptoms  which  I  am  about  to  describe. 

At  12  o'clock  on  the  fourth  night  after  her  delivery,  the  pa- 
tient called  her  nurse  in  a  very  feeble  voice,  and  said  to  her : 
"  I  feel  very  queer,  and  am  sure  that  I  shall  faint."  The  nurse 
at  once  removed  the  pillow  from  under  her  head,  and  gave  her 
some  brandy-and-water  to  drink.  In  a  few  minutes  she  asked 
the  patient  how  she  felt,  when  she  replied,  in  a  mumbling,  half- 
articulate  voice,  that  she  could  scarcely  lift  the  right  arm,  and 
that  a  stiff  and  tingling  sensation  extended  over  the  right  side 
of  the  face,  the  upper  portion  of  the  body,  and  down  the  arm. 
I  saw  her  soon  after  this,  and  found  her  complaining  as  I  have 
said,  and  speaking  so  indistinctly  as  to  be  with  difficulty  com- 
prehended. She  could  move  the  right  arm,  but  did  so  like  one 
semi-paralyzed.  The  muscles  of  the  right  side  of  the  face 
were  equally  feeble,  and,  when  requested  to  whistle  or  blow  out 
a  lighted  candle,  air  escaped  from  the  right  angle  of  the  mouth. 
The  leg  appeared  unaffected.  The  pulse  was  beating  at  125 
to  the  minute,  and  the  temperature  was  101°  Fahrenheit.  The 
extreme  weakness  of  the  pulse  and  the  paleness  of  the  patient 
alarmed  me.  She  was  likewise  somnolent,  and  slept  with  the 
right  eyelid  only  partially  closed.  The  heart-beat  was  feeble 
and  "  quick,"  but  no  abnormal  sound  could  be  detected  in  it.  I 
decided  that  the  symptoms  were  due  to  cerebral  embolism,  but 
Dr.  Walker  regarded  them,  from  the  first  day,  as  resulting 
from  the  occurrence  of  a  convulsion  during  the  night,  when 
the  nurse  slept.  I  disagreed  with  this  diagnosis,  because  the 
nurse's  description  of  the  attack,  and  the  development  of  im- 
perfect articulation  contradicted  it ;   because  it  had  occurred 
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after  a  great  diminution  had  taken  place  in  the  existing  urae- 
mia ;  and  because  the  tongue  showed  no  signs  of  having  been 
bitten.  The  week  which  succeeded  this  primary  attack  con- 
vinced Drs.  Walker  and  Metcalfe  that  embolism  was  the  source 
of  the  symptoms. 

On  the  next  day  the  patient's  condition  became  very  alarm- 
ing, from  the  extreme  exhaustion  which  marked  it.  The  pulse 
became  exceedingly  feeble,  and  the  beat  at  147  to  the  minute, 
the  temperature  rose  to  103J°,  and  the  patient  looked  pallid 
and  was  somnolent.  She  now  took  stimulants  freely,  and  as 
stimulants  to  the  heart  and  nervous  system  strychnia  and  digi- 
talis were  given.  This  condition  lasted  without  marked  amelio- 
ration for  four  days,  when  a  very  gradual  improvement  took 
place.  Twenty  days  have  now  elapsed  since  the  attack.  The 
patient  still  suffers  from  loss  of  muscular  power  on  the  right 
side  except  the  leg,  but  the  pulse  is  uniformly  under  100,  of 
better  quality,  and  the  temperature  ranges  from  90°  to  100J°. 
Yesterday  she  was  propped  up  in  bed  for  ten  minutes  without 
any  sense  of  faintness — now  begins  to  eat  solid  food. 

Supposing  the  diagnosis  to  be  correct  in  this  case  (I  think  it 
is),  an  interesting  question  which  suggests  itself  is,  Where 
did  the  embolus  come  from  which  plugged  a  cerebral  vessel  ? 
If  it  had  entered  a  uterine  sinus,  it  would  have  been  emptied 
into  the  right  auricle,  would  have  passed  into  the  right  auricle, 
and  thence  have  been  sent  to  the  lungs  in  some  of  the  vessels, 
in  which  it  would  have  probably  remained  as  an  obstruction.* 
It  must  have  passed  from  the  left  heart,  upon  the  walls  or 
valves  of  which  it  probably  had  existed  as  a  concretion,  and 
thence  was  driven  upward  to  the  brain. — New  York  Medical 
Journal. 

*  The  possibility  of  an  embolus  passing  through  the  capillary  net-work  of 
the  lungs,  growing  larger  by  accretion,  and  subsequently  entering  the  left 
heart,  and  passing  to  the  brain,  is  admitted  by  Kindneisch  and  other  German 
pathologists. 
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Art.  III. — On  the  Internal  and  External  Orifices  of  the 
Uterus — Their  Anatomy,  Physiology,  and  Pathology. 
Kead  before  the  British  Medical  Association.  By  J.  Henry 
Bennet,  M.  D. 

Dr.  Bennet  commenced  by  stating  that,  owing  to  the  non- 
recognition  of  some  important  facts  connected  with  the  anatomy 
and  physiology  of  the  orifices  of  the  uterus,  which  he  pointed 
out  twenty-four  years  ago,  in  the  second  edition  of  his  work  on 
"Uterine  Inflammation,"  practice  continued  in  a  chaotic  state 
as  regarded  the  pathology  and  treatment  of  these  orifices. 
Thus,  some  practitioners,  following  the  example  of  the  late  Sir 
James  Simpson,  constantly  saw  stricture  of  the  os  uteri  inter- 
num in  varied  morbid  uterine  conditions,  and  divided  it  into  a 
routine  manner ;  whereas,  other  practitioners,  of  whom  Dr. 
Marion  Sims  was  an  illustrious  example,  in  exactly  the  same 
class  of  cases,  all  but  ignored  stricture  of  the  os  internum,  and 
divided  the  os  externum,  along  with  the  cervix  uteri,  down  to 
its  vaginal  attachments.  Thus,  the  practice  of  one  class  of 
practitioners  was  negatived  by  that  of  the  other.  He  himself 
still  thought  that  they  were  both  wrong — pathologically  and 
surgically — in  a  very  large  proportion  of  the  operations  per- 
formed. Anatomically,  the  uterus  presents  two  cavities — that 
of  the  body  of  the  uterus,  and  that  of  the  neck.  The  larger 
cavity— that  of  the  body — was  separated  from  that  of  the 
neck  by  a  vital  sphincter,  formed  by  the  circular  fibres 
of  the  cervical  structure.  There  was  not  a  distinct  dem- 
onstrable sphincter,  like  that  of  the  anus,  but  the  circular 
fibres  of  the  cervix  exercised  the  functions  of  a  sphincter, 
vitally  closing  the  uterine  cavity.  It  was  worthy  of  remark, 
that  all  the  large  cavities  had  sphincters.  This  vital  contrac- 
tion of  the  os  internum  resisted  the  introduction  of  a  sound  in 
the  healthy  female,  although  it  yielded  to  the  gentle  pressure  of 
a  small  wax  bougie,  previously  warmed.  Thus  the  non-passage 
of  a  sound,  on  examination,  was  the  natural  healthy  state,  and 
not  the  sign  of  a  stricture  requiring  operation.  An  open  patu- 
lous condition  of  the  os  internum,  on  the  contrary,  implied  in 
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most  cases  inflammatory  disease,  or  morbid  aggrandizement  of 
the  body  of  the  uterus.  Dividing  the  os  internum  in 
these  cases,  was,  generally  speaking,  mere  interference  with 
a  healthy  normal  anatomical  state,  and  not  justifiable.  This 
virtually  closed  os  uteri  relaxed  evidently  during  menstruation, 
as  it  also  probably  did  for  conception.  In  some  exceptional 
cases,  however,  of  congenital  or  pathological  dysmenorrhoea,  or 
in  pseudo-membranous  dysmenorrhoea,  the  os  internum  did  re- 
quire dilatation  or  division.  The  os  internum,  although  less 
vitally  contracted,  was  normally  closed ;  and  if  a  good-sized 
bougie  could  enter  with  ease,  its  division  down  to  the  vagina 
was  not  justifiable.  He  did  not  see  how  the  surgical  produc- 
tion of  one  of  the  accidents  of  labor — laceration  of  the  cer- 
vix—could cure  dysmenorrhoea,  sterility,  etc.  He  thought 
these  anatomical  points  should  be  definitely  settled,  as  a  neces- 
sary guide  to  practice. — --Medical  Times  and  Gazette. 


Art.  IV. — Prediction  of  Sex  in  Utero.    By  T.  J.  Hutton,  M. 
D.,  Eesident  Physician  to  Long  Island  College  Hospital. 

Dr.  Hutton,  in  substantiating  the  assertion  advanced  by  Tyler 
Smith  and  others — that  not  only  can  pregnancy,  in  its  advanced 
stages,  be  determined  by  auscultation,  but  also  the  presentation, 
position,  and  sex  of  the  foetus  in  utero — submits  the  following 
essential  points  from  the  clinical  records  of  seven  cases  as  a 
proof  of  the  practicability  of  this  rule :  Fcetal  pulsations,  heard 
below  a  horizontal  line  dividing  the  uterus  into  two  equal  parts, 
denote  vertex  presentation ;  above  it,  breech  presentation ;  below 
it  and  to  the  right,  second  position.  When  the  fcetal  pulsations 
number  144  per  minute,  it  is  a  female ;  124  per  minute,  male. 
As  deviations  from  this  rule,  or  average,  will  doubtless  be  en- 
countered, he  ventures  to  add  that  a  variation  of  six  beats  per 
minute  from  124  upward  or  from  144  downward  will  not  en- 
danger a  diagnosis,  provided  auscultation  be  practiced  in  the 
ninth  month  of  pregnancy.  In  his  cases  this  rule  was  his  sole 
guide,  and  without  a  single  failure.— New  York  Med.  Journal. 
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CLINICAL  RECORDS. 

"  Ex  principiis,  nascitur  probabilitas :  ex  factis,  vero  Veritas." 


Art.  I. — A  Case  of  Atresia  Vagina,  with  Vesico-Ure- 
thro- Vaginal  Fistula  Successfully  Operated-  upon. 
By  S.  Eagon,  M.  D.,  Jefferson,  Texas. 

Mrs.  N.,  of  Wood  county,  Texas,  came  under  our  professional 
care  February  17,  1872,  having  a  letter  from  her  family  phy- 
sician, Dr.  Lynch,  to  whose  kindness  we  are  indebted  for  the 
opportunity  of  examining  and  treating  this  interesting  and 
instructive  case,  and  from  whose  letter  we  condense  the  follow- 
ing previous  history  : 

"  Mrs.  N.,  aged  twenty-four,  wife  of  a  farmer ;  primipara,  was 
delivered  by  craniotomy,  September  17,  1871,  after  a  pro- 
tracted labor  of  sixty-eight  hours,  the  foetal  head  having  re- 
mained impacted  in  the  pelvic  canal  for  thirty-six  hours,  result- 
ing in  extensive  inflammation  and  sloughing  of  the  soft  parts. 
Dr.  Lynch  adds :  '  At  as  early  a  day  as  practicable  I  exam- 
ined and  found  another  vaginal  fistula ;  but,  with  the  best  as- 
sistance I  could  get  in  this  county,  I  have  been  unable  to  find 
the  mouth  of  the  uterus,  or  determine  its  true  position.  The 
vaginal  canal  is  occluded  from  adhesive  bands  or  some  other 
cause.' " 

We  found  the  patient,  on  her  arrival  here,  in  a  very  unprom- 
ising condition,  constitutionally,  being  emaciated ;  her  vital 
forces  much  enfeebled ;  mentally,  gloomy  and  despondent ;  and 
suffering,  in  addition  to  the  effects  of  her  unfortunate  accident, 
from  chronic  malarial  fever  of  a  very  obstinate  character 

Vaginal  examination,  instituted  after  a  few  days  of  rest,  re- 
vealed the  existence  of  complete  atresia  of  the  vagina;  its 
upper  third,  along  with  inflammatory  development  of  inelastic 
inodular  tissue,  forming  unyielding  bands  almost  encircling  the 
canal,  and  diminishing  its  calibre  to  such  a  degree  as  to  scarcely 
admit  the  introduction  of  the  index  and  middle  fingers.     As 
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stated  by  Dr.  Lynch,  the  os  uteri  could  not  be  reached,  the 
upper  third  of  the  vaginal  canal  having  been  occluded  by  the 
organization  of  plastic  material  thrown  out  upon  its  opposing 
mucous  surfaces,  consolidating  them  by  strong  adhesions  as 
into  one  membrane.  We  readily  detected,  also,  a  urethro-ves- 
ico-vaginal  fistula  of  quite  symmetrical  form  and  position,  be- 
ing elliptical  in  outline,  and  situated  transversely  in  the  trigo- 
num  vesical  cavity,  two  inches  from  right  to  left,  by  half  an 
inch  antero-posteriorly,  its  anterior  border  encroaching  a  line 
or  so  upon  the  superior  extremity  of  the  urethra. 

Assuring  the  patient  that  her  condition  was  not  hopeless,  and 
that  a  judicious  course  of  treatment  would  probably  so  far 
reinstate  her  general  health  as  to  render  the  surgical  procedure 
necessary  to  the  cure  of  her  accident  admissible,  she  was  put 
upon  a  course  of  anti-periodic  and  tonic  treatment,  consisting 
in  the  main  in  the  employment  of  iron,  quinine,  strychnia,  and 
phosphorus,  along  with  good  alimentation,  whilst,  locally,  we 
confined  our  treatment  to  the  use  of  detergent  and  antiseptic 
injections.  This  plan,  pursued  for  a  month  or  so,  improved  the 
general  health  of  Mrs.  H.  so  much  as  to  justify  a  resort  to  the 
surgical  means  deemed  necessary  to  widen  the  contracted  and 
partially  obliterated  vaginal  canal.  We  first  attempted  to 
stretch  or  rend  the  firm  bands  obstructing  the  inferior  two- 
thirds  of  the  canal  by  means  of  an  instrument  acting  on  the 
principle  of  the  "  glove-stretcher  "  ;  but  finding  that  but  little 
could  be  accomplished  in  this  way,  we  nicked  the  projecting 
borders  of  these  bands,  right  and  left,  with  the  scalpel,  after 
which  the)7  were  torn  asunder  with  the  fingers,  aided  by  the  in- 
strument above  referred  to.  The  inferior  two-tbirds  or  more  of 
the  vagina  having  been  thus  dilated  sufficiently,  the  opposing 
surfaces  were  kept  from  contact  by  the  interposition  of  cotton 
saturated  with  glycerine  rendered  antiseptic  by  the  addition  of 
a  few  drops  of  carbolic  acid  to  the  ounce.  Pretty  severe  pain 
attended  and  followed  the  operation,  which  was  soon  relieved 
by  the  use  of  opiates.  Well-pronounced  constitutional  disturb- 
ance resulted,  continuing  for  several  days. 
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Three  weeks  later  the  patient  was  adjudged  in  condition  to 
bear  again  surgical  interference,  now  designed  to  separate  so 
much  of  the  agglutinated  portion  of  the  mucous  surfaces  as  to 
enable  us  to  reach  the  os  uteri,  by  means  of  which  we  hoped  to 
restore  the  outlet  to  the  uterus.  This  was  accomplished  by  a 
process  of  peeling  and  tearing  the  fused  mucous  membrane 
asunder,  mainly  by  the  fingers,  aided  by  the  handle  of  the  scal- 
pel, together  with  an  occasional  touch  from  its  cutting  extrem- 
ity. Having  thus  attained  the  chief  object  immediately  in 
view— the  restoration  of  the  utero-vaginal  canal — we  were  sat- 
isfied to  go  no  further,  the  operation  proving  painful,  tedious, 
and  difficult,  and  not  unattended  by  danger  of  perforation  of 
the  peritoneal  cavity.  To  prevent  readhesion  of  the  opposing 
vaginal  walls,  the  same  means  were  employed  as  above  stated 
to  have  been  used  for  a  like  purpose.  So,  also,  the  same  con- 
stitutional means  as  were  administered  after  the  first  operation 
were  found  necessary  to  relieve  pain,  etc. 

Having  now  opened  up  the  genital  passage  sufficiently  by  the 
procedures  described  to  gain  ready  access  to  the  fistule,  the  pa- 
tient's general  health  the  meanwhile  having  very  much  im- 
proved, we  proceeded,  on  the  4th  of  March,  to  perform  the 
plastic  operation  designed  to  rid  her  of  her  grievous  infirmity. 

Assisted  by  Drs.  Wootten,  Layne,  and  Eichardson,  and  Mr. 
W.  H.  Murdock,  medical  student,  with  the  patient  etherized 
and  lying  on  her  left  side  inclining  to  the  prone  position,  the 
legs  flexed  upon  the  thighs,  the  latter  upon  the  pelvis,  the  right 
rather  more  than  the  left,  upon  a  rather  low,  narrow  table,  im- 
provised for  the  purpose,  the  parts  to  be  operated  upon  brought 
well  into  view  by  the  introduction  of  Sims's  uterine  speculum 
in  a  good  light,  we  performed  the  operation  after  Sims's 
method,  introducing  ten  silver  sutures. 

Patient  bore  the  operation  well,  recovering  very  favorably 
from  the  long-continued  anaesthesia  (four  hour's  etherization), 
suffering  only  a  trifling  degree  of  nausea  and  nervous  excite- 
ment. The  usual  after-treatment  was  employed.  A  sigmoid 
catheter  kept  in  the  bladder,  the  bowels  restrained  by  opiates 
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for  eight  days,  an  abundance  of  good  fresh  milk  as  nourish- 
ment. The  sutures  were  not  removed  till  the  eighteenth  day, 
when  firm  and  complete  union  was  found  to  exist.  For  several 
months  the  patient  suffered  from  vesical  irritation,  which,  grad- 
ually subsiding,  left  Mrs.  H.  in  perfect  health. 


Art.  II.— A  Singular  Case.    By  W.  H.  Monday,  M.  B.,.GbP- 
lege  Mound,  Kaufman  County,  Texas. 

Julia  H.,  aged  five  years,  a  girl  with  black  hair  and' eyes;: 
she  was  thick,  low,  heavy  set,  and  well  grown  for  her  age.  She* 
had  been  healthy  all  her  life  up  to  the  time  of  this  attack.  I 
was  called  to  see  her  on  the  morning  of  the  8lh  of  March,  and: 
found  her  in  bed,  with  but  little  fever,  however;  tongue  moist1 
and  apparently  natural.  The  father  had  given  her  some  "  oil 
and  turpentine,"  which  had  acted  well.  Her  left  eyelids  were- 
congested,  swollen,  and  looked  very  much  inflamed,  so'muchso' 
that  she  could  not  see  at  all.  I  opened  the  lids,  and  found  the- 
ball,  to  all  appearance,  perfectly  natural.  She  did  not  com- 
plain of  being  in  pain  anywhere.  The  fever  was  so  light-that 
I  thought  it  was  entirely  sympathetic.  I  directed  poultices  to< 
be  put  to  the  inflamed  eye,  and  gave  her  a  mercurial  purge,, 
with  arterial  sedatives.  I  directed  her  father  to  call  in  the 
morning  to  get  some  eye-water  for  her  if  she  did  not  improve 
rapidly.  About  9  o'clock  next  morning  he  came,  and  said  "  the 
medicine  had  acted  well.  She  slept  well  last  night,  and  has  no 
fever  to-day,"  but  thought  he  had  better  get  the  eye-water  I 
spoke  of.  I  gave  him  sulphate  of  zinc,  grains  iij.;  sulphate  of 
morphia,  grains  Sij.;  water,  j.  M.  S. — Two  or  three  drops 
three  or  four  times  during  the  day. 

About  10  o'clock  P.  M.  I  was  called  to  see  her  again.     "When 

I  arrived,  I  found  her  in  a  comatose  state.     No  fever;  head, 

feet,  hands,  arms,  legs,  chest,  and  bowels,  perfectly  cool,  and  felt 

natural.     (I  had  no  thermometer.)     Pulse  very  quick,  weak, 

5 
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and  thread-like ;  in  fact,  so  quick  I  could  not  count  the  pulsa- 
tion. Her  father  told  me  when  he  returned,  about  noon,  she 
was  sleeping.  He  failed  to  arouse  her,  though  he  succeeded  in 
putting  some  eye-water  in  her  eye.  She  did  not  complain.  She 
continued  to  grow  worse,  sleeping  more  soundly,  without  be- 
ing aroused  ;  so  he  concluded  to  send  for  me.  I  poured  cold 
water  on  her  head ;  she  only  groaned  a  little.  I  pulled  open 
her  eyes,  the  pupils  acted  under  the  influence  of  the  light,  and 
appeared  natural.  I  concluded  to  give  her  an  emetic  of  ipecac 
and  tartar  emetic,  but  could  not  get  her  to  swallow  enough  to 
do  any  good,  the  liquid  would  remain  in  her  mouth.  I  put 
mustard  plasters  on  her  back,  from  occiput  to  sacrum,  all  over 
her  bowels,  on  her  wrists  and  ankles.  I  also  tried  to  give  cro- 
ton  oil  emulsion,  but  failed  in  the  attempt.  Could  this  be  a 
case  of  meningitis,  or  could  it  be  a  case  of  opium  poison  ?  I 
am  inclined  to  think  the  latter  ;  but  the  family  told  me  there 
was  no  opium  on  the  place.  Suffice  it  to  say,  her  mother  is  a 
kind  of  crazy  woman,  and  there  is  no  telling  what  she  gave 
her  while  her  father  was  gone  after  me.  My  little  patient  died 
a  few  minutes  after  2  o'clock  A.  M.,  showing  no  signs  of  pain 
during  the  night.  A  post-mortem  was  asked  for,  but  could  not 
get  it. 


ORIGINAL  CORRESPONDENCE. 

"  Sit  mihi  Fas  scribere  audita." 


Reply  to  Dr.  R.  B.  Maury's  Article  on  Chronic  Dysen- 
tery. Reported  in  the  "Atlanta  Medical  and  Surgical  Jour- 
nal" by  J.  T.  Maraele,  M.  D.,  Memphis,  Tenn. 

Memphis,  May,  1873. 

Dr.  R  &  Gaillard  : 

Dear  Sir, — In  looking  over  the  April  number  of  your  excel- 
lent Journal,  page  455,  we  find  an    extract  from   an  article 
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written  by  Prof.  E.  B.  Maury,  M.  D.,  of  Memphis,  Tenn.,  "  On 
the  Successful  Treatment  of  Chronic  Dysentery,  by  Topical 
Medication,"  and  published  in  the  "Atlanta  Medical  and  Sur- 
gical Journal."  Let  us  quote  :  "  Quite  a  number  of  cases  of 
chronic  dysentery,  which  he  succeeded  in  curing  by  the  topical 
use  of  nitrate  of  silver.  All  of  the  cases  reported  were  typical 
in  their  character,  and  most  of  them  had  been  under  the  care 
of  other  physicians.  The  duration  of  the  disease,  before  coming 
under  the  Doctor's  care,  varied  from  two  to  thirteen  months. 
The  patients  were  usually  examined  by  placing  them  in  the  left 
lateral  position,  and  Sims's  speculum,  of  a  small-size,  intro- 
duced into  the  rectum. 

In  some  of  the  cases  ulcers  were  found  so  large  that  a  piece 
of  sponge  the  size  of  a  guinea's  egg  could  be  buried  out  of 
sight  in  their  cavities ;  in  others  the  ulcers  were  quite  small  and 
numerous,  while  in  others  still  there  was  only  a  hypersemic, 
swollen  condition  of  the  mucous  membrane.  These  ulcers  were 
cleaned  with  cotton  wool,  and  a  solution  of  nitrate  of  silver, 
two  drachms  to  one  ounce  of  water,  applied  freely.  This  was 
repeated  at  an  interval  of  four  days.  The  Doctor  says,  '  That 
in  addition  to  these  cases,  my  partner,  Dr.  R.  W.  Mitchell,  has 
treated  quite  a  number  of  cases  upon  the  same  plan,  and  with 
the  same  good  results.'  There  is  no  other  treatment  for  chronic 
dysentery,  that  I  am  acquainted  with,  from  which  any  such 
results  as  those  here  reported  could  have  been  obtained.  In  all 
of  these  cases  a  great  variety  of  treatment  had  been  tried  be- 
fore they  came  under  my  care.  While  undergoing  this  treat- 
ment they  had  no  other. 

I  believe  that  the  treatment  here  described  is  applicable  to 
all  cases  of  dysentery  which  have  become  chronic;  and,  accord- 
ing to  my  observation,  this  will  usually  be  after  the  lapse  of  six 
weeks  from  the  commencement  of  the  attack.  I  would  recom- 
mend that  a  full  dose  of  opium  be  administered  always  just  be- 
fore the  caustic  application  is  made  to  the  rectum.  We  thereby 
lessen  the  pain  of  the  treatment,  and  secure  rest  to  the  bowels 
for  several  hours." 
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Every  physician  of  this  day  who  knows  comparatively  any* 
thing  at  all  about  his  profession,  certainly  knows  that  we  pos- 
sess no  remedy  that  acts  so  favorably  on  diseases  of  the  mucous 
membrane  as  the  nitrate  of  silver.  This  is  quite  an  old  rem- 
edy in  such  diseases,  nor  is  the  world  indebted  to  Dr.  Maury 
for  the  discovery  of  this  curative  agent,  as  he  would  have  us 
believe  in  his  article.  It  was  used  long,  very  long  before  he, 
his  father,  or  his  grandpapa  were  born.  I  have  used  it  myself; 
and  no  doubt  many  other  physicians  of  Memphis  have  also,  for 
twenty-five  years ;  and  before  I  commenced  its  use  I  learned, 
through  proper  channels,  that  it  was  an  old  remedy,  and  I  am 
satisfied,  and  have  been  for  years,  that  it  is  a  good  one.  It  has 
not  only  been  used  in  the  strength  of  two  drachms  to  the  ounce 
of  water,  as  directed  by  Dr.  Maury,  but  from  one  grain  up  to 
the  solid  stick.  And  is  it  not  strange  that  the  physicians  of 
Memphis  are  so  far  behind  other  cities  and  countries,-  even  in 
the  use  of  common  and  everyday  remedies,  such  as  nitrate 
of  silver  and  opium,  in  this  unmistakable  disease,  that  the  peo- 
ple are  compelled  to  resort  to  Dr.4  Maury's  skill  to  escape  from 
medical  ignorance  and  stupidity.  "Angels  and  ministers  of 
grace  defend  us."  Dr.  Mitchell  seems  to  be  more  favored  than 
the  rest  of  us  in  Memphis,  for  if  we  understand  Dr.  Maury's 
assertions,  he  has  certainly  taught  Dr.  Mitchell  the  seeming- 
long-hidden  art  of  curing  chronic  dysentery,  something  I  be- 
lieve Dr.  Mitchell  has  known  for  long  years  past  and  gone. 

What  next  ?  Why,  the  Doctor  actually  introduced  a  sponge 
'•'  the  size  of  a  guinea's  egg  clear  out  of  sight "  in  these  ulcers. 
Murder  !  what  ulcers  for  a  three-line  wall  to  be  attacked  with. 
Here,  perhaps,  lies  the  secret  of  the  Doctor's  success  over  the 
other  physicians  of  Memphis,  for  I  feel  sure  not  a  single  one  of 
them  ever  had  the  shadow  of  an  idea  that  such  deep  and  fear- 
ful ulcers  could  exist  in  so  thin  a  wall.     Let  us  see. 

As  a  general  rule,  dysentery  attacks  the  colon,  especially 
about  its  sigmoid- flexure;  and  here  let  us  call  the  Doctor's 
attention  to  a  number  of  specimens  (wet)  that  he  will  find  in 
the  museum  of  his  own  College;  where  the  ulcerations  are  so 
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large  and  so  numerous  that  they  caused  death ;  and  I  think  it 
would  have  been  quite  difficult  to  crowd  a  pea  out  of  sight  in 
the  largest  of  them.  I  take  great  pleasure  in  inviting  the  Doc- 
tor to  examine  them,  as  they  belong  to  me,  and  if  he  wish  it,  I 
will  give  him  a  separate  and  distinct  history  of  each.  If  they 
do  not  benefit  him,  certainly  he  has  made  a  great  discovery  in 
the  ulceration  of  mucous  membranes. 

Sometimes,  however,  dysentery  does  attack  the  rectum,  and 
produces  a  fearful  disease,  but  we  must  remember  that  the  wall 
of  this  bowel  is  about  three  lines  thick,  and  when  an  ulcer 
makes  its  way  three  lines  deep,  it  will  certainly  reach  the  outer 
surface,  where  it  will  come  in  contact  with  the  cellular  tissue, 
fatty,  and  other  structures  upon  the  outside  of  the  bowel.  In 
such  cases,  which  we  must  urge  are  rare,  faecal  matter,  and  other 
substances,  in  passing  down  the  bowel,  will  work  their  way 
into  these  ulcers,  act  as  a  foreign  body,  continue  the  ulcerative 
process,  and  we  have  internal  fistulse. 

And  is  it  possible  that  Dr.  Maury  does  not  know  the  differ- 
ence between  ulcerations  in  dysentery  and  a  fistula  ?  We  think 
more  highly  of  his  diagnostic  powers,  because  he  is  a  professor, 
and  professors  certainly  know,  or  should  know  more  than  the 
common  people  of  the  country.  It  is  their  business  to  teach, 
and  how  can  they  teach  unless  they  are  superior  in  knowledge. 

In  conclusion,  I  am  fully  impressed  with  the  belief,  that  not- 
withstanding Dr.  Maury  is  a  teacher  in  a  Medical  College,  he 
is  mistaken,  honestly  mistaken  no  doubt,  in  the  extent  of  the 
ulcers  and  his  diagnosis. 

I  may  be  wrong  in  my  views,  but  I  feel  certain  I  am  not, 
and  respectfully  leave  the  case  with  the  Profession  to  decide. 

Respectfully  yours, 

J.  T.  Marable,  M.  D. 


Danville,  Ky.,  April  20,  1873. 

Editor  Richmond  and  Louisville  Medical  Journal : 

Dear  Sir, — Probably  there  is   no  operation  in   surgery,  not 
capital,  which  mGre  frequently  gives  anxiety  and  trouble  to  the 
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country  doctor  than  catheterism,  and  certainly  we  have  scarcely 
one  for  which  the  general  practitioner,  in  isolated  country 
places,  far  removed  from  the  opportunity  of  skilled  surgical 
consultation,  such  as  his  more  fortunate  city  brother  always  has 
at  hand,  should  be  better  provided  by  previous  study,  manual 
training,  and  the  possession  of  proper  instruments,  than  the  re- 
lief of  a  patient  suffering  the  agonies  of  an  over-distended  blad- 
der. Indeed,  the  present  leading  surgical  authority  of  America 
has  said :  "If  I  were  called  upon  to  state  what  I  considered  as  the 
most  important  operation  that  a  practitioner  is  obliged  to  per- 
form, I  should  unhesitatingly  say  the  introduction  of  the  cathe- 
ter. It  is  true,  the  most  untutored  and  awkward  surgeon  may 
occasionally,  not  unfrequently,  reach  the  bladder  without  diffi- 
cult}^, but  let  such  an  individual  attempt  the  passage  of  the  in- 
strument when  there  is  some  mechanical  obstacle,  as  a  stricture, 
or  an  enlarged  prostate,  and  he  will  be  sure  to  be  foiled." 

It  is  because  I  believe  I  can  do  a  real  service  to  some  of  my 
brethren,  who,  living  in  sparsely-settled  regions,  and  their  pa- 
tients so  wide  apart  that  in  many  instances  it  is  impossible  to 
see  some  of  them  oftener  than  once  in  24  hours,  that  I  would 
draw  more  general  attention  to  an  instrument  which  they  will 
find  of  incontestable  utility  in  retention  of  urine  from  enlarged 
prostate,  or  atony  of  the  bladder  from  over-distention,  or  par- 
alysis of  the  bladder ;  the  former  affection,  as  we  know,  some- 
times taxing  to  the  utmost  the  skill  of  the  doctor  in  immedi- 
ately relieving  the  sufferer,  and  all  of  which  require  at  least 
two  or  three  visits  in  the  24  hours  to  repeat  the  relief  afforded. 

The  instrument  is  Nekton's  vulcanized  gum-catheter,  which 
though  introduced  into  France  several  years  ago,  yet  in  this 
country  seems  still  to  be  entirely  unknown  to  the  great  ma- 
jority of  American  surgeons.  Indeed,  three  years  ago  it  was 
impossible  to  procure  them  in  this  country ;  leastwise,  in  vain 
did  we  try  to  get  them  of  such  houses  as  Tiemann,  of  New 
York,  and  Gemrig,  and  Kolbe,  of  Philadelphia,  who  at  the 
time  had  never  even  heard  of  them.  At  the  present  time  they 
can  be  gotten  through  Tiemann,  and  probably  other  importers. 
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This  instrument  is  nothing  more  than  an  ordinarily-shaped 
gum-catheter  with  a  single  eye,  made  so  exceedingly  flexible 
by  the  process  of  vulcanization,  that  to  one  who  has  not  tried 
itj  it  seems  astonishing  that  with  a  thing  so  very  limber  we 
should,  without  a  stylet,  even  be  able  at  all  to  enter  the  bladder. 
And  yet  where  there  is  no  actual  stricture  of  the  urethra,  the 
veriest  tyro,  indeed  a  child,  may  most  readily  catheterize  the 
bladder,  and  this,  too,  without  the  possibility  of  giving  pain  to 
the  patient  or  making  a  false  passage.  Here  is  a  picture  of 
one. 


I  am  indebted  for  my  first  knowledge  of  the  instrument  to 
the  younger  Dr.  Gross,  who  showed  me  a  set  some  three  years 
ago  which  he  brought  with  him  from  Paris.  He  told  me  that, 
one  day  while  in  the  Hotel  Dieu,  he  saw  the  catheter  for  the 
first  time  in  the  hands  of  M.  Maissoneuve,  and  that  as  he 
looked  at  the  French  surgeon  wrap  one  of  the  limp-looking 
things  around  in  a  little  grease  in  the  palm  of  his  hand,  pre- 
paratory to  using  it  to  draw  off  the  urine  of  a  patient  by  whose 
bed  he  was  standing,  so  utterly  incapable  of  fulfilling  the  object 
did  the  little  instrument  seem,  that  he  couldn't  resist  nudging 
with  his  elbow  an  American  standing  by  him,  and  whispering, 
" Now  watch  the  old  fellow  fail  with  that  thing;"  but,  as  he 
saw,  to  his  astonishment,  "the  old  fellow  didn't  fail,  but  the 
little  thing  went  right  into  the  bladder." 

But  the  application  of  the  instrument  is  not  confined  to  sim- 
ple cases  of  retention  of  urine  where  there  is  no  trouble  in  the 
urethra,  but  is  applicable  to  all  those  cases  of  retention  from 
enlargement  of  the  prostate,  where  although  there  may  be  no 
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actual  stricture,  yet  from  the  sinuous,  distorted  condition  of  the 
canal  caused  by  the  projecting  lobes  of  the  gland,  the  difficulty 
of  effecting  an  entrance  to  the  bladder  is  sometimes  insuperable 
to  the  use  of  any  ordinary  instrument.  It  is  here  that  the 
great  pliability  of  the  catheter  of  Nelaton  is  shown  at  its  full 
value,  and  eel-like  seems  to  slip  its  way  through  the  sinuous 
windings,  almost  like  a  thing  of  life.  We  have  seen  a  case  of 
total  retention  of  urine  from  enlargement  of  the  prostate,  in 
which  the  medical  man  in  attendance  had  in  vain  essayed  to 
empty  the  bladder  by  more  than  a  dozen  instruments,  including 
metallic,  English  flexible,  French  gutta-percha  of  the  olive- 
pointed  and  bulbous  varieties  of  Leroy  d'Etoilles,  and  yet  which 
was  relieved  at  once  by  either  the  vertebrated  catheter  of  Squire 
or  this  of  Nelaton.  However,  there  is  this  great  difference  be- 
tween the  excellent  instrument  of  Dr.  Squire  and  that  of  M.  Nela- 
ton ;  the  former  being  of  metal,  it  would  be  dangerous  to  leave  it 
in  the  hands  of  the  patient  or  unskilled  attendants  in  such  a 
case,  whereas  the  latter  is  incapable  of  producing  harm,  when 
used  even  by  the  most  indiscreet  and  awkward,  and  consequently 
becomes  invaluable  to  those  of  my  brethren  alluded  to  in  the 
beginning,  who  might  reside  ten  or  twenty  miles  away  from  pa- 
tients whose  bladders  required  emptying  more  than  once  in  24 
hours.  Besides,  where  it  becomes  necessary  to  retain  a  cathe- 
ter in  the  bladder,  this,  with  its  soft,  yielding  point,  is  greatly 
to  be  preferred  to  the  hard  silver,  gutta-percha,  or  flexible 
English  instruments,  whose  unyielding  points  pressing  upon 
the  bladder  when  retained  for  two  or  three  days,  have  been 
known  to  produce  cystitis,  and  sometimes  even  sloughing. 

An  objection  which  may  be  urged  to  them  is,  that  since  they 
are  so  flexible,  it  is  necessary  to  make  their  bore  very  small  in 
proportion  to  their  thickness,  while  in  an  ordinary  gum-cathe- 
ter of  nine  millimeters  diameter  the  bore  is  five  millimeters,  in 
this  it  is  only  three  millimeters,  and  hence  that  it  takes  a 
longer  time  to  draw  off  the  water,  and  where  there  is  much 
blood  or  mucus  in  the  bladder,  the  eye  in  this  catheter  more 
readily  gets  stopped  up  than  in  any  other.     Another  thing  we 
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have  noticed  in  these  in  our  possession,  which  came  from  the 
house  of  Charriere,  of  Paris,  is  that  under  repeated  use  the 
whole  instrument  enlarges  both  in  length  and  calibre,  a  No.  16 
finally  increasing  to  the  size  of  a  No.  20,  besides  growing  a 
couple  of  inches  in  length.  This  does  not  seem  to  depend  upon 
their  being  wet,  for  on  laying  them  away  until  they  become  per- 
fectly dry,  they  do  not  shrink  back  to  their  original  dimen- 
sions. 

They  seem  to  be  far  more  durable  than  the  English  or  the 
ordinary  French  gum  instruments,  for  these  last  in  our  hands, 
after  having  been  used  a  score  or  so  of  times,  have  usually  be- 
come roughened,  or  unsafe  to  use  longer;  but  we  have  one  of 
the  former  instruments  now  in  the  hands  of  a  patient,  who, 
having  been  totally  dependent  upon  its  use  for  months,  has 
emptied  the  bladder  with  it  more  than  500  times,  and  yet  when 
we  examined  it  the  other  day  there  was  not  the  least  flaw  or  im- 
perfection perceptible.  The  three  numbers  which  the  physician 
will  find  most  useful  to  have  by  him  for  emergencies  are,  12,  15, 
and  20. 

Hoping  that  in  thus  attracting  more  general  attention  to  a 
very  useful,  but,  as  we  believe,  not  sufficiently  well-known  in- 
strument, we  may  be  the  means  of  saving  some  poor  sufferer 
some  pangs,  and  some  of  my  brethren  more  anxiety  and  trouble, 
I  remain,  dear  sir, 

Yours  very  respectfully, 

John  D.  Jackson,  M.  B, 


Marshall,  Texas,  March  12,  1873. 

Editor  Richmond  and  Louisville  Medical  Journal : 

Dear  Sir, — There  has  been  a  remarkable  and  most  fatal  epi- 
demic of  cerebro-spinal  meningitis  prevailing  in  and  around 
the  city  of  Marshall  for  the  past  month,  carrying  off  before  its 
remorseless  course  some  of  the  best  citizens  of  this  community. 
Never  before  has  any  malady  ever  occurred  here  that  has  cre- 
ated such  universal  fear  and  foreboding;  nor  are  these  fears  to 
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be  wondered  at  when  we  consider  the  excellent  health  Marshall 
has  ever  enjoyed,  making  her  refined  people  strangers  indeed 
to  the  many  epidemics  that  so  often  devastate  other  sections  of 
our  Southern  country.  I  had  the  opportunity  of  studying  the 
disease,  as  it  occurred  here,  in  all  of  its  different  phases,  and 
can  truly  testify  that  it  is  one  of  the  most  formidable  enemies 
the  physician  is  called  upon  to  combat.  Let  him  adopt  what 
plan  of  treatment  he  may,  at  least  sixty  or  seventy  per  cent,  of 
the  patients  will  die  sooner  or  later.  The  treatment  adopted 
here  by  the  Profession  was  that  recommended  by  the  ablest 
men  who  have  written  on  the  subject — viz.,  the  most  vigorous 
blistering,  even  the  actual  cautery,  together  with  brom.  potas., 
chloral  hydrate,  morphine  and  quinine.  Whilst  these  remedies 
often  yield  the  happiest  results  in  subduing  the  disease,  still  in 
a  large  proportion  of  those  attacked  we  fail  altogether  in  pro- 
ducing any  good  from  these  remedies,  save  to  temporarily  re- 
lieve the  patients  from  the  fearful  head  and  backache  that 
accompanies  every  case.  About  sixty  per  cent,  of  the  cases 
here  were  negroes.  The  disease  proved  less  fatal  among  this 
class  of  people ;  in  fact  all  the  recoveries  here  were  negroes, 
save  two  or  three  doubtful  exceptions.  Every  white  person 
here  who  had  a  well-marked  case  of  meningitis  died  sooner  or 
later.  I  have  seen  two  negro  men  and  several  negro  children 
who  have  entirely  recovered  after  passing  through  the  worst 
form  of  the  disease ;  they  recovered  after  a  long  and  most  tedi- 
ous convalescence.  There  is  a  patient  at  the  Marshall  Infirm- 
ary (a  negro  boy  fifteen  yeare  old),  who  has  been  undergoing  a 
deep,  uninterrupted  slumber  for  nearly  five  weeks,  eating  and 
drinking  with  relish  whenever  aroused  to  take  food.  The  dull, 
slow  pain  this  negro  complained  of  up  and  down  the  back, 
yielded  continually  to  treatment.  For  three  days  past  he  has 
greatly  improved,  and  walked  out  a  short  distance  yesterday  to 
enjoy  the  fine  spring  weather.  The  following  characteristic 
symptoms  of  the  disease  were  observed  here:  Opisthotonos, 
active  delirium,  rachialgia,  cephalalgia,,  petechial  eruption, 
especially  around  the  mouth;    obstinate   constipation,  and  in 
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some  vomiting  at  the  outset  of  the  attack.  Opisthotonos  occur- 
red in  about  one-third,  whilst  the  other  two-thirds  were  marked 
by  no  muscular  contraction  whatever.  Those  cases  that  were 
characterized  by  this  symptom  got  rid  of  it  very  slowly  on  con- 
valescing, the  affected  muscles  undergoing  gradual  relaxation 
similar  to  that  observed  in  tetanus.  Either  violent  or  mild  de- 
lirium occurred  in  every  case,  and  generally  lasted  throughout 
the  attack.  A  correct  prognosis  as  to  how  the  disease  would 
terminate  could  not  be  based  upon  the  degree  of  delirium,  or 
the  length  of  time  it  lasted.  Several  of  those  who  recov- 
ered were  so  violently  delirious  for  the  first  five  or  six  days  as 
to  require  a  constant  watch  over  them  night  and  day,  whilst 
others  died  whose  minds  were  but  slightly  affected.  A  peculiar 
skin  eruption  attended  nearly  every  case  I  saw  or  heard  of. 
This  eruption  consisted  of  minute,  slightly  elevated,  red  spots 
disseminated  more  or  less  over  the  body,  making  their  appear- 
ance generally  about  the  fourth  or  fifth  day  of  the  attack. 
This  eruption  always  resulted  in  pustules  on  the  lips.  Cepha- 
lalgia and  rachialgia  are  certainly  the  most  distressing  features 
of  this  disease,  and  the  chief  ones  to  be  combatted  from  first  to 
last.  A  few  of  the  cases  which  occurred  here  were  not  affected 
with  the  latter  symptom,  the  inflammation  being  confined  en- 
tirely to  the  encephalon.  Constipation  was  present  in  every 
case,  and  without  exception  the  most  obstinate  difficulty  to 
overcome.  I  have  known  patients  to  die  whose  bowels  failed 
to  respond  to  the  most  active  cathartics,  assisted  by  enemas ; 
this  troublesome  symptom  is  constant  throughout  the  attack. 
Vomiting  occurred  in  only  a  small  per  cent,  of  the  cases ;  but 
the  chief  characteristic  of  meningitis,  as  it  occurred  here  in  a 
number  of  cases,  was  a  metastatic  affection  of  the  joints ;  this 
articular  rheumatic  inflammation  was  generally  rather  transient, 
not  remaining  longer  than  four  or  five  days,  whilst  in  others 
it  was  exceedingly  severe,  and  of  long  duration. 

On  the  27th  of  February  I  called  to  see  a  young  married 
lady  at  Hallville,  fourteen  miles  from  Marshall,  in  consultation 
with  Dr.  Thigpen ;  she  was  taken  sick  with  meningitis  the  day 
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before  I  saw  her ;  I  found  her  slightly  delirious,  and  suffering 
greatly  with  her  head ;  she  had  also  vomited  a  good  deal  during 
the  day.  She  was  given  twenty  grs.  chloral  hydrate  at  8  o'clock, 
which  was  repeated  at  10  o'clock.  After  this  she  rested  well 
at  night.  She  appeared  so  much  better  next  morning,  that  I 
left  her,  with  the  hope  of  her  speedy  recovery.  Four  days 
after  this  I  was  requested  to  see  her  again.  I  now  found  her 
suffering  greatly  from  pains  in  ankles,  knees,  and  wrists ;  the 
joints  were  slightly  swollen,  but  not  red,  or  feverish.  She 
could  not  be  moved  without  causing  her  the  greatest  agony. 
In  addition  to  this  distressing  symptom,  she  was  also  suffering 
greatly  from  her  head  and  back.  Hydrate  chloral  administered 
every  four  hours  kept  her  comparatively  easy  for  the  next  four 
days,  after  which  time  the  joint  troubles  left  her  as  suddenly 
as  they  appeared,  not  to  return  again  from  that  time  to  her 
death,  which  occurred  on  the  16th  of  March. 

Now,  the  strange  transformation  of  this  malady  into  rheuma- 
tism leads  us  to  suspect  it  to  be  a  peculiar  form  of  inflamma- 
tory rheumatism,  differing  from  that  disease  only  in  its  seat. 
During  the  latter  portion  of  last  Summer  and  the  succeeding 
Fall,  a  very  fatal  epidemic  of  dysentery  prevailed  throughout 
east  Texas,  in  which  metastatic  inflammation  of  the  joints  was 
of  a  frequent  occurrence.  In  searching  for  enlightenment  on 
this  subject,  I  remember  my  reading  a  chapter  from  Stoll,  the 
great  Vienna  physician,  which  taught  that  there  is  no  differ- 
ence between  rheumatism  and  catarrh  of  the  intestines,  except 
in  the  seat  of  the  disease.  He  calls  epidemic  dysentery  rheu- 
matism of  the  intestines.  It  is  a  strange  coincidence  that  this 
epidemic  should  be  succeeded  by  another,  in  regard  to  whose 
specific  nature  we  are  at  sea,  but  with  the  same  rheumatic  com- 
plication cropping  out  in  at  least  ten  per  cent,  of  both  diseases. 

I  examined  the  urine  of  several  patients  sick  with  spinal 
meningitis;  I  found  in  every  specimen  a  thick  deposit  resem- 
bling mucus,  which  proved  on  chemical  examination  to  be 
urates.  Another  fact  connected  with  the  disease  as  observed 
here,  was  the  entire  absence  of  febrile  heat.     This  is  accounted 


1873]  Original  Correspondence.  689 

for,  I  think,  by  the  general  and  early  prostration  of  functional, 
as  well  as  organic  life.  The  whole  economy  being  prostrate, 
there  is  no  febrile  movement,  because  there  is  no  tendency  to 
reaction.  No  critical  phenomenon  was  claimed  for  the  dis- 
ease. An  autopsy  wa3  made  by  Drs.  Eads,  Pope,  and  myself, 
on  the  body  of  a  negro  man  dead  with  meningitis.  There  was 
great  congestion  of  the  meninges  and  brain  substance,  with  an 
abundant  exudation  in  all  .the  ventricles.  Pus  was  found  in  the 
fourth  ventricle,  as  well  as  in  different  portions  of  the  brain 
substance ;  softening  of  the  cord  extended  down  to  the  third 
cervical  vertebra.  On  account  of  not  having  the  proper  instru- 
ments the  cord  was  not  examined  any  lower  down.  From  my 
experience  with  quinine,  I  do  not  think  it  exercises  any  great 
influence  over  spinal  meningitis;  that  is  to  say,  after  the  disease 
has  made  any  progress.  The  intense  cerebral  congestion,  I 
think,  contra-indicates  its  use.  I  am  sure  the  Profession  gave 
it  a  fair  trial  at  Marshall.  Blistering,  chloral  hydrate,  mor- 
phine, and  bromide  potash,  were  the  main  remedies  resorted  to. 
Chloral  hydrate  could  not  be  borne  in  those  cases  marked  by 
violent  delirium ;  it  seemed  to  increase  the  nervous  troubles  in 
such  cases ;  without  this  exception  it  was  given  freely  in  all 
stages  of  the  disease,  and  always  with  signal  success.  Bromide 
potash  and  morphine  combined,  generally  quieted  violent  deli- 
rium. 

"With  the  above  potent  remedies  the  Profession  here  has  saved 
at  least  thirty  per  cent,  of  the  patients,  which  I  am  sure  is  a 
good  exhibit,  especially  when  we  take  into  consideration  the 
well-known  fatal  nature  of  the  malady  wherever  it  has  made 
its  appearance.  Eespectfully, 

Charles  Bkooke,  M.  D. 


Mobile,  May  3,  1873. 

Dr.  E.  S.  Gaillard: 

Dear  Sir, — I  have  recently  had  my  attention  called  to  the 
use  of  the  medicine,  "Guarana,"  in  "sick  headache."    The  first 
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notice  I  saw  of  it  was  in  a  number  of  your  valuable  Journal 
sometime  the  past  year;  after  which  I  again  noticed  other  jour- 
nals referring  to  it.  As  this  disease  has  been  the  most  trouble- 
some and  difficult  to  manage  of  anything  which  I  have  encoun- 
tered in  my  whole  professional  life,  I  was  induced  to  obtain  a 
few  packages  of  the  "  Guarana  "  from  Mr.  E.  Fougera,  import- 
ing pharmacist,  New  York,  and  the  agent  of  Grimault  &  Co., 
Paris,  who  prepare  the  article  in  question ;  I  was  induced  to  do 
this  simply  to  try  the  medicine  upon  a  patient  of  mine  (a  lady), 
who  has  been,  for  twenty -five  or  more  years,  a  great  sufferer 
from  sick  headache.  In  truth,  a  month  has  rarely,  if  ever, 
passed  during  that  period  of  time  without  her  being  confined 
one  or  two  days  to  her  bed,  with  the  most  violent  headache,  sick 
stomach,  and  absolute  prostration.  In  a  word,  I  do  not  think  I 
have  ever  seen  more  intense  suffering  caused  by  any  disease 
than  I  have  witnessed  her  endure  when  laboring  under  her 
periodical  headaches.  I  had  not  long  to  wait,  after  procuring 
the  medicine,  before  an  opportunity  presented  itself  in  her 
case.  Following  the  directions  given,  I  administered  one 
powder  in  half  a  tumbler  of  sweetened  water,  and  within  half 
an  hour  found  her  more  quiet  as  to  pain,  but  still  suffering 
with  sick  stomach,  and  great  nervousness.  Another  powder  in 
two  hours  lessened  the  severity  of  the  attack,  and  on  the  next 
day  she  was  again  well.  As  the  effects  were  not  as  marked 
and  positive  as  I  had  hoped  for,  I  was  determined  to  give  it  an- 
other and  a  fair  trial.  At  the  next  period  the  headache  again 
made  its  appearance,  and  again  prompt  resort  was  had  to  the 
"  Guarana,"  but  this  time  I  concluded  to  give  the  powder  upon 
an  empty  stomach,  and  then  let  her  eat  a  light  meal.  In  less 
than  two  hours  she  was  entirely  relieved,  and  passed  her  period 
without  the  least  suffering.  Again,  the  third  and  fourth  time  she 
has  been  perfectly  relieved  in  less  than  two  hours  after  taking 
the  powder.  I  have  had  this  case  under  my  personal  and  close 
observation  for  over  twenty  years,  and  during  that  time  have 
exhausted  every  remedy  of  which  I  have  ever  heard,  read,  or 
known,  but  to  no  avail.     In  her  case  the  "  Guarana  "  has  acted 
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as  a  charm,  and  I  firmly  believe  will  prove  the  remedy  which 
will  rid  her  of  this  greatest  of  all  suffering. 

In  one  other  case,  and  one  which  is,  or  was,  equally  as  bad,  I 
have  used  it  with  the  same  certain  results.  So  far,  these  are 
the  only  cases  in  which  I  have  used  it,  but  as' they  are  both  of 
the  worst  class  of  cases  I  have  ever  seen,  I  believe  that  we  will 
find  in  the  "  Guarana  "  the  remedy  which  will  control  the  great 
majority  of  these  cases. 

From  my  experience  with  the  drug,  I  am  led  to  believe  that 
the  proper  way  to  administer  the  same,  is  upon  an  empty  stom- 
ach, to  be  followed  by  a  light,  nutritious  meal. 

I  have  written  you  this  hasty  note,  which  you  can  use  if  you 
desire.  I  will  be  amply  repaid  if  it  shall  lead  others  to  try  the 
remedy,  and  that  it  may  be  the  means  of  affording  relief  to 
one  single  sufferer  from  this  "  the  agonizing  bane  of  woman's 
life."  I  am,  very  truly, 

C.  H.  Mastin,  M.  D. 


PROCEEDINGS  OF  SOCIETIES. 

u  Etsi  non  prosunt  singula,  juncta  juvant." 


Twenty-Fourth  Annual  Meeting  of  the  American  Medi- 
cal Association,  at  St.  Louis,  Mo. 

FIRST  DAY. 

Some  five  hundred  physicians  were  present  at  the  appointed 
hour,  when  the  retiring  President  of  the  Association  called  the 
meeting  to  order,  and,  on  his  invitation, 

REV.  DR.  NICCOLLS, 

of  St.  Louis,  invoked  the  blessings  of  Almighty  God  upon  the 
deliberations  of  the  convocation  assembled  to  benefit  humanity. 

Dr.  JOHN  S.  MOORE, 

an  old  and  prominent  physician  of  St.  Louis,  on  behalf  of  the 


Proceedings  of  Societies.  [June, 

medical  fraternity  of  the  city,  welcomed  the  visiting  doctors. 

DR.  THOMAS  M.  LOGAN, 

of  Sacramento,  Cal.,  the  President  of  the  Association,  for  1873, 
was  then  introduced  by  the  retiring  President. 

ENTERTAINMENTS. 

The  local  committee  reported  the  following  arrangements  for 
the  pleasure  of  the  visiting  members : 

This  evening  there  will  be  a  soiree  musicale  at  Mercantile 
Library  Hall,  commencing  at  8  o'clock. 

To-morrow  evening  there  will  be  held  a  levee  at  the  residence 
of  Colonel  J.  L.  D.  Morrison,  corner  of  Locust  street  and  Lef- 
fingwell  Avenue. 

On  Thursday  evening  Dr.  J.  J.  Woodward,  U.  S.  A.,  of  Wash- 
ington, D.  0.,  will,  by  especial  request  of  the  Committee  of  Ar* 
rangements,  deliver  the  Toner  lecture  at  Masonic  Hall. 

On  Friday  afternoon  the  visitors  will  view  Lafayette  Park, 
Tower  Grove,  and  Shaw's  Garden. 

A  SPECIAL   COMMITTEE 

on  Ethics  was  appointed,  at  the  suggestion  of  the  Committee  on 
Local  Arrangements,  to  decide  whether  certain  parties  desiring 
to  be  members  are  worthy  of  full  fellowship  with  the  Associa- 
tion. 

Dr.  Johnson,  in  concluding  his  report,  in  the  name  of  the 
Local  Committee  greeted  the  delegates  with  a  warm  and  frater- 
nal welcome. 

President  Logan  then  stepped  forward  and  delivered  his  ad- 
dress. 

At  the  conclusion  of  the  speech,  a  vote  of  thanks  was  given 
Dr.  Logan,  and  the  speech  referred  to  the  Committee  on  Publi- 
cation. 

STANDING   COMMITTEES. 

A  committee  of  one  from  each  State  was  appointed  to  select 
the  standing  committees. 

A  recess  was  then  taken  until  3  o'clock  in  the  afternoon. 
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SECOND  DAY. 

The  American  Medical  Association  met  this  morning,  May 
7th,  at  Masonic  Hall,  pursuant  to  adjournment,  and  was  called 
to  order  by  the  President,  Dr.  Logan. 

COMMITTEE  ON  NOMINATIONS, 

The  President  recommended  that  each  State  appoint  a  dele- 
gate to  represent  them  in  the  Committee  on  Nominations.  The 
roll  was  called,  and  the  following  gentlemen  named  by  their 
delegations  respectively : 

Arkansas,  A.  L.  Brysacker ;  Alabama,  G.  Moses ;  Connecti- 
cut, W.  A.  Wainwright;  District  of  Columbia,  F.  Howard; 
Georgia,  P.  J.  Logan ;  Illinois-,  H.  A.  Johnson ;  Indiana,  W.  A.. 
Meyers;  Iowa,  A.  M.  Carpenter;  Kansas,  D.  W.  Stormont; 
Kentucky,  R.  H.  Grale;  Maine,  A,  Gardlow;  Maryland,  S.  P.. 
Smith;  Massachusetts,  L.  F-.  Warner;  Delaware,  H.  F.  Askew;. 
Michigan,  W-.  Brodie;  Minnesota,  A.  B.  Stuart;  Missouri,  J.  B„ 
Johnson;  Mississippi,  J.  W.  M.  Shattuck;  New  Hampshire,  E. 
F.  McQuesten ;  New  Jersey,  S.  Lilly;  New  York,  H.  W.  Dean  ;. 
North  Carolina,  R.  J.  Hicks;  Ohio,  A.  Dunlap;  Pennsylvania, 
W.  J.  Asdale ;  Rhode  Island,  L.  Morton ;  Tennessee,  W.  T, 
Briggs;  Texas,  D.  R.  Wallace;  Virginia,  F.  D.  Cunningham; 
West  Virginia,  G.  Baird;  Wisconsin,  E.  P.  Russell;  United 
States  Army,  B.  A.  Clement;  United  States  Navy,  E.  Evers^ 
field. 

NEXT  SESSION. 

Dr.  Brodie,  in  behalf  of  the  Medical  Profession  of  the  city 
of  Detroit  and  the  State  of  Michigan,  extended  a  cordial  invi- 
tation to  the  Association  to  hold  its  next  annual  session  at  De- 
troit. 

Dr.  E.  L.  Howard,  of  Baltimore,  chairman  of  the  Committee 
on  Organization,  submitted  the  report  from  the  special  commit- 
tee on  the  better  organization  of  sections. 

Dr.  Porter,  of  Delaware,  spoke  in  favor  of  some  change  in 
the  proceedings  so  as  to  make  the  sessions  attractive  enough  to 
draw  men  from  the  ends  of  the  country.  He  then  proceeded  to 
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speak  about  medical  education,  but  was  several  times  inter- 
rupted by  stamping,  and  finally  called  to  order. 

Dr.  Davis  then  proposed  an  additional  by-law  providing  for  a 
council  of  twenty-one  to  decide  all  ethical  or  judicial  questions. 

Dr.  1ST.  S.  Davis  offered  as  an  amendment  to  the  by-laws  the 
following  document : 

XI. — JUDICIAL  COUNCIL. 

A  Council,  consisting  of  twenty-one  members,  shall  be  ap- 
pointed by  the  Nominating  Committee,  whose  duty  it  shall  be 
to  take  cognizance  of  and  decide  all  questions  of  an  ethical  or 
judicial  character  that  may  arise  in  connection  with  the  Associa- 
tion. Of  the  twenty-one  members  of  the  Council  first  appointed, 
the  seven  first  named  in  the  list  shall  hold  office  one  year,  and 
the  second  seven  shall  hold  office  two  years.  With  these  excep- 
tions, the  term  of  office  of  members  of  the  Council  shall  be 
three  years,  seven  being  appointed  by  the  Nominating  Com- 
mittee annually. 

The  said  Council  shall  organize  by  choosing  a  president  and 
secretary,  aad  shall  keep  a  permanent  record  of  its  proceedings. 
The  decisions  of  said  Council  on  all  matters  referred  to  it  by 
the  Association  shall  be  final,  and  shall  be  reported  to  the  Asso- 
ciation at  the  earliest  practicable  moment. 

All  questions  of  a  personal  character,  including  complaints 
and  protests,  and  all  questions  on  credentials,  shall  be  referred 
at  once,  after  the  report  of  the  Committee  of  Arrangements,  or 
other  presentations,  to  the  Judicial  Council,  and  without  dis- 
cussion. 

Dr.  Davis  also  offered,  as  an  addition  to  the  code  of  ethics, 
section  12,  proposing  to  add  addresses,  and  that  three  members 
be  annually  appointed  to  deliver  addresses  on  medicine,  obstet- 
rics and  diseases  of  women  and  children,  no  address  to  occupy 
more  than  forty  minutes  in  its  delivery. 

The  hour  of  11  having  arrived,  the  special  order  of  business 
set  for  that  time,  the  organization  of  the  Medical  Corps  of  the 
Army,  was  taken  up,  and  Dr.  Woodward,  U.  S.  A,,  took  the 
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floor.  He  said  that  the  Medical  Department  of  the  United 
States  Army  came  to  the  American  Medical  Association  for 
help,  and  read  a  letter  embodying  the  facts  he  wished  to  pre- 
sent. 

Dr.  Woodward  said :  Now,  Mr.  President,  I  had  nothing  to 
do  with  drawing  up  this  letter,  but  I  endorse  it  fully,  as  does 
also  the  Surgeon-General.  It  is  understood  that  by  the  pro- 
visions of  the  Army  regulations  we  of  the  Army  are  debarred 
from  making  such  an  appeal,  but  we  can  aid  the  suggestion  ver- 
bally, by  appealing  to  you,  gentlemen  of  the  Association.  Any 
army  officer,  except  a  Surgeon,  can  be  retired  in  old  age  with  a 
competent  pay  and  the  rank  of  Colonel,  while  a  medical  man 
can  only  have  the  rank  of  Major  after  twenty  years  of  service, 
and  may  ask  for  a  Lieutenant-Colonelcy  at  thirty  years.  A 
Lieutenant-Colonelcy  is  all  we  ask.  I  was  and  Assistant-Sur- 
geon twelve  years  ago,  and  hold  the  same  rank  yet.  I  have 
filled  my  contract  with  the  Government,  but  it  has  not  fully 
complied  with  its  obligations.  We  come  up  to  this  Convention 
for  help.  Will  you  help  us  ?  [Loud  applause.]  We  only  ask 
what  was  done  for  our  brethren  of  the  Naval  Medical  Corps, 
and  nothing  more. 

Dr.  Keller,  of  Louisville,  was  in  favor  of  asking  the  Govern- 
ment for  the  aid  required  for  the  Army  doctors. 

Dr.  Yarnall  (D.  W.  Yandell)  concurred,  but  there  was  one 
word  he  wanted  omitted,  and  that  was  the  reference  to  "  rebel " 
prisons.  He  wanted  that  to  read,  "  Confederate  "  prisons.  No 
notice  was  taken  of  the  wish  of  the  gentleman. 

Dr.  Keller,  of  Louisville,  presented  the  following  resolutions, 
which  were  unanimously  adopted : 

Resolved,  That  in  the  opinion  of  this  Association  the  rank  of 
the  medical  officers  of  the  Army  ought  to  be  fully  equal  to  that 
of  the  officers  of  any  other  staff  corps,  or  of  the  medical  corps 
of  the  Navy.  That  we  learn  with  regret  that  this  is  not  the 
case,  and  that  we  regard  with  grave  disapproval  the  odious  dis- 
crimination thus  made  against  a  meritorious  body  of  officers. 

Resolved,  That  we  look  upon  the  law  which  prohibits  promo- 
tion and  appointments  in  medical  corps  of  the  Army  as  unwise 
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and  unjust,  and  that,  in  our  opinion,  it  ought  to  be  forthwith 
repealed. 

Resolved,  That  a  committee  of  five  be  appointed  by  the  Presi- 
dent to  memorialize  Congress  on  this  subject,  and  that  each 
member  of  this  Association  pledge  himself  to  use  all  his  influ- 
ence with  the  member  of  Congress  from  his  own  district  in  be- 
half of  the  object  of  these  resolutions. 

The  President  appointed  as  the  committee,  Dr.  Keller,  of 
Kentucky;  Dr.  Askew,  of  Delaware;  Dr.  TV.  S.  Davis,  of  Chi- 
cago, 111.;  Dr.  John  Murphy,  of  Cincinnati,  Ohio;  Dr.  J.  M. 
Toner,  of  Washington,  D.  C. 

The  next  order  of  business  was  the  consideration  of  the  sub- 
ject of  Medical  Education.  The  report  was  referred  to  the 
Committee  on  Publication. 

Dr.  Yandell,  Jr.,  then  read  the  report  on  Medical  Literature. 
The  rep  ort  was  referred  to  the  Committee  on  Publication. 

PEIZE   ESSAYS. 

The-  Committee  on  Prize  Essays,  of  which  Dr.  John  S.  Moore, 
of  St.  Louis,  is  chairman,  reported  that  only  one  such  produc- 
tion had  been  received  by  the  committee,  which  was  not  ad- 
judged worthy  of  any  of  the  prizes  offered. 

EEPEESESTATIVES  ABROAD. 

The  Secretary  read  the  following  appointments  made  by  the 
President  to  represent  the  American  Medical  Association  at  the 
British  Medical  Association:  Drs.  P.  G.  Smith,  C.  Wister,  J.  S. 
Cohen,  of  Philadelphia;   Dr.  E.  Warren,  of  Baltimore;  Dr.  C. 

L.  Ives,  of  Kew  Haven  ;  Dr.  Edward  Montgomery,  of  St.  Louis, 
and  Drs.  P.  Barker,  E.  Seguin,  and  J.  C.  Hutchison,  of  Xew 
York. 

The  Secretary  stated  that  commissions  for  these  gentlemen 

would  be  made  out  at  once, 

treasurer's  report. 

The  Treasurer's  report  was  received;  and  referred  to  the 
Committee  on  Publication, 

The  report  shows : 
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Balance  on  hand  1872 $1,005  60 

Received  during  the  year,  dues 3,670  00 

Beceived  from  permanent  members ...„ 1,700  00 

Total..... $6,614  40 

Total  expenditures  for  the  year 6,117  66 

Balanee •.„.. $    496  74 

The  reports  of  the  Librarian  and  Committee  on  Publication 
were  also  read  and  referred  to  the  Committee  on  Publication. 

Dr.  Toner  submitted  some  valuable  statistics  concerning  Med- 
ical Societies  and  Institutions  in  the  United  States.  There  are 
405  of  the  former,  and  175  medical  hospitals,  besides  82  public 
hospitals,  treating  144,750  patients  annually.  The  report  was 
referred  to  the  Committee  on  Publication,  with  discretionary 
powers. 

The  Secretary  read  an  obituary  on  S.  H.  Dickson,  of  South 
Carolina,  which  was  ordered  to  be  spread  on  the  minutes. 

EEPORT  OF  NOMINATING  COMMITTEE. 

The  Committee  on  Nominations  submitted  the  following  par- 
tial report. 

Place  of  next  meeting,  Detroit  Michigan.  President,  Dr.  J. 
M.  Toner,  District  of  Columbia.  Vice-President,  W.  Y.  Gad- 
berry,  Mississippi ;  J.  M.  Keller,  Kentucky ;  W.  C.  Husted,  New 
York;  L.  F.  Warner,  Massachusetts.  Treasurer,  Dr.  Caspar 
Wister;  Librarian,  William  Lee;  Committee  on  Library,  Drs. 
Johnson  and  Elliott;  Assistant  Secretary,  Dr.  T.  A.  McGraw, 
Michigan;  Committee  of  Arrangements,  W.  Brodie,  (Chairman), 
James  A.  Brown,  Morse  Stewart,  J.  F.  Noyes,  E.  W.  Jenks, 
Henry  F.  Lyster,  D.  O.  Farrand,  and  Eugene  Smith ;  Commit- 
tee on  Prize  Essays,  Dr.  G.  K.  Johnson,  A.  Sager,  H.  Hitch- 
cock, Michigan ;  E.  Andrews,  Illinois ;  E.  S.  Gaillard,  Ken- 
tucky. Committee  on  Publication,  F.  G.  Smith,  W.  B.  Atkin- 
son, D.  M.  Cheston,  Pennsylvania ;  William  Lee,  District  of  Co- 
lumbia ;  Caspar  Wister,  Pennsylvania ;  H.  F.  Askew,  Delaware ; 
Alfred  Still6  Pennsylvania. 

AMENDMENT  TO  TEE  CONSTITUTION. 

Dr.  N.  S.  Davis  submitted  the  following  amendment  to  the 
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Constitution  or  plan  of  organization,  to  be  acted  upon  at  the 
next  annual  session. 

It  is  proposed  to  strike  out  the  second  paragraph  of  Article 
2,  commencing  with  "the  delegates"  and  ending  with  "of 
pairs,"  and  insert  the  following: 

"The  delegates  shall  receive  their  appointment  from  perma- 
nently-organized State  Medical  Societies,  and  such  county  and 
district  Medical  Societies  as  are  recognized  by  representation 
in  their  respective  State  Societies,  and  from  the  Medical  De- 
partment of  the  Army  and  ISTavy  of  the  United  States  of  Amer- 
ica." 

Also,  strike  out  all  of  the  fourth  paragraph  of  same  Article 
2,  beginning  with  "each  local  Society"  and  ending  with  "one 
delegate,"  and  insert  the  following :  "Each  State,  county  and 
district  Medical  Society  entitled  to  representation  shall  have 
the  privilege  of  sending  to  the  Association  one  delegate  for 
every  ten  of  its  regular  resident  members,  and  one  for  each  ad- 
ditional fraction  of  more  than  half  that  number.  The  medical 
staffs  of  the  Army  and  iSTavy  shall  be  entitled  to  four  delegates 
each." 

An  invitation  to  visit  the  Missouri  Institution  for  the  Educa- 
tion of  the  Blind  was  accepted,  and  the  thanks  of  the  Associa- 
tion tendered. 

Dr.  Peck,  of  Iowa,  introduced  the  following  resolutions  : 

In  view  of  the  fact  that  the  reports  of  the  Surgeon-General  of 
the  United  States  Army,  as  exhibited  in  volumes  1  and  2  of  the 
first  part  of  the  "  Medical  and  Surgical  History  of  the  War  of 
the  Eebellion,"  have  received  a  too  limited  circulation  by  reason 
of  an  insufficient  issue  of  the  same  by  Congress;  therefore, 

Resolved,  That  the  thanks  of  this  Association  are  due  and 
are  hereby  tendered  Congress  for  aiding  thus  far  in  developing 
and  presenting  to  the  Profession  the  Keports  of  the  Surgeon- 
General,  as  herein  specified. 

Resolved,  That  the  thanks  of  this  Association  are  hereby  ten- 
dered the  officers  of  the  United  States  Army  who  have  by  sac- 
rifice and  labor  been  instrumental  in  placing  before  the  Profes- 
sion the  valuable  information  contained  in  volumes  1  and  2  of 
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the  u  Medical  and  Surgical  History  of  the  War  of  the  Rebel- 
lion. 

The  resolutions  were  adopted. 

THE  CENTENNIAL  CELEBRATION. 

Dr.  Frederick  Horner,  Jr.,  U.  S.  N.,  offered -a  resolution  that 
the  American  Medical  Association  appoint  a  committee  of  one 
member  from  each  of  the  original  thirteen  States  of  the  Union, 
to  report  to  the  Centennial  Celebration  on  the  medical,  surgical 
and  biographical  literature  of  the  period  of  1776,  as  a  tribute 
to  Joseph  Warren,  Benjamin  Hush,  Arthur  Lee,  General  Hugh 
Mercer,  and  other  noble  and  patriotic  physicians,  who  aided  to 
secure  American  independence.     Adopted. 

Dr.  Davis  introduced  a  resolution  to  provide  for  suitable  pre- 
parations for  full  and  careful  reports  of  the  proceedings  of  the 
various  sections  at  the  next  annual  meeting,  which  was  adopted, 
and  a  committee  of  five  appointed  for  that  purpose. 

A  resolution  was  introduced  and  passed  to  authorize  the  sur- 
gical section  to  employ  a  short-hand  reporter. 

A  paper  by  Dr.  Guion,  of  the  United  States  Navy,  upon  the 
subject  of  medical  education,  was  referred  to  the  section  on 
practical  medicine. 

The  Association  then  adjourned  to  9:30  next  morning. 

THIRD  I>AY. 
The  American  Medical  Association  resumed  its  session  this 
morning,  May  the  8th,  at  Masonic  Hall,  pursuant  to  adjourn- 
ment, and  was  called  to  order  by  the  President. 

NOMENCLATURE  OF  DISEASES. 

The  chairman  of  the  Committee  on  the  Nomenclature  of  Dis- 
eases submitted  a  report,  as  follows  ,  "  In  accordance  with  the 
resolutions  appended  to  the  minority  report  of  the  committee 
adopted  by  the  Association  at  the  last  meeting,  1,000  extra 
copies  of  the  proposed  nomenclature  were  printed  in  pamphlet 
form  and  distributed  to  the  Profession  as  widely  as  possible, 
and  to  the  various  medical  journals,  both  at  home  and  abroad; 
and  that  such  criticisms  and  suggestions  as  would  represent 
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their  opinions  as  to  its  merits  and  fitness  were  invited  from 
those  receiving  it.  To  this  invitation  not  a  single  response  has 
been  received  from  medical  journals,  and  but  from  two  practi- 
tioners, the  latter  being  such  additions  as  in  the  judgment  of 
these  gentlemen  would  render  the  work  more  complete,  but 
which,  in  the  judgment  of  the  majority,  describe  conditions 
which  none  but  a  specialist  could  recognize.  From  their  state- 
ment of  the  results  of  a  year's  consideration  of  the  proposed 
nomenclature,  the  conclusion  may  be  drawn  that  the  Profession 
are  satisfied  with  the  work.  Your  committee  are  not  willing  to 
entertain  the  only  other  conclusion,  that  men  of  culture  and 
practical  men  are  indifferent  upon  a  subject  of  such  importance; 
they  therefore  again  present  the  resolution  appended  to  the  ma- 
jority report,  and  respectfully  ask  its  adoption. 

Resolved,  That  the  report  of  the  Committee  on  the  Nomen- 
clature of  Diseases  be  referred  to  a  special  committee  of  five 
members,  to  be  appointed  by  the  President,  who  shall  examine 
it  and  report  upon  its  final  disposition  at  the  present  meeting  of 
the  Association. 

Resolved,  That  on  the  favorable  report  of  such  committee  it 
shall  be  referred  back  to  the  Committee  on  Nomenclature  of 
Diseases  for  the  preparation  of  an  index,  to  be  published  with 
it  in  the  forthcoming  volume  of  the  Transactions. 

Dr.  Woodward,  U.  S.  A.,  presented  several  reasons  why  the 
report  of  the  Philadelphia  committee,  and  the  classification 
prepared  in  accordance  therewith,  should  not  be  adopted.  A 
nomenclature  had  been  prepared  in  England  and  sent  to  the 
Surgeon-General  of  the  United  States,  to  be  brought  to  the 
notice  of  the  Profession  in  this  country,  and  the  Speaker  was 
delegated  to  lay  it  before  the  Association  at  its  meeting  in  New 
Orleans.  At  the  meeting  at  Philadelphia,  Dr.  Frank  Gurney 
Smith,  the  chairman  of  the  committee  appointed  on  the  matter 
at  New  Orleans,  moved  that  the  committee  be  authorized  to 
draw  up  an  American  nomenclature.  They  had  done  so,  and 
the  result  of  their  labors  had  been  published.  He  then  pro- 
ceeded to  criticise  their  work.  It  was  desirable,  he  said,  that 
the  English-speaking  people  should  adopt  a  common  nomencla- 
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ture.  The  English  nomenclature  had  been  extensively  adopted. 
He  did  not  agree  with  the  idea  that  it  was  better  to  abandon 
the  Latin  of  Celsus  and  adopt  Greek  barbarisms  to  take  its 
place.  The  great  objection  was  in  the  classification  of  diseases. 
The  Philadelphia  classification  and  the  English  classification 
at  first  seemed  similar,  but  examination  showed  that  the  former 
changed  the  order  of  the  names  of  diseases,  and  this  made  the 
comparison  of  tables  of  .statistics  difficult.  The  trouble  was 
that  the  Philadelphia  committee,  though  composed  of  eminent 
men,  had  on  it  no  statistician  or  lover  of  statistics.  The  Eng- 
lish classification  divided  diseases  into  two  great  classes.  Many 
wide-spread  diseases  were  not  to  be  found  in  either  of  these. 
The  system  was  not  only  bad,  but  it  was  incomplete.  Typo- 
graphical defects  and  errors  in  the  use  of  capitals  added  to  the 
objections  against  adopting  the  published  report.  He  concluded 
by  offering  the  following  resolutions : 

Resolved,  That  in  the  opinion  of  this  Association  it  is  inex- 
pedient to  adopt  the  nomenclature  and  classification  presented 
by  the  majority  of  the  Committee  on  Nomenclature  at  the  meet- 
ing in  Philadelphia. 

Resolved,  That  a  committee  of  three  be  appointed  by  the 
President,  whose  duty  it  shall  be  to  communicate  the  foregoing 
resolution  to  the  proper  committee  of  the  Pvoyal  College  of 
Physicians  of  London,  and  to  negotiate  for  the  representation 
of  the  American  Medical  Association  in  the  first  decennial 
revision  of  their  nomenclature. 

The  President  appointed  as  such  committee  Drs.  Woodward, 

Jarvis,  and  Stills. 

The  following  resolution,  offered  by  Dr.  Toner,  was  adopted : 

Resolved,  That  in  the  opinion  of  this  Association  it  would  be 
an  opportune  occasion  at  the  American  Centennial  of  1876  for 
holding  an  International  Medical  Congress  to  consider,  and  if 
practicable  to  adopt  a  uniform  classification  and  nomenclature 
of  diseases,  to  be  used  by  the  Profession  throughout  the  world. 

WINTER  CURES, 

The  President  read  a  letter  from  Dr.  H.  E.  Storer,  at  pres- 
ent at  Mentone,  on  the  Mediterranean,  asking  the  Association 
to  appoint  a  committee  to  compare  the  American  and  foreign 
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winter  cures.  The  letter  was  referred  to  the  Nominating  Com- 
mittee. 

Dr.  N.  S.  Davis  presented  a  report  from  the  Committee  on 
Ethics  of  last  year,  as  follows :  The  Committee  on  Ethics  of 
1872,  report  in  relation  to  the  case  of  Paluel  de  Maimen,  against 
whose  admission  as  a  delegate  in  the  meeting  at  Philadelphia 
last  year  a  protest  was  entered,  as  follows :  Dr.  de  Maimen  held 
credentials  as  a  regular  delegate  from  the  "Westchester  County 
Medical  Society,  in  New  York,  to  the  meeting  of  the  Associa- 
tion in  1872.  But  at  that  meeting  a  protest  against  his  admis- 
sion was  made,  on  the  ground  that  he  was  on  trial  for  unpro- 
fessional conduct  in  his  local  Society.  The  subject  was  referred 
to  the  committee  at  so  late  a  period  of  the  meeting  that  it  could 
not  then  be  acted  upon.  From  the  evidence  recently  presented 
to  our  committee,  it  appears  that  the  trial  of  Dr.  Maimen  is 
still  unfinished  in  the  Westchester  County  Medical  Society; 
that  said  Society  has  formally  withdrawn  his  credentials  as  del- 
egate to  the  Association,  and  consequently  no  present  action  in 
the  matter  is  required  by  this  Association. 

Eeport  on  the  eligibility  of  the  Pathological  Society  of  Berks 
County,  Pa.,  to  representation  in  the  American  Medical  Asso- 
ciation. 

At  the  meeting  of  the  Association  in  Philadelphia,  May, 
1872,  objections  were  made  to  the  admission  of  delegates  from 
the  Pathological  Society  of  Berks  County,  Pa.,  on  the  ground 
of  non-professional  conduct  on  the  part  of  many  of  the  mem- 
bers of  that  Society.  Time  not  permitting  a  full  hearing  of 
the  case  during  that  meeting  of  the  Association,  a  report  on  it 
was  postponed  until  this  meeting  of  the  Association.  In  the 
meantime  the  accused  parties  were  duly  notified  of  the  charges, 
and  requested  to,  make  answer  thereto.  After  a  full  investiga- 
tion of  the  case,  your  Committee  on  Ethics,  appointed  in  1872, 
declare  a  sufficient  number  of  the  charges  sustained  to  justify 
the  recommendation  that  the  said  Society  be  not  allowed  a  rep- 
resentation in  this  Association. 

The  report  was  adopted. 
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The  special  committee  appointed  to  consider  the  subject  of 
attaching  a  salary  to  the  office  of  permanent  secretary,  reported 
in  favor  of  the  existing  by-law,  recommending  that  no  specified 
salary  be  attached  to  the  office.  The  report  was  adopted,  and 
considerable  discussion  ensued  upon  the  subject. 

Dr.  Keller,  of  Louisville,  offered  the  following  resolution : 

Resolved,  That  the  sum  of  $500  be  appropriated  as  an  hon- 
orarium for  the  services  of  the  permanent  secretary  during  the 
present  year,  provided  such  an  amount  remains  in  the  treasury 
after  paying  necessary  expenses.     Adopted. 

NATIONAL  SANITARY  BUREAU. 

Di\  Bell,  of  New  York,  offered  the  following : 

Resolved,  That,  in  the  judgment  of  this  Association,  the 
establishment  of  a  National  Sanitary  Bureau,  with  relations  to 
the  General  Government  similar  to  those  of  the  Bureaus  of 
Agriculture  and  Education,  is  highly  desirable  as  a  means  of 
promoting  sanitary  science  and  the  protection  of  the  public 
health. 

Resolved,  That  this  Association  request  of  the  United  States 
Educational  Bureau  to  so  extend  its  scope  of  inquiry  as  to  in- 
clude vital  diseases  and  mortuary  statistics,  in  relation  to  local 
meteorological  and  geological  influences,  and  to  disseminate  the 
information  so  collected  throughout  the  country. 

The  resolutions  were  adopted,  and  referred  to  the  Committee 
on  Public  Hygiene. 

Dr.  M.  A.  Pallen  offered  a  substitute  in  the  shape  of  a  reso- 
lution for  a  memorial  to  Congress  to  create  a  National  Sanitary 
Bureau,  to  be  placed  under  the  control  of  the  Surgeon-General. 

This  was  objected  to  as  being  too  cumbersome  a  method  of 
beginning,  and  apt  to  lead  to  delay. 

The  hour  of  11  having  arrived,  the  special  order  of  business 
set  for  that  time,  Suggestions  on  Medical  Education,  was  taken 
up. 

Dr.  Pollock,  chairman  of  the  committee,  presented  a  report. 

Dr.  McPheters  called  up  the  proposed  amendment  to  the  Con- 
stitution, as  to  the  relations  with  the  United  States  Marine  Hos- 
pital Service. 

The  proposed  amendment,  "  That  the  United  States  Marine 
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Hospital  Service  be  placed  in  the  same  relative  position  in  the 
American  Medical  Association  as  the  Medical  Departments  of 
the  United  States  Army  and  Navy,"  is  proposed  to  be  amended 
by  the  addition  of  the  following  provisions :  Provided,  That  the 
said  Marine  Hospital  Service  does  not  differ  in  permanence  of 
character  from  the  United  States  Army  and  Navy  services,  and 
that  it  is  not  subject  in  official  appointments  and  regulations  to 
partisan  or  political  influence  and  authority;  and,  Provided 
further,  That  nothing  herein  contained,  and  nothing  contained 
in  the  plan  of  organization,  shall  be  so  construed  as  to  authorize 
the  recognition,  as  constituent,  of  any  institution  or  body,  or 
the  admission  or  retention  as  delegate  or  member  of  any  prac- 
titioner of  medicine,  unless  such  institution,  body  or  practi- 
tioner, be  of  a  character,  description  or  class  which  was  fully 
and  clearly  recognized  and  approved  as  of  unquestionable  stand- 
ing, and  so  entitled  to  representation  or  admission  at  the  date 
of  the  adoption  of  said  plan  of  organization ;  or  unless  such 
institution,  body  or  practitioner,  shall  thereinafter  be  so  recog- 
nized and  approved  by  legal  amendment  of  said  plan  of  organ- 
ization. 

On  motion  of  Dr.  N.  S.  Davis,  the  matter  was  laid  on  the 
table  till  next  year. 

Dr.  Pallen  announced  that  carriages  would  be  in  waiting  at 
the  hall  from  1:30  to  2  o'clock  to-day,  to  convey  the  members 
to  Tower  Grove  Park  and  Shaw's  Garden. 

SECTION   REPORTS. 

The   committee  appointed  to  devise  and  recommend  some 

plan  for  securing  a  more  complete  report  of  the  doings  of  the 

several  sections,  submitted,   through  Dr.  Davis,  the  following 

resolutions,  which  were  adopted  : 

Resolved,  That  the  committee  of  arrangements  for  each  an- 
nual meeting  of  the  Association  are  instructed  to  secure  the. 
services  of  a  sufficient  number  of  phonographic  reporters  to 
have  one  in  attendance  on  the  regular  sessions  of  each  of  the 
sections  in  the  afternoon,  as  well  as  during  the  general  morning 
sessions.     That  the  reports  thus  obtained  be  printed  the  same 
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evening  on  slips  or  proof-sheets  in  sufficient  number  to  supply 
all  the  members  of  the  Association  in  attendance  early  the  fol- 
lowing morning. 

The  second  resolution  provides  fully  for  the  expenses  here- 
by incurred.  The  third  resolution  provides  for  the  selec- 
tion and  revision  of  the  most  valuable  parts  of  the  proceedings 
and  their  transmission  to  the  Secretary  for  publication  within 
twenty  days  after  the  adjournment  of  the  Association. 

The  time  for  the  next  annual  meeting,  to  be  held  at  Detroit, 
wTas  fixed  at  the  first  Tuesday  in  June. 

The  subject  of  Section  Meetings  came  up,  and  led  to  a  gen- 
eral talk  on  the  subject  and  considerable  discussion  as  to  the 
means  to  be  adopted  to  render  these  meetings  of  the  greatest 
value.  Dr.  Davis  detailed  his  experience,  and  traced  the  gen- 
eral workings  of  the  system.  The  plan  adopted  for  the  reor- 
ganization of  the  sections  was  working  well  and  promised  much 
substantial  benefit  in  the  future.  He  trusted  that  the  local 
committee  of  arrangements  for  the  next  meeting  would  see  that 
suitable  places  were  provided  for  the  meetings  of  the  sections. 
The  great  value  of  the  Association  to  its  members  lay  in  these 
sections  and  the  closeness  and  care  with  which  they  were 
attended. 

The  paper  on  yellow  fever,  presented  by  Dr.  Mitchell,  of 
Brennan,  Texas,  was  called  up  and  referred  to  the  section  on 
the  Theory  and  Practice  of  Medicine. 

Dr.  Garrish,  of  New  York,  extended  an  invitation  to  the 
members  of  the  Association  to  visit  the.  Medical  Library  of 
New  York  when  in  that  city. 

ELECTING    OFFICERS. 

Dr.  E.  L.  Howard,  of  Maryland,  presented  the  following 
resolution,  which  was,  by  the  rules,  laid  over  until  the  next 
meeting: 

Resolved,  That  Article  4  of  the  Constitution  be  amended  as 
follows :  Strike  out  second  clause  of  first  paragraph  and  insert, 
"  They  shall  be  nominated  by  the  Judicial  Council,  and  shall  be 
elected  by  vote  on  a  general  ticket." 
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APPOINTMENTS   FOR   1874. 

The  Committee  on  Nominations  presented  the  following 
report  of  officers  of  sections  and  committees  for  1874 : 

Practice  of  Medicine,  Materia  Medica  and  Physiology — 
Chairman,  N.  S.  Davis,  Illinois;  Secretary,  Dr.  Frothingham, 
Michigan. 

Obstetrics  and  Diseases  of  Women  and  Children — Chair- 
man, Theophile  Parvin,  Indiana ;  Secretary,  Montrose  A.  Pal- 
len,  Missouri. 

Surgery  and  Anatomy — Chairman,  S.  D.  Gross,  Pennsylva- 
nia; Secretary,  Alonzo  Garcelon,  Maine. 

Medical  _  Jurisprudence,  Chemistry  and  Psychology — Chair- 
man, A.  N.  Tally,  South  Carolina;  Secretary,  E.  L.  Howard, 
Maryland. 

State  Mediccd  Publication  and  Hygiene — Chairman,  A.  N. 
Bell,  New  York;  Secretary,  A.  B.  Stuart,  Minnesota. 

State  Medicine  and  Public  Hygiene — F.  A.  Ross,  Alabama; 
D.  A.  Linthicum,  Arkansas;  T.  M.  Logan,  California;  E.  G. 
Buckingham,  Colorado;  B.  H.  Catlin,  Connecticut;  L.  P.  Bush, 
Deleware ;  F.  Howard,  District  of  Columbia ;  W.  F.  Westmore- 
land, Georgia;  H.  A.  Johnson,  Illinois;  W.  H.  Myers,  Indiana; 
J.  J.  N.  Angier,  Iowa;  D.  W.  Stormont,  Kansas;  Lewis  Rogers, 
Kentucky ;  S.  Fitch,  Maine ;  James  Stewart,  Maryland ;  H.  I. 
Bowditch,  Massachusetts ;  R.  C.  Kedzie,  Michigan ;  A.  B. 
Stuart,  Minnesota;  J.  W.  M.  Shattuck,  Mississippi;  John  S. 
Hodgen,  Missouri;  John  F.  Parsons,  New  Hampshire;  E.  M. 
Hunt,  New  Jersey;  A.  N.  Bell,  New  York;  W. A.  B.  Norcom, 
North  Carolina;  Wm.  Clendennin,  Ohio;  A.  M.  Pollack,  Penn- 
sylvania; E.  M.  Lenox,  Rhode  Island;  R.  A.  Kinlock,  South 
Carolina;  W.  T.  Briggs,  Tennessee;  D.  R.  Wallace,  Texas;  J. 
L.  Cabell,  Virginia;  J.  Bromfield,  West  Virginia;  H.  B.  Stung, 
Y/isconsin;  A.  T.  Woodward,  Vermont;  S.  M.  Bemis,  Lou- 
isiana. 

Resolved,  That  the  Secretary  of  the  Association  be  author- 
ized to  fill  up  all  vacancies  in  the  Committee  from   the  States 
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and  Territories.     Also,  that  Dr.  A.  N.  Bell  be  President,  and 
Dr.  A.  B.  Stuart  be  Secretary. 

Judicial  Committee,  three  years — Drs.  Brodie,  Michigan; 
Davis,  Illinois;  Howard,  Maryland;  Baldwin,' Alabama;  Dean, 
New  York;  Logan,  Georgia. 

Two  Years. — Joynes,  Virginia ;  Todd,  Indiana ;  Askew,  Del- 
aware; Morgan,  District  of  Columbia;  Lillie,  New  Jersey; 
Benham,  Pennsylvania;  Dunlap,  Ohio. 

One  Year. — Bartlett,  Wisconsin ;  Powell,  Illinois;  Gale,  Ken- 
tucky; Moses,  Missouri;  Hughes,  Indiana;  Bemis,  Louisiana; 
Bronson,  Massachusetts. 

Necrology. — Chairman,  A.  Sager,  Michigan ;  and  the  commit- 
tee to  remain  as  last  year,  excepting  Alonzo  Garcelon,  of  Maine, 
in  place  of  Dr.  D.  McP^uer,  deceased ;  D.  W.  McCabe,  Kansas ; 
J.  W.  H.  Baker,  Iowa;  J.  D.  Wheeler,  New  Hampshire;  Dr. 
Millegan,  Minnesota;  William  Chambers,  Illinois;  G.Sutton, 
Indiana;  A.  S.  Sands,  Georgia;  B.  A.  Naugh,  Mississippi; 
George  Mitchell,  Ohio;  J.  J.  Woodward,  United  States  Army; 
N.  M.  Dodson,  Wisconsin;  D.  W.  Yandell,  Kentucky;  Dr. 
Stuart,  Winona,  Minn. 

Dr.  H.  B.  Storer  was  appointed  chairman  of  the  special  com- 
mittee to  report  on  American  as  compared  with  foreign  winter 
cures.     The  report  was  adopted,  and  the  Association  adjourned, 

LAST  DAY'S  SESSION. 

The  closing  session  of  the  twenty-fourth  annual  meeting  of 
the  American  Medical  Association  was  held  Friday  morning, 
May  9th,  in  Masonic  Hall.  Many  of  the  delegates  had  left  for 
their  homes,  but  the  attendance,  nevertheless,  was  very  large. 

It  is  gratifying  to  state  that  this  annual  meeting  of  the  Asso- 
ciation has  been  a  most  harmonious  one. 

At  half  past  9  o'clock,  Dr  .Logan,  President  of  the  Associa- 
tion, called  the  delegates  to  order. 

EAILROAD   ACCIDENTS. 

A  resolution  was  passed  that  Dr,  W.  F.  Peck,  of  Davenport, 
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Iowa,  be  appointed  a  committee  to  report  upon  the  treatment  of 
injuries  from  railroad  accidents. 

PATENT   NOSTRUMS   AND   BAD   WHISKY. 

Dr.  Matchet,  of  Texas,  wanted  a  committee  of  three  from 
each  State  appointed  to  report  at  the  next  annual  meeting  on 
the  indigenous  medical  resources  of  their  respective  State. 

Also,  that  it  be  pronounced  unprofessional,  and  a  violation  of 
the  code  of  medical  ethics,  for  a  physician  who  is  engaged  in 
the  practice  of  medicine,  to  own  in  part  or  in  whole  an  interest 
in  any  drug  store  that  keeps  and  vends  secret  nostrums,  patent 
medicines,  etc. 

ANOTHER   TEMPERANCE   MAN. 

Dr.  Middlekamp,  of  Warrentown,  Missouri,  proposed  the  fol- 
lowing; 

Whereas,  The  prevalence  of  the  abuse  of  alcohol  has  be- 
come alarming  in  the  United  States,  and  that  nine-tenths  of  the 
crime  committed  is  owing  thereto. 

Resolved,  That  a  committee  be  appointed  by  the  President  of 
one  member  from  each  State  to  investigate  the  effects  of  intem- 
perance and  report  at  the  next  meeting  of  the  American  Medi- 
cal Association  the  proper  means  to  be  taken  on  this  subject. 

Laid  on  the  table  by  a  decided  majority. 

DR.    HAMMER   OUSTED. 

The  majority  of  the  Committee  on  Ethics,  through  Dr.  Davis, 
reported  as  follows  on  the  protest  of  the  St.  Louis  Medical 
Society  against  the  registration  of  Dr.  Adam  Hammer,  of  St. 
Louis,  as  a  permanent  member  of  the  American  Medical  Asso- 
ciation. 

That  after  due  investigation  and  the  hearing  of  both  parties 
it  appears  that  about  one  year  since  Dr.  Adam  Hammer  was 
regularly  arraigned  and  tried  by  the  St.  Louis  Medical  Society, 
of  which  he  was  a  member,  on  the  char  ere  of  violating  the  code 
of  ethics.  After  an  apparently  fall  investigation  he  was  de- 
clared guilty  of  the  charges,  and  at  a  subsequent  meeting  he 
was  suspended  from  membership  for  five  years,  or  until  rein- 
stated by  a  vote  of  the  Society.     From  this  decision  of  the 
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Society  the  suspended  member  appealed  to  a  civil  court  for 
legal  process  to  compel  the  Society  to  reinstate  him.  The 
Judge  of  the  court  decided  that  the  charter  of  the  Society  gave 
it  no  authority  to  take  cognizance  of  any  personal  assaults  or 
controversies  between  its  members,  and  issued  a  peremptory 
mandamus  requiring  the  Society  to  rescind  its  vote  suspending 
Dr.  Hammer,  and  to  restore  him  to  his  rights  of  membership. 
Under  this  compulsory  legal  restoration  to  membership  in  the 
St.  Louis  Medical  Society,  Dr.  Hammer  claims  the  right  to  be 
registered  as  a  permanent  member  at  this  meeting  of  the  As- 
sociation. After  due  consideration,  it  appears  clear  to  a  major- 
ity  of  the  members  of  your  committee  that  the  mandamus  of 
the  civil  court  has  no  other  effect  than  simply  to  prevent  the  £&. 
Louis  Medical  Society  from  enforcing  any  penalty  against  one 
of  its  convicted  members,  and  does  not  in  any  degree  affect  the 
fact  that  he  still  stands  convicted  of  having  violated  an  import- 
ant provision  in  the  code  of  ethics.  The  Constitution  of  this 
Association,  in  the  clause  defining  who  shall  be  permanent 
members,  states  "  that  permanent  members  shall  consist  of  all 
those  who  have  served  in  the  capacity  of  delegates,  and'  of  &ucb 
other  members  as  may  receive  the  appointment  by  unanimous 
vote,  and  shall  continue  such  so  long  as  they  remain  in  good 
standing  in  the  body  from  which  they  were  sent  as  delegates." 

Inasmuch  as  Dr.  Hammer  still  stands  convicted  of  a  viola- 
tion of  the  code  of  ethics  by  the  St.  Louis  Medical  Society,  and 
said  Society  is  restrained  from  inflicting  the  penalty  it  has  ad- 
judged proper  for  the  offence,  solely  by  the  interference  of  a 
civil  court,  it  cannot  be  claimed  that  he  now  remains  in  good 
standing  in  that  Society. 

Therefore  your  committee  is  of  the  opinion  that  Dr.  Hammer 
ought  not  to  be  received  as  a  permanent  member  of  this  Asso- 
ciation at  its  present  meeting. 

Signed  by  Drs.  N.  L.  Davis,  H.  F.  Askew,  and  D.  W.  Yan- 
dell. 

Dr.  E.  L.  Howard  made  the  following  minority  report : 

The  undersigned  reluctantly  dissents  from  the  report  of  the 
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majority  of  the  Committee  on  Ethics  in  the  case  of  Dr.  Ham- 
mer on  the  following  grounds : 

The  only  question  before  the  committee  is,  Shall  Dr.  Hammer 
be  permitted  to  register  as  a  permanent  member? 

The  Constitution  of  this  Association  says  "the  permanent 
members  shall  consist  of  all  those  who  have  served  in  the  capa- 
city of  delegates,  and  of  such  other  members  as  may  receive 
the  appointment  by  unanimous  vote,  and  shall  continue  such  as 
long  as  they  remain  in  good  standing  in  the  body  from  which 
they  were  sent  as  delegates,  and  comply  with  the  requirements 
of  the  by-laws  of  the  Association." 

It  appears  that  Dr.  Hammer  is  still  a  member  of  the  St. 
Louis  Medical  Society,  with  all  the  rights  and  privileges  of  any 
other  member  of  that  body.  The  undersigned  holds  that  the 
committee  have  no  right  to  examine  the  case  beyond  this 
record. 

Resolved,  That  the  name  of  Dr.  Hammer  be  ordered  entered 
as  a  permanent  member  of  this  Association. 

Dr.  Hammer  maintained  that,  being  accused,  he  was  entitled 
to  a  hearing,  but  he  was  cut  off  by  the  "previous  question," 
when  the  majority  report  was  adopted  by  a  large  vote,  thus 
ejecting  Dr.  Hammer  from  the  American  Medical  Association. 

VOTE   OF   THANKS. 

On  motion  of  Dr.  Bronson  the  following  vote  of  thanks  was 
unanimously  passed : 

The  American  Medical  Association,  now  about  to  adjourn, 
would  prove  derelict  in  duty  and  appreciation  did  it  not  honor 
itself  by  an  acknowledgment  of  the  obligation  under  which  it 
has  been  placed  by  the  Profession,  the  Committee  of  Arrange- 
ments, the  Press,  Col.  Morrison,  Henry  Shaw,  Esq.,  and  other 
citizens  of  St.  Louis,  by  Dr.  Woodward,  of  the  United  States 
Army,  for  the  elaborate  scientific  dissertation  delivered  last 
evening  under  the  auspices  of  the  Toner  fund,  established  by 
Dr.  Toner,  of  the  District  of  Columbia,  for  initiating  a  lecture 
course  of  a  scientific  character.     And  last  but  not  least,  by  the 
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President  and  other  officers  of  this  Association  for  the  dignified, 
able  and  impartial  manner  in  which  they  have  performed  the 
functions  of  their  offices ;  therefore 

Resolved,  That  the  thanks  of  this  Association  he  extended  to 
•each  and  all  of  the  aforesaid,  and  that  this  vote  be  placed  upon 
our  minutes. 

A   PARTING  SPEECH. 

Shortly  after  11  o'clock,  Dr.  Logan  announced  that,  as  all 
business  had  been  accomplished,  the  hour  for  adjournment  was 
at  hand.     He  made  farewell  remarks. 


The  American  Public  Health  Association. 

The  first  annual  meeting  of  this  Association  was  held  in  Cin- 
cinnati, commencing  Thursday,  May  1st,  1873.  The  meeting 
was  called  to  order  at  9  A.  M.,  the  President,  Dr.  Stephen  Smith, 
of  New  York,  in  the  chair. 

The  Secretary,  Elisha  Harris,  M.  D.,  having  communicated 
to  the  President  his  inability  to  be  present,  Dr.  E.  H.  Jones,  of 
New  York,  was  chosen  to  fill  that  office  pro  tern.  After  an- 
nouncing the  order  of  business  submitted  by  the  Executive 
Committee,  the  Secretary  read  letters  from  members  who  were 
prevented  from  attending  the  session.  These  letters  were  from 
President  White,  of  Cornell  University,  New  York ;  C,  R.  Agnew, 
M.  D.,  New  York;  Prof.  Cabell,  University  of  Virginia;  J.  C. 
Nott,  New  York  (since  deceased);  F.  Peyre  Porcher,  M.  D., 
Charleston,  S.  C. ;  Wm.  F.  Wragg,  M.  D.,  Charleston,  S.  C. 

The  following  members  were  present  at  the  morning  session  : 
Dr.  Stephen  Smith,  of  New  York,  Chairman;  Dr.  John  H. 
Eauch,  Chicago,  Illinois;  Dr.  C.  C.  Cox,  Washington,  D.  C. ; 
Dr.  Edwin  M.  Snow,  Providence,  R.  I. ;  Dr.  C.  B.  White,  New 
Orleans,  La. ;  Dr.  Wm.  Clendenin,  Cincinnati,  Ohio  ;  Dr.  J.  E. 
Reeves,  Wheeling,  W.  Va. ;  Dr.  Moreau  Morris,  New  York; 
Dr.  John  M.  Woodworth,  Washington,  D.  C. ;  Dr.  E.  H.  Jones, 
New  York ;  Dr.  Thos.  M.  Logan,  Secretary  of  Board  of  Health, 
Sacramento,  California;  Dr.  Edward  Jarvis,  Dorchester,  Mass.; 
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Dr.  John  M.  Toner,  Washington,  D.  C. ;  Dr.  A.  N.  Belle,  Com- 
missioner of  Quarantine,  Brooklyn,  ]ST.  Y. 

The  President  delivered  a  valuable  and  interesting  addresa  on 
the  ''Limitations  and  Modifying  Conditions  of  Human  Longev- 
ity as  the  Basis  of  the  Practical  Application  of  Sanitary 
Knowledge."  After  an  interesting  survev  of  the  whole  field  of 
human  existence,  embracing  climate,  food,  habits,  and  disease  in 
various  forms,  inherited  and  contracted,  and  showing  the  modi- 
fying influences  of  enlightened  knowledge  on  the  part  of  the 
individual,  and  of  communities,  the  speaker  summed  up  with 
an  extended  notice  of  the  more  important  methods  for  applying 
sanitary  knowledge  with  the  best  effect. 

Dr.  Toner,  of  Washington,  was  next  requested  to  read  an  ab- 
stract of  the  Statistics  of  the  Boards  of  Health  of  the  United 
States.  These  statistics  had  been  gathered  together  through 
the  cooperation  and  assistance  of  the  Bureau  of  Education 
at  Washington.  The  following  are  the  principal  results 
derived  from  the  figures  :  Total  number  of  Health  Boards  report- 
ing, IIS.  Number  of  Health  Boards  reporting  from  the  State  of 
Alabama,  2;  California,  2;  Connecticut,  3;  Deleware,  1;  Dis- 
trict of  Columbia,!;  Florida,  1;  Georgia,  2;  Illinois,  10;  In- 
diana, S ;  Iowa,  3 ;  Kansas,  5 ;  Kentucky,  1 ;  Louisiana,  1  ; 
Maine,  4  ;  Maryland,  1 ;  Massachusetts,  11 ;  Michigan  8;  Min- 
nesota, 1 ;  Mississippi,  1 ;  Missouri,  4 ;  Nebraska,  1 ;  Xew 
Hampshire,  2;  New  Jersey,  5;  New  York,  11;  Ohio,  S;  Penn- 
sylvania, 5 ;  Bhode  Island  1 ;  South  Carolina,  1 ;  Texas,  1 ; 
Vermont,  1 ;  Virginia,  6 ;  West  Virginia,  2 ;  Wisconsin,  4. 
Total,  118. 

Total  number  of  said  Boards  reported,  690 ;  number  of  Boards 
not  reporting  members,  7;  number  of  Boards  exercising  authority 
over  cities,  only  90;  having'  extra  urban  authority,  22;  State 
Boards,  3 ;  not  respecting  extent  of  jurisdiction,  3;  reporting 
population  within  bounds  of  jurisdiction,  116  ;  total  population 
reported,  7,356,560;  date  of  oldest  Board  organized,  A.  D. 
17S0. 

Kumber  of  Boards  organized  before  1S00,2:  between  ISOOand 
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1810,  2;  1810  and  1820,  2;  1820  and  1830,  2;  1830  and  1840, 
6;  1840  and  1850,  7;  1850  and  1860,  23;  1860  and  1870,  30; 
since  1870,  27 ;  not  reporting  date  of  organization,  17. 

Method  of  Selecting  Boards. — Appointed  by  medical  societies, 
1 ;  by  city  authorities,  96 ;  by  election,  13 ;  by  President  of 
United  States,  1;  by  Governors,  3 ;  number  of  Boards  not  paid, 
62;  secretaries  only  salaried,  6;  health  officers  salaried,  9;  other 
officials  salaried,  6;  in  which  two  or  more  are  salaried,  30. 

The  composition  of  the  Boards  is  as  follows :  Having  onry 
medical  members,  16 ;  a  majority  of  medical  members,  14;  a 
minority  of  medical  members,  50 ;  no  medical  members,  14. 

Number  reporting  register  of  births  kept,  17;  marriages,  10 ; 
deaths,  33.  Number  required  to  report  dates,  ages,  and  causes 
of  death,  33. 

Water  Supply,  Drainage,  Paving,  etc.,  of  Cities. — Number  of 
Boards  reporting  water  works,  72;  water  supply  abundant  and 
pure,  89;  underground  drainage,  76;  paved  streets,  76. 

Highest  and  Lowest  Points  above  sea  Level. — Number  of  cities 
having  highest  point  less  than  100  feet  above,  11 ;  100  to  500, 34 ; 
500  to  1000,  24;  1000  or  more  3.  Number  cities  having  lowest 
point  less  than  10  feet  above,  19;  10  to  100,  7;  100  to  500,  8; 
500  to  1000,  23 ;  1000  or  more,  3. 

The  Secretary  was  then  called  on  to  read  a  report  on  a  Uni- 
form System  of  Begistration  of  Causes  of  Death  throughout 
the  United  States,  submitted  by  Charles  P.  Bussell,  M.  D.,  of 
New  York. 

After  a  preliminary  consideration  of  the  obvious  necessity 
for  the  establishment  of  some  more  complete  and  uniform  sys- 
tem of  registration  of  the  causes  of  mortality  throughout  the 
United  States,  the  author  proceeded  to  a  detailed  considera- 
tion of  the  system  of  nosology  devised  and  carried  out  with  so 
much  success  by  Dr.  Farr.  This  classification  has  received  the 
endorsement  of  several  International  Statistical  Congresses  ;  and 
Dr.  Russell  thinks  undoubtedly  possesses,  in  its  practical  bear- 
ings upon  public  health,  a  vast  superiority  over  any  other  sys- 
tem ever  put   into  operation.     It  exhibits  clearly,  and  at  a 
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glance,    the   relative   prevalence  of  the  same   classes    of  dis- 
eases in  the  greatest  imaginable  variety  of  circumstances. 

In  the  first  and  principal  group  of  this  classification  are  com- 
prised the  most  formidable  diseases  with  which  sanitary  science 
has  to  grapple,  and  the  investigation  of  which,  with  reference 
to  their  prevention,  modification,  or  annihilation,  has,  within  a 
few  years,  become  the  subject  perhaps  of  the  most  momentous 
importance  to  the  human  race,  both  in  a  physical  and  moral 
sense.  These  are  the  epidemic,  endemic,  parasitic,  inoculated, 
and  epizootic  disorders,  as  well  as  those  resulting  from  the  de- 
privation of  sustenance  and  abuse  of  drink";  all  being  classed 
under  the  general  designation  zymotic.  It  is  eminently  proper 
that  affections  of  this  character  should  be  grouped  together, 
notwithstanding  peculiarities  which  seem  to  separate  them  as 
clearly  from  one  another  as  from  those  of  different  classes. 
The  resemblance  in  their  origin,  course,  influence,  and  effect,  is 
of  vastly  more  consequence  than  the  diversity  in  their  individ- 
ual traits. 

Besides  the  zymotic  disorders,  there  is,  as  Dr.  Farr  expresses 
it,  a  legion  of  diseases  never  halting,  and  not  so  much  controlled 
by  external  circumstances  as  sporadic  diseases,  or  ordinary  mal- 
adies of  every-day  occurrence.  These  prevail  universally;  are 
sometimes  due  to  hereditary  taint,  sometimes  apparently  spon- 
taneous, or  traceable  to  a  variety  of  exciting  causes  more  or 
less  insidious;  but  they  are  usually  regarded  as  capable  of 
direct  propagation.  The  chief  and  most  generally  fatal  of  these 
are  the  constitutional  disorders,  including  the  tuberculated, 
scrofulous,  and  the  diathetic. 

Next  come  the  great  class  of  local  disorders — affection  of 
special  organs — appropriately  grouped  in  distinct  systems. 
In  another  order  are  classed  the  developmental  diseases,  or 
those  arising  from  abnormal  action  of  the  formative,  reproduc- 
tive, or  nutritive  processes. 

It  is  to  be  presumed,  the  author  says,  that  objections  to  cer- 
tain details  of  the  foregoing  classification  will  occur  to  some 
persons;  but  we  believe  that  in  its  main  features  it  cannot  but 
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prove  acceptable  to  all.  We  do  not  maintain  that  it  is  abso- 
lutely perfect;  but  its  defects  become  insignificant  when  we 
contemplate  it  as  accomplishing  its  great  purpose  of  throwing 
light  upon  the  mysterious  laws  of  national  disease.  This  sys- 
tem has  long  been  in  vogue  in  Great  Britian,  and  has  been  em- 
ployed in  the  metropolis  of  your  own  country  for  seven  years. 

If  our  accumulations  of  facts  are  to  have  any  value,  it  must 
be  not  only  on  account  of  their  intrinsic  truth,  but  also  from 
their  deductions  when  compared  with  those  of  other  countries. 
In  this  manner  statistics  of  mortality  assume  vast  importance, 
and  present  for  our  consideration  manifold  questions  of  a  physi- 
cal and  social  character.  But  putting  aside  the  broad  and  phil- 
osophic view  of  the  importance  of  mortality  statistics,  it  is  ob- 
vious that  the  application  of  their  deductions  must  be  of 
immense  benefit  to  the  physician,  merely  as  a  practitioner. 
This  v\ras  proved  even  as  long  ago  as  the  time  of  Sydenham, 
who  inculcated  the  doctrine  that  the  treatment  of  diseases 
should  have  reference  not  only  to  the  immediate  symptoms  and 
to  the  season,  but  also  to  the  morbific  constitution  of  the  year 
and  the  locality.  It  has  been  remarked  by  a  distinguished 
author  that  "man  is  not  born,  does  not  live,  does  not  suffer, 
does  not  die  in  the  same  manner  on  all  parts  of  the  earth. 
Births,  life,  disease  and  death,  all  change  with  the  climate  and 
soil,  all  are  modified  by  race  and  nationality." 

In  conformity  with  these  principles  enunciated,  we  urge  that 
your  Association  should  recommend  to  all  organizations  or  per- 
sons having  supervision  of  death  returns  in  cities,  towns,  or 
villages  of  the  United  States,  the  adoption,  at  as  early  a  date 
as  may  be  expedient  (say  June  1st,  1874,)  of  forms,  classified, 
of  causes  of  death,  with  slight  modifications. 

In  conclusion,  the  author  suggested  some  additions  and  mod- 
ifications. 

A  consideration  of  this  subject  involved  and  called  up  at 
once  a  discussion  of  the  much  vexed  question  of  the  nomencla- 
ture or  classification  of  diseases. 

The  Chair  said  the  paper  was  deeply  interesting,  and  urged  a 
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full  and  free  discussion  of  the  subject,  as  there  was  no  doubt  of 
the  great  necessity  for  a  full  and  intelligent  registration.  He 
was  of  opinion  that  the  existing  system  was  practically  useless. 

Dr.  J.  J.  Woodward,  of  the  United  States  Army,  regretted 
that  the  author  of  the  paper  was  not  present.  He  felt  the 
necessity  for  a  registration  that  would  be  uniform,  and  therefore 
apply  as  well  to  America  as  to  England.  He  was  under  the 
impression  that  the  nomenclature  of  the  College  of  Physicians 
had  been  adopted  by  the  Register- General  of  England,  and  he 
was  of  opinion  that  it  was  excellent.  He  had  adopted  it  be- 
cause he  felt  it  his  duty  to  do  so.  There  was  still  another 
classification  in  the  field,  and  it  was  of  that  he  desired  most  to 
speak — namely,  an  American  report  of  classification  made  at  the 
American  Medical  Association,  which  he  regarded  not  as  good 
as  the  first  one  spoken  of.  There  were  differences  between  it 
and  the  English,  but  they  were  not  such  as  commanded  re- 
spect. The  speaker  gave  instances  of  a  purely  professional  and 
scientific  character  showing  these  differences.  What  v/as 
wanted  greatly  was  a  classification  of  diseases  that  would  bring 
epidemics  into  one  class.  He  would  rather  stick  to  the  old 
alphabetical  arrangement  of  the  names  of  diseases  than  to  adopt 
the  Philadelphia  monstrosity,  and  he  hoped  this  Association 
would  not  adjourn  until  it  adopted  some  expression  of  opinion 
on  the  subject. 

Further  discussion  of  the  subject  was  postponed  until  the 
afternoon  session,  and  the  Association  adjourned  until  2J 
o'clock  P.  M. 

AFTERNOON  SESSION. 

The  Association  was  called  to  order  again  at  2J  o'clock  P.  M., 
when  the  President  announced  the  following  names  of  physi- 
cians recommended  to  the  Executive  Committee  for  election  to 
membership:  Drs.  John  A.  Murphy  and  R.  D,  Mussey,  of  Cin- 
cinnati; Drs.  Baker,  L.  P.  Jaynes,  and  F.  H.  Davis. 

The  report  of  the  Committee  was  adopted,  and  the  gentle- 
men named  were  declared  members  of  the  Association, 


1873.1  Proceedings  of  Societies.  717 

The  reading  of  the  papers  was  then  continued,  C.  C.  Cox,  M. 
D.,  of  Washington,  D.  C,  presenting  one  on  the  subject  of 
"  The  Necessity  of  a  National  Sanitary  Bureau."  It  was  a  com- 
prehensive document,  following  the  history  of  national  sanitary 
movements  from  the  first  measures  adopted  by  the  Roman  Em- 
pire to  the  present  time.  It  also  contained  many  suggestions 
as  to  the  means  of  securing  the  health  of  the  nation,  noting 
the  origin  and  effects  of  disease  in  all  classes  of  life,  laying  par- 
ticular stress  upon  ventilation,  quarantine,  drainage,  and  sew- 
erage. The  scope  of  the  Sanitary  Bureau  should  include  mor- 
tuary and  meteorological  statistics. 

After   some   little   discussion    following  the   reading  of  the 

paper,  the  following  resolution,  offered  by  Dr.  Bell,  was  adopted  : 

Resolved,  That  in  the  judgment  of  the  Association  the  estab- 
lishment of  a  "  National  Sanitary  Bureau,"  with  relations  to 
the  General  Government  similar  to  those  of  the  Bureau  of 
Agriculture  and  Education,  is  highly  desirable  as  a  means  of 
promoting  sanitary  science  and  the  protection  of  public  health. 

Dr.  Woodward  resumed  his  remarks  of  the  forenoon  on  clas- 
sification and  nomenclature,  and  offered  the  following : 

Resolved,  That  in  our  opinion  it  is  of  the  utmost  importance 
that  a  common  nomenclature  and  classification  be  adopted  for 
the  purposes  of  the  registration  of  deaths  and  diseases,  and 
especially  by  all  English-speaking  people. 

Resolved,  That  we  regard  the  nomenclature  and  classification 
of  diseases  proposed  by  the  College  of  Physicians  of  London, 
which  has  been  extensively  adopted  in  Great  Britain  and  the 
United  States,  as  more  likely  to  be  generally  adopted  for  these 
purposes  than  any  other  system  yet  proposed,  and  that  we 
hereby  recommend  its  provisional  adoption  in  the  United  States. 

Dr.  Snow  thought  that  much  could  not  be  gained  by  differing 
from  the  English  classification. 

Dr.  Jarvis  suggested  the  difficulties  arising  in  the  way  of  a 
perfect  classification,  inasmuch  as  people  will  not  get  sick 
according  to  science.  Pie  thought  the  idea  of  including  all 
diseases  classified  impossible. 

On  motion,  the  first  resolution  of  Dr.  Woodward  was  carried. 

After  some  discussion,  the  second  resolution  was  also  adopted. 

Dr.  Cox  offered  the  following,  which  was  adopted : 


*- 
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Resolved,  That  Dr.  J.  J.  Woodward,  Dr.  E.  Jarvis,  and  Dr. 
E.  M.  Snow,  be  appointed  a  committee  to  communicate  the 
foregoing  resolutions  to  Dr.  Simpson,  of  London,  and  to  nego- 
tiate for  the  representation  of  this  Association  in  the  first  de- 
cennial revision  of  the  nomenclature. 

Dr.  Toner  offered  the  following,  which  was  adopted: 

Resolved,  That  the  American  Public  Health  Association 
deems  it  opportune  that  an  International  Congress  be  requested 
to  assemble  during  the  American  Centennial  of  1876,  in  Phila- 
delphia, to  consider  and  adopt  a  nomenclature  and  uniform 
classification  of  diseases  in  registration  of  deaths  throughout 
the  world. 

Dr.  Eauch  offered  the  following,  which  was  adopted : 

Resolved,  That  Boards  of  Health  be  requested  to  make  out 
their  reports  on  vital  statistics  for  the  period  beginning  in  Jan- 
uary and  ending  in  December,  and  not  for  any  financial  and 
municipal  year. 

The  next  paper  presented  was  from  Dr.  Jarvis,  mainly  made 
up  of  statistics  showing  the  effects  which  public  calamities, 
such  as  war,  famine,  etc.,  have  in  decreasing  the  marriage  and 
birth  rates. 

Dr.  Snow  offered  the  following,  which  was  adopted : 

Resolved,  That  the  Committee  on  Eegistration  be  requested 
to  prepare  and  present  to  this  Association  a  blank  for  uniform 
weekly  and  monthly  reports  of  mortality  in  our  cities. 

Adjourned  to  meet  at  8  o'clock  P.  M. 

EVENING  SESSION. 

The  Association  reassembled  at  8  o'clock,  and  heard  an  inter- 
esting paper  read  by  the  Secretary  pro  tew,.,  Dr.  E.  H.  Jones, 
of  Kew  York,  on  the  horse  epizootic,  in  which  the  disease  was 
traced  throughout  its  course,  commencing  in  Toronto.  The 
Chairman  stated  that  the  facts  were  derived  in  pursuance  of  the 
directions  of  the  New  York  Board  of  Health,  and  by  it  trans- 
mitted to  the  Association  for  its  information  and  use.  The 
course  of  the  epizootic  was  marked  out  on  a  map  hung  up  for 
inspection  during  the  lecture,  and  its  effects  were  exhibited  by 
drawings  from  post-mortem  examinations. 

Adjourned  to  meet  at  9  o'clock  A.  M. 
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SECOND  DAY. 

The  order  of  reports  were  resumed  at  10  o'clock  in  the  read- 
ing of  that  prepared  by  Dr.  Elisha  Harris,  of  New  York,  on 
"Areas  of  Sanitary  Administration,  and  the  Practical  Applica- 
tion of  General  Laws  and  Local  Ordinances  Eelatina:  to  the 
Public  Health."  This  paper  was  read  by  the  President,  Dr. 
Smith,  and  stated  that  health  laws  were  proved  by  experience 
to  be  practically  useful,  .acceptable,  and  well  administered,  in 
proportion  as  the  inhabitants  of  communities  are  intelligently 
concerned  about  the  causes  for  which  such  laws  and  regulations 
have  been  called  into  existence.  In  the  United  States  this 
truth  is  practically  more  important,  and  has  fewer  exceptions 
than  in  most  other  countries.  All  sanitary  regulations  exer- 
cised by  Government  authorities  in  confronting  the  march  of 
cholera  proved  unavailing,  except  when  communities  applied 
them  intelligently.  The  only  real  security  against  the  march 
of  disease  lies  in  the  intelligent  support  of  the  local  and  gen- 
eral health  laws  by  the  local  and  State  authorities.  This  train 
of  argument  was  continued  in  advocating  Central  Boards  of 
Health. 

The  second  paper  of  the  morning  was  that  prepared  and  read 
by  William  Clendenin,  M.  D.,  of  Cincinnati,  on  "The  General 
Causes  of  Disease." 

Drs.  Cox,  Bell,  Jarvis,  and  White,  spoke  in  highly  commend- 
atory terms  of  Dr.  Clendenin's  paper ;  and  Dr.  Toner  expressed 
the  hope  that  something  would  be  done  by  the  Association  to 
give  it  practical  effect.  The  Association  then  adjourned  until 
2J  o'clock,  to  avail  themselves  of  an  invitation  from  the  officers 
of  the  Cincinnati  Hospital  to  visit  that  Institution.  An  invi- 
tation from  the  House  of  Eefuge  authorities  was  accepted  with 
thanks. 

At  the  conclusion  of  the  report,  Dr.  Woodward  offered  the 
following  resolution,  which  was  adopted : 

Resolved,  That  a  committee  consisting  of  Drs.  Elisha  Harris, 
Dorman  B.  Eaton,  John  Ordronaux,  and  Stephen  Smith,  be 
appointed  to  consider  the  best  plan  for  the  appointment  and 
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organization  of  National,  State,  and  Local  Boards  of  Health, 
and  that  the  discussion  of  this  report  be  made  a  special  order 
of  business. 

THIRD  DAY. 

The  Association  assembled  again  at  9  o'clock. 
After  the  transaction  of  some  miscellaneous  business,  Dr. 
Toner  presented  the  following  resolution  : 

Whereas,  It  is  important  that  Boards  of  Health  of  cities 
should  at  all  times  have  as  definite  information  as  to  the  num- 
ber, condition,  and  distribution  of  their  population  as  practica- 
ble ;  and  whereas  it  has  been  found  practicable  in  other  coun- 
tries to  collect  such  information,  approximating  correctness, 
through  the  aid  of  circulars  properly  prepared  and  distributed, 
which  mode  is  attended  with  little  if  any  cost,  and  can  be  per- 
formed by  the  ordinary  form  of  the  various  Boards  of  Health; 
therefore  be  it 

Resolved,  That  local  Boards  of  Health  be  recommended 
whenever  practicable,  to  take  a  census  of  their  population 
annually,  on  the  1st  of  January,  by  the  instantaneous  mode — 
that  is,  through  the  aid  of  circulars,  with  blank  inquiries  upon 
all  points  of  special  interest  to  vital  statistics  and  sanitary  con- 
ditions, these  blanks  to  be  previously  distributed  to  each  family 
and  housekeeper  within  the  city,  to  be  filled  up  by  them  at  a 
fixed  hour  on  the  same  day — the  same  to  be  called  for  on  the 
following  day  by  officers  of  the  Board  of  Health,  or  by  the  police 
of  the  city,  or  by  any  other  method  that  may  be  desirable. 

After  some  discussion  on  minor  points,  the  above  was  anani- 
mously  adopted. 

The  regular  proceedings  of  the  Association  were  dispensed 
with  at  this  point,  on  motion  of  Dr.  Toner,  in  order  that  the 
members  and  visitors  present  might  hear  an  address  from  Prof. 
J.  S.  Newberry,  of  Cleveland,  on  the  "  Homes  of  the  American 
People." 

Dr.  Jarvis  followed  with  some  general  remarks,  closing  in 
offering  a  resolution  as  follows  : 

Resolved,  That  the  thanks  of  this  Association  are  hereby 
tendered  to  Prof.  J.  N.  S.  Newberry,  for  his  able  and  exceed- 
ingly instructive  address  on  the  topography,  geology,  and  cli- 
matic conditions  of  the  unoccupied  Territories  of  the  United 
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States,  with  reference  to  their  adaptation  to  the  health  of  the 
people  hereafter  to  occupy  them. 

Dr.  Toner  seconded  the  above,  and  further  considered   the 

subject  of  our  future  population  in  a  brief  speech. 

The  resolution  was  then  adopted  unanimously. 

ADJOURNMENT. 

On  motion,  it  was  resolved  that  when  this  Association  ad- 
journs, it  adjourn  to  meet  on  the  second  Wednesday  of  Septem- 
ber next,  at  Providence  E.  I. 

Ptesolutions  of  thanks  were  passed  to  Dr.  Murphy  and  to  the 
Cincinnati  Hospital  for  handsome  receptions;  to  Dr.  Clendenin 
for  his  personal  attentions;  and  to  the  Cincinnati  College  and 
Cincinnati  Law  School  for  the  use  of  their  halls. 

Association  then  adjourned,  to  meet  as  above  determined. 


Fannin  County  (Texas)  Medical  Society. 

At  a  meeting  of  this  Society,  held  at  Bonham,  April  19, 1873, 
the  physicians  of  Fannin  county,  Texas,  organized  the  Fannin 
County  Medical  Society,  and  elected  the  following  officers  to 
serve  for  a  term  of  twelve  months :  J.  S.  Saunders,  M.  D.,  Pres- 
ident;   ,  Vice-President;  J.  S.  Dorset,  Secretary. 


CHEMICAL  AND  PHAEMACEUTICAL. 

"Diruit,  cedificat,  mutat."^--HoR. 

Art.  I. — A  Correct  Statement  of  the  Chemical  and  Phar- 
maceutical Facts  Developed  During  the  Trials  of  Mrs. 
Wharton  for  the  Alleged  Murder  of  General  Ketchum  and 
Mr.  Van  Ness;  with  a  Complete  Exposure  of  the  Inaccura- 
cies, Indecencies,  and  Unworthy  Devices  of  the  So-Called 
Experts,  Drs.  H.  C.  Wood,  and  J.  J.  B.eese,  Obtained  from 
Philadelphia.     By  P.  C.  Williams,  M.  D.,  Baltimore,  Md. 

The  "  Medical  Kecord"  of  New  York  for  April  15,  1873, 
contains  an  article  by  Dr.  H.  C.  Wood,  of  Philadelphia,  entitled 
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"A  Review  of  the  Medical  Testimony  in  the  Trial  of  Mrs.  E. 
G.  Wharton  for  an  Alleged  Attempt  to  Poison  Mr.  Van  Ness.'7 
This  article  is  so  extraordinary  in  its  assumptions;  so  full  of 
misrepresentations;  so  wanton  in  its  attacks  upon  the  motives 
and  character  of  the  medical  witnesses  for  the  State;  and  so  far 
transcends  the  bounds  of  professional  propriety,  that  it  is  with 
extreme  difficulty  that  I  can  persuade  myself  to  notice  it.  I 
consent  to  notice  it  only  because  the  interests  of  truth,  as  well 
as  justice  to  my  colleagues  and  to  the  Medical  Profession,  de- 
mand the  exposure  of  such  a  manifest  attempt  to  pervert  a 
"  review  of  medical  testimony  "  into  an  assault  upon  the  integ- 
rity of  the  State's  witnesses. 

Here  is  Dr.  Wood's  own  language  (see  page  172) :  "After  my 
mind  was  settled  and  my  opinion  officially  delivered,  not  to  have 
felt  and  shown  disapproval  of  what  seemed  to  me  the  most  extra- 
ordinary,  ignorant,  biased,  and  untrue  expert  testimony  given 
by  the  medical  gentlemen  engaged  in  the  prosecution  of  Mrs. 
Wharton,  not  to  have  felt  and  expressed  any  sympathy  with 
the  victim,  would,  I  confess,  have  lowered  me  in  my  own  estima- 
tion." 

From  this  it  seems  that  Dr.  Wood's  object  in  reviewing  the 
medical  evidence  is  not  to  develop  the  truth,  but  to  seek  an 
opportunity  of  "showing  his  disapproval  of  the  ignorant,  biased 
and  untrue  testimony  "  of  the  medical  witnesses  for  the  State ! 
This  is  the  motive  that  prompts  him  to  write  essays  in  the  news- 
papers of  Philadelphia,  in  "Lippincott's  Magazine,"  and  finally 
in  the  "Medical  Record  of  New  York." 

Who  is  Dr.  Wood,  who  thus  constitutes  himself  the  exemplar 
and  censor  of  professional  integrity  ? 

How  came  he  to  be  engaged  "by  the  senior  counsel,"  Mr. 
Thomas,  in  the  Wharton  trial  ? 

"  The  senior  counsel,"  Mr.  Thomas,  lives  in  Baltimore,  where 
he  is  surrounded  by  about  four  hundred  physicians.  Could  he 
find  no  one  among  them  that  was  competent  to  expose  the 
"ignorant,  biased  and  untrue  testimony"  of  the  State's  wit- 
nesses ? 
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It  was  natural  for  him  to  seek  a  Baltimore  expert  "  to  aid  in 
bringing  out  the  facts  of  the  case  "  in  the  second  trial,  because 
in  Baltimor  e  the  first  trial  was  read  and  understood,  and  it 
ought  to  have  been  easy  to  find  some  one  that  was  capable  of 
exposing  the  "ignorant  and  untruthful"  experts  that  testified 
in  that  trial.  It  may  be  possible  that  the  "ignorant  and  un- 
true "  testimony  given  in  the  first  trial  had  succeeded  in  per- 
suading Baltimore  doctors  and  experts  to  share  in  that  "  public 
sentiment  which  was  so  set  and  hardened  against  Mrs.  Wharton 
that  nothing  could  change  their  opinion  !■"  Not  even  the  fee  so 
generously  offered  could  tempt  them  to  "aid  in  bringing  out 
the  facts  "  in  the  second  trial,  in  such  manner  as  the  purposes  of 
the  counsel  demanded ! 

Mr.  Thomas  was  thus  driven  to  look  elsewhere ;  and  soon 
found  a  willing  volunteer  in  the  person  of  Dr.  Wood,  of  Phila- 
delphia. In  him  he  found  an  expert  after  his  own  heart,  one 
who  was  wholly  unbiased  by  any  knowledge  of  the  first  trial 
(for  he  says,  on  page  172,  "  that  he  had  never  read  any  medical 
or  other  account  of  the  first  trial),"  and  one  so  entirely  disinter- 
ested that  he  would  accept  "no  fee  whatever  for  promulging  his 
opinions  from  the  witness  stand  " ;  but  who,  nevertheless,  was 
careful  to  make  "an  agreement"  with  Mr.  Thomas  by  which  he 
was  "  to  aid  in  bringing  out  the  facts,  and  to  give  privately  a 
professional  opinion  thereon ;  for  this,  and  for  this  only  was  a 
fee  to  be  received."  Upon  this  agreement  Dr.  Wood  relies  to 
prove  that  he  had  "no  possible  interest  to  serve  in  the  matter"; 
and  then  goes  on  to  say,  that  "  whatever  the  Profession  may 
judge  of  my  opinion,  I  do  insist  that  as  far  as  possible  it  was 
formed  without  bias !" 

When  he  came  to  Annapolis,  however,  and  saw  how  "igno- 
rant, biased  and  untrue"  were  the  medical  experts  for  the 
State,  his  righteous  indignation  was  aroused !  It  was  then  no 
longer  possible  for  him  to  form  (or  express)  his  opinion  "without 
bias  "  ;  and  as  he  proceeded  to  "  feel  and  show  his  disapproval  of 
this  extraordinary  testimony,"  his  bias  carried  him  so  far  in 
"  expressing  his  sympathy  for  the  victim  "  of  the  relentless  per- 
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eecution  of  the  medical  experts,  that  the  Attorney -General  ven- 
tured to  suggest  that  he  had  overlooked  some  important  facts  in 
the  testimony  which  might  have  influenced  his  opinion  had 
they  been  considered.  He  then  directed  Dr.  Wood's  attention 
to  some  of  them,  when  he  confessed  that  he  had  omitted  some 
of  the  facts  referred  to,  not  because  he  had  forgotten  them, 
but  because  "he  was  so  anxious  to  make  his  testimony  as  short 
as  possible  that  he  had  omitted  everything  that  he  did  not  con- 
sider essential  to  his  side  of  the  case"  This  avowal  of  having 
"  his  side  of  the  case  "  was  something  novel  in  Maryland  juris- 
prudence, and  the  Attorney-General  desired  to  know  what  he 
meant  by  "his  side;"  while  Chief-Justice  Miller,  to  Dr.  Wood's 
great  surprise,  sternly  rebuked  him,  and  reminded  him  "  that 
this  was  an-  issue  between  the  accused  and  the  State  of  Mary- 
land, and  that  the  Court  could  not  permit  the  life  or  the  liberty 
of  the  accused  to  be  imperiled  by  witnesses  taking  sides  in  the 
case." 

This  is  the  gentleman  that  presumes  to  accuse  the  State's 
witnesses  of  bias  I  Let  us  look  a  little  further  into  this  ques- 
tion of  bias. 

The  Wharton- Van  Ness  case  resulted  without  a  verdict — the 
jury  disagreed.  Mrs.  Wharton  was  required  to  renew  her  bail, 
and  everything  indicated  the  certainty  of  a  second  trial. 

With  this  knowledge  in  his  possession,  Dn  Wood  publishes  an 
article  in  "  Lippincott's  Magazine"  on  the  subject  of  "  Medical 
Expert  Evidence,"  which  is  more  extraordinary,  if  such  a  thing 
be  possible,  than  that  contained  in  the  "  Medical  Record." 

Under  the  guise  of  discussing  an  abstract  question  of  the 
rights  and  duties  of  medical  experts,  he  enters  into  an  examina- 
tion of  the  circumstances  and  medical  testimony  in  the  Schoeppe, 
Ketchum,  and  Van  Ness  trials. 

If  his  whole  object  was  to  show,  as  he  pretends,  the  necessity 
of  legal  restraints  upon  medical  experts,  he  might  have  found 
an  inviting  field  in  the  cases  of  Laura  Fair,  of  Stokes,  of  Mc- 
Farland.  of  Scannel  and  many  others. 
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"Why  did  he  confine  himself  to  the  Schceppe  and  Wharton 
cases?  Was  it  because  the  latter  afforded  an  opportunity  of 
calling  attention  to  the  extraordinary  capacity  of  Dr.  Wood  as 
a  medical  expert  ?  Was  it  an  advertisement  of  Dr.  Wood,  ap- 
plying for  occupation  as  an  expert,  or  was  it  because  he  sought 
an  opportunity  of  making  a  wanton  and  most  unjust  attack 
upon  the  University  of  Maryland ;  and  this  attack,  forsooth, 
made  not  in  a  medical  journal,  but  in  a  literary  magazine, 
where  he  could  reach  the  public,  which  must  furnish  the  med- 
ical students?  Was  it  a  deliberate  attempt  to  manufacture 
public  opinion  in  favor  of  Mrs.  Wharton,  in  view  of  her  second 
trial,  or,  finally,  was  it  a  device  by  which  he  could  assail  the 
character  and  reputation  of  the  medical  witnesses  for  the  State 
from  a  quarter  where  he  knew  he  would  be  secure  from  reply  ? 

Dr.  Wood  knows,  or  (to  adopt  his  own  favorite  phrase) 
"ought  to  know,"  that  no  medical  man  who  had  any  regard  for 
the  dignity  or  proprieties  of  his  profession,  could  follow  him 
into  the  arena  of  literary  journals  to  discuss  differences  of  medi- 
cal opinion  I 

This  article  in  "  Lippincott "  abounds  in  false  statements,  in 
perversions  and  suppression  of  testimony,  in  accusations  of  igno- 
rance and  fraud  upon  the  part  of  the  medical  witnesses  for 
the  State,  so  numerous,  that  to  notice  them  would  require  more 
time  and  patience  than  I  can  command. 

I  will  call  attention  to  only  a  few  of  them,  and  leave  the 
remainder  to  the  just  judgment  of  any  one  that  may  desire  to 
read  them  in  "Lippincott."  On  page  448  ("Lippincott"),, 
Dr.  Wood  says  "  the  false  analysis  remained  for  months  uncon- 
tradicted, and  backed  up,  as  it  was,  by  the  whole  intellectual  and 
moral  force  of  the  University  of  Maryland,  it  could  scarcely 
happen  otherwise  than  that  public  opinion  should  become  so  set 
and  hardened  that  no  testimony  at  the  trial  could  affect  it, 
especially  as  local  pride  and  local  prejudice  came  to  its  support 
when  experts  from  other  cities  questioned  the  work  of  Baltimore 
physicians."  Then,  again,  "  almost  all  the  medical  witnesses  for 
the  prosecution  were  colleagues  of  Professor  Aikin,  trying,  ap- 


726  Chemistry  and  Pharmacy.  [June. 

parently,  to  hide  the  nakedness  of  their  colleague.*  Never  was 
strong  language  more  justifiable  than  that  of  Mr.  Hagner  (one 
of  Mrs.  Wharton's  counsel),  when  he  said :  "It  seemed  that  the 
University  of  Maryland  was  on  trial,  and  blood  was  demanded 
to  support  it."  Then  again,  says  Dr.  Wood,  "I  think  the  gene- 
ral opinion  of  the  Profession  has  endorsed  the  position  of  the 
defence" — viz,,  that  General  Ketchum  died  of  fulminant  cere- 
bro  spinal  meningitis." 

I  will  quote  only  one  more  instance — viz.,  on  page  452,  Dr, 
Wood  says ;  "  If  the  theory  they  (Drs.  Chew  and  Williams)  upheld 
be  correct,  that  Mrs.  Wharton  ooisoned  both  General  Ketchum 
and  Mr.  Tan  Ness,  the  extraordinary  spectacle  was  presented 
of  one  man  lying  dead  in  the  house  from  the  effects  of  poison, 
of  another  receiving,  day  after  day,  the  fatal  dose  with  the 
knowledge  of  the  attending  physician,  yet  no  antidote  given, 
no  teaming  word  put  forth,  no  saving  of  the  evidences  of  guilt. 
It  would  seem  as  though  silence  at  a  trial  would  best  become  gen- 
tlemen with  such  a  record  ;  yet  they  were  the  only  experts  who 
asserted  that  strychnia  was  the  only  possible  cause  for  the 
attack  of  the  24th  of  June,  and  tartar  emetic  of  the  subse- 
quent attacks."  Could  any  statement  be  more  in  conflict  with 
the  testimony,  or  more  replete  with  falsehood  than  this  sentence? 
General  Ketchum  "was  lyins  dead  in  the  house"  on  Wed- 
nesday,  28th  of  June,  and  Mr.  Van  Ness,  "  owing  to  the  warning 
put  forth  by  the  attending  physician "  (see  Dr.  Chew's  testi- 
mony), received  nothing  that  was  prepared  in  Mrs.  Wharton  s 
house  after  Tuesday  morning.  Certainly  some  "evidence  of 
guilt  was  saved  "  when  the  milk-punch  intended  for  Van  Ness 
was  preserved,  and  when  the  post-mortem  provided  the  stomach 
and  viscera,  of  General  Ketchum.  As  to  the  "silence  that  best 
became  gentlemen  of  such   a  record,"  I  have  only  to  say  that 


*  The  truthfulness  of  this  charge  can  be  made  apparent  by  the  simple  state- 
ment, that  of  the  sixteen  medical  and  chemical  witnesses  for  the  State,  only 
five  of  them  were  colleagues  of  Professor  Aikin.  This  subject  was  fully  dis- 
cussed in  my  reply  to  Dr.  Reese's  review  of  the  fiest  teial,  and  need  not  be 
repeated  here. 
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Dr.  Wood  knows  ^  "or  ought  to  know,"  that  these  "gentlemen" 
had  no  discretion.  They  were  not  volunteers,  like  himself,  but 
were  compelled  by  summons  of  the  State  to  appear  as  witnesses 
and  as  experts. 

These  are  only  a  few  of  the  many  glaring  examples  of  mis- 
representation and  false  statement  that  might  be  quoted  from 
"Lippincott."  These  must  suffice,  and  with  them  I  appeal  to 
the  reader  to  judge  how  far  Dr.  Wood  is  qualified  to  lecture 
upon  the  duties  of  medical  experts,  or  to  accuse  the  State's  wit- 
nesses of  "  bias." 

Abuse  is  so  common  a  weapon  used  in  defence  of  a  bad  cause 
that  we  naturally  suspect  the  truth  or  the  justice  of  any  cause 
that  must  be  defended  by  attacks  upon  the  character  of  its  op- 
ponents. 

Dr,  Wood  exhibits  the  inherent  weakness  of  his  cause,  and 
the  more  than  doubtful  propriety  of  his  conduct  as  an  expert, 
when  he  rushes  into  public  prints  and  attempts  to  defend  him- 
self by  attacking  the  character  and  impugning  the  motives  of 
the  State's  witnesses.  When  he  accuses  them  of  giving  "  igno- 
rant and  untrue"  testimony,  we  look  at  once  to  see  whether  it 
is  not  done  to  divert  attention  from  the  record  of  himself  and 
his  colleagues. 

A  very  brief  examination  reveals  the  fact,  that  although  Drs> 
Wood,  Reese,  and  Claude  were  engaged  "  by  the  senior  counsel, 
Mr.  Thomas,"  as  experts  in  toxicology,  and  although  Drs. 
Wood  and  Reese  undertook  to  accredit  themselves  to  the  jury  by 
reference  to  their  extensive  and  elaborate  investigations  in  tox- 
icology, yet  they  were  forced  to  admit  that  they  had  never  seen 
a  case  of  poisoning  by  strychnia.  Surely,  if  the  experts  for 
the  State  were  ignorant  on  this  subject,  Drs.  Wood,  Reese,  and 
Claude  must  have  been  equally  so.* 

*Dr.  Wood  forgets  that  Dr.  Williams  testified  that  he  had  himself  suffered  on 
two  occasions  from  an  overdose  of  strychnia,  and  that  his  personal  experience 
coincided  entirely  with  that  of  Mr.  Van  Ness  up  to  the  commencement  of  the 
convulsions.  Had  Dr;  Wood  deemed  it  his  duty  to  examine  the  evidence,  he 
would  have  been  struck  with  the  similarity  in  the  order  in  which  the  symp- 
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A  little  further  examination  reveals  another  fact — viz.,  that 
Dr.  Wood,  in  detailing  the  symptoms  of  strychnia  poisoning 
(see  his  testimony),  omitted  so  many  of  the  more  important  ©f 
them,  that  Mr.  Hagner  was  compelled  to  "  refresh  his  memory" 
by  reading  authorities;  and  made  these  important  omissions  of 
Dr.  Wood  an  excuse  for  the  necessity  of  his  action.  So 
repeated  and  persistent  were  these  attempts  to  "  refresh  "  Dr. 
Wood's  memory,  that  the  Court  wa3  obliged  to  interfere  and 
stop'them. 

During  Dr.  Beese's  cross-examination,  he  gave  the  follow- 
ing striking  example  of  his  fitness  for  an  expert  on  toxicol- 
ogy: 

Mr.  Sy  ester  asked  Dr.  Eeese  if  he  did  not  say  to  Mr. 
Thomas,  on  Saturday,  that  Mr.  Van  Ness  could  not  have  taken 
prussic  acid  on  the  20th  of  June,  because  he  vomited  on  that 
occasion,  and  prussic  acid  could  not  'produce,  vomiting,  etc.  To- 
day, however,  you  have  stated  to  Mr.  Hagner  that  prussic  acid 
does  produce  vomiting.     "  Is  that  so??r 

"Yes.     I  found  I  was  mistaken  on  Saturday." 

"  So/'  said  Mr.  Sy ester f  "you  have  been  reading  the  books 
since  Saturday,  have  you  ? 

"  Yes.  When  I  was  first  questioned  upon  the  effects  of  prussic 
acid  I  was  taken,  by  surprise,  and  my  mind  was  not  clear  on  the 
subject." 

"Ah!  ye3,"  said  Mr.  Syester,  "then  you  admit  that  on  Sat- 
urday you  did  not  know  anything  about  it.  That  will  do,  sir; 
you  can  stand  aside." 

So  Dr.  Eeese  was  "  taken  by  surprrtse"  and  had  not  time  to 
inform  himself  on  the  subject  until  after  his  ignorance  was  ex- 
posed in  court  1  Bather  an  awkward  situation  for  a  Professor 
who  had  been  a  teacher  of  toxicology  for  many  years.  But  the 
mistakes  of  these  "eminent  experts  of  world-wide  reputation 

toms  attacked  Mr.  Van  Ness  and  himself.  In  view  of  these  facts,  Dr.  Williams 
naturally  felt  that  he  was  qualified,  in  some  degree  at  least,  to  express  aa 
opinion  in  Mr.  Van  Ness'  case,,  although  he  had  not  made  a  "special  study  of 
toxicology." 
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and  unspotted  integrity"  (see  Dr.  Wood  in  "  Lippincott ")  were 
not  confined  to  toxicology. 

It  seems  that  Dr.  Wood  has  charge  of  a  hospital  in  Philadel- 
phia, at  which  he  delivers  clinical  lectures  to  a  class  of  students. 
According  to  his  testimony,  "the  resident  physician  called  his 
attention  to  a  case  of  tumor  in  the  abdomen  of  one  of  his 
female  patients.  This  tumor  was  the  subject  of  two  or  three 
clinical  lectures,"  during  which  he  made  frequent  examinations, 
and  found  a  hard,  round  tumor,  which  was  doubtless  shown  to 
the  students  and  duly  commented  upon.  After  the  lapse  of  two 
weeks,  however,  he  discovered  that  there  was  no  tumor,  but  that 
it  was  the  creature  of  his  own  imagination,  and  was  a  phantom 
tumor  ! 

The  University  of  Pennsylvania  surely  ought  to  congratulate 
itself  upon  having  so  able  a  "  lecturer  on  diseases  of  the  ner- 
vous system !"  Dr.  Wood's  class  also  should  rejoice  greatly  in 
having  a  teacher  so  fertile  in  resources  that  out  of  his  own 
imagination  he  can  supply  material  for  his  clinic.  It  seems  to 
me  that  "a  gentleman  with  such  a  record,"  and  with  such  col- 
leagues, would  have  some  sympathy  for  the  State's  witnesses, 
and  would  hesitate  a  little  before  he  brands  them  as  "  ignorant 
experts." 

The  most  serious  charge  made  by  Dr.  Wood  against  the 
medical  witnesses  for  the  State  is  that  of  untruthfulness. 
That  Dr.  Wood  could  so  far  forget  the  proprieties  of  his  posi- 
tion, is  a  subject  of  great  surprise  even  to  those  of  us  who 
saw  his  extraordinary  conduct  on  the  witness  stand.  Such 
a  "charge  can  only  be  explained  upon  the  hypothesis,  that 
Dr.  Y/ood  is  so  conscious  of  having  perverted  and  misrep- 
resented the  testimony  of  the  State,  and  knows  so  well  that  he 
was  forced  to  confess  that  he  did  omit  the  testimony  which  con- 
flicted with  "  his  side  "  of  the  case,  that  he  naturally  finds  it 
difficult  to  realize  that  the  State's  witnesses  were  willing  to  re- 
gard their  obligation  to  tell  "  the  truth,  the  whole  truth,  and  no- 
thing but  the  truth."  If  so  distinguished  an  expert  as  Dr.  Wood 
could  yield  to  the  temptation  of  perverting  and  suppressing  tes- 
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timony  to  suit  the  exigencies  of  "  his  side  of  the  case,"  he  can 
easily  see  how  a  similar  temptation  might  sweep  away  the  "  ig- 
norant "  witnesses  for  the  State. 

We  know  full  well  that  Mrs.  Wharton's  counsel  used  all  their 
social  and  professional  power  to  convict  the  medical  witnesses 
for  the  State  of  "  ignorance  and  bias,"  but  even  they  shrank 
from  the  attempt  to  convince  them  of  falsehood,  for  they  knew 
that  such  an  attempt  would  recoil  upon  them  with  even  greater 
force  than  did  the  charge  of  u  ignorance  and  bias.'"' 

It  is  a  painful  necessity  that  compels  me  thus  to  speak,  and  I 
must  ask  the  indulgence  of  the  reader,  while  I  proceed  to  show 
that  Dr.  Wood  not  only  convicted  himself  of  perverting  and 
suppressing  testimony  by  the  admissions  he  made  on  the  wit- 
ness stand,  but  that  he  repeated  these  offences  in  the  articles 
written  by  him  in  "Lippincott"  and  the  "  Medical  Record.'7 
Had  they  been  confined  to  his  testimony  on  the  stand,  palliation 
might  be  found  in  the  excitement  and  embarrassment  of  a  rigid 
cross-examination.  But  no  such  excuse  can  be  offered  when  he- 
had  the  printed  testimony  before  him,  and  when  he  could  read 
it  at  his  leisure.  Under  these  circumstances  it  becomes  a  delib- 
erate, willful  act. 

Has  Dr.  Wood  then  been  guilty  of  willful  perversion  and  sup- 
pression of  testimony  ?  Let  us  examine  the  "  record  "  and  see. 
Of  course  the  foundation  of  this  trial,  from  a  medical  stand- 
2~>oint,  rests  entirely  upon  a  proper  comprehension  of  Mr.  Van 
Ness'  condition,  as  revealed  by  the  symptoms  manifested  during 
his  sickness.  If  Dr.  Wood  has  failed  to  quote  these  symptoms 
correctly;  if  he  has  perverted  or  suppressed  any  of  the  testi- 
mony of  the  medical  or  other  witnesses  who  described  Mr.  Van 
Ness'  symptoms,  then  is  he  guilty  of  deliberate  misrepresenta- 
tion of  this  trial. 

What  then  is  Dr.  Wood's  description  of  Mr.  Van  Ness? 
He  begins  by  describing  Mr.  Van  "Ness'  duties,  and  shows 
how  industriously  they  were  performed;  occupying  him  during 
the  Spring  and  Summer  of  1871  from  5J  or  6  o'clock  until 
breakfast   time;  then,,  from  9   until  4  P.  M.,  and  then   again 
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from  7  to  11  P.  M. ;  leaving  only  from  4  to  7  for  dinner  and 
recreation.  He  then  continues  :  "  Daring  the  Spring  and  early 
Summer  months  he  suffered  from  frequent  severe  nervous  head- 
aches." 

How  does  Dr.  Wood  obtain  this  information?  Mr.  Van  Ness 
and  other  witnesses  refer  to  his  suffering  from  frequent  head- 
aches, but  nowhere  does  he  or  they  speak  of  their  being  "severe 
nervous  headaches."  This  is  merely  a  conjecture  of  Dr.  Wood's, 
and  is  not  to  be  found  in  the  testimony. 

Dr.  Wood  then  says:  "During  the  period  referred  to,  Mr. 
Van  Ness  suffered  from  certain  strange  occasional  sensations  in 
the  throat,  recurring  chiefly  when  he  was  excited.  These  he 
attributed,  on  the  stand,  to  a  tight  collar;  but  according  to 
the  witnesses  of  the  defence,  at  the  time  of  their  occurrence,  he 
described  them  as  a  feeling  of  choking  or  swelling  in  his  throat." 

Why  does  Dr.  Wood  omit  the  important  fact,  that  Mr.  Van 
Ness  also  said  that  "  these  sensations  entirely  disappeared  as 
soon  as  he  put  on  a  larger  collar,  and  never  returned  f " 
Did  the  "  choking "  suggest  hysteria,  and  was  it  so  important 
a  symptom  that  Dr.  Wood  must  insist  upon  its  continuance 
long  after  it  had  ceased  to  exist? 

There  are  various  misstatements  relative  to  the  events  of  the 
19th  and  20th  of  June;  but  I  will  pass  them  over,  in  order  to 
reach  the  much  more  important  occurrences  of  the  24th  of 
June.  Dr.  Wood  says:  "On  Saturday,  the  24th,  Mr.  Van  Ness 
attempted  to  rise  early,  but  was  forced  to  return  to  bed  by  a 
very  severe  headache." 

Did  he  obtain  this  information  from  the  testimony  ?  Mr. 
Van  Ness  says  "  that  he  began  to  write,  and  finding  one  of  his 
customary  headaches  coming  on,  he  laid  down  and  took  a  nap," 
etc.  Dr.  Wood  then  omits  to  say  that  Mr.  Van  Ness'  head- 
ache entirely  passed  off  by  11  o'clock  ;  that  he  left  the  banking- 
house  about  3J  o'clock,  and  walked  up  with  Mr.  McEvoy,  and 
reached  Mrs.  Wharton's  about  4  o'clock,  "  feeling  perfectly  well 
■in  mind  and  body."  Why  was  this  omitted?  According  to 
Dr.  Wood  he  now    "drank  some   lager-beer,  with    what  was 
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stated  to  be  compound  tincture  of  gentian  in  it,"  and  then  adds 
in  a  foot-note :  "  This  (the  gentian)  was  put  in  partly  at  his 
own  suggestion" 

This  statement  is  in  direct  conflict  with  the  evidence !  Mr. 
Van  Ness  and  myself  both  said;  on  the  stand,  that  Mrs.  Whar- 
ton added  the  gentian  of  her  own  accord,  saying  "  that  her 
physician  advised  her  always  to  use  gentian  bitters  with  lager- 
beer  in  the  summer  time,  to  prevent  the  beer  from  disagreeing 
with  her !"  Dr.  Wood  then  goes  on  to  describe  the  effect  of 
this  beer,  but  is  careful  to  omit  all  mention  of  the  small  quan- 
tity taken,  and  also  to  omit  the  intense  bitterness  complained  of 
by  Mr.  Van  Ness,  which  he  says  prevented  his  drinking  it, 
He  then  continues :  "  He  (Van  Ness)  became  rigid  all  over,  and 
slid  from  the  chair  to  the  floor,  and  his  jaws  became  and  re- 
mained firmly  set.  After  this  he  had  tetanic  spasms,  which  re- 
curred at  intervals  until  7  o'clock.  Between  the  spasms  he 
remained  rigid,  with  marked  opisthotonos.  Consciousness  was 
lost  during  the  second  and  all  subsequent  paroxysms."  This 
entire  sentence  is  a  continued  series  of  misstatements. 

In  the  first  place,  there  is  no  testimony  whatever  to  show 
that  his  " jaivs  remained  firmly  set";  on  the  contrary,  it  was 
stated  that  in  the  intervals  this  was  not  so,  for  he  " talked 
clearly  and  distinctly!"  In  the  next  place,  Mr.  Van  Ness 
states  that  the  " setting  of  the  jaws"  was  contemporaneous 
with  the  spasms,  and  did  not  precede  them,  as  Dr.  Wood  says. 
Nor  is  there  the  slighest  testimony  to  show  that  there  was 
"marked  opisthotonos"  after  the  first  or  second  convulsion. 
There  was  "marked  rigidity"  but  no  opisthotonos  in  the  inter- 
vals after  the  second  convulsion.  The  "  marked  opisthotonos" 
was  confined  to  the  convulsions  after  the  second  one  !  Nor  is 
there  any  evidence  to  show  that  "the  consciousness  was  lost 
during  the  second  and  oil  subsequent  paroxysms."  Now,  Mr.  Van 
Ness  says  "  that  he  lost  consciousness  during  the  second  spasm, 
and  then  had  alternations  of  consciousness  and  unconscious- 
ness for  some  time,"  without  statincr  how  long  these  alterna- 
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tions  continued.     Dr.  Wood  seems  to  forget  that  chloroform 
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was  administered  upon  the  approach  of  each  convulsion,  and 
was  continued  until  it  passed  off.  How  then  did  he  know  that 
each  convulsion  produced  unconsciousness  ? 

Dr.  Wood  then  says:  "The  convulsions  commenced  with  a 
crushing  feeling  between  the  shoulders,  and  the  unconsciousness 
came  on  either  before  or  simultaneously  with  the  convulsions." 
This  is  certainly  a  curious  condition  of  things !  If  unconscious- 
ness came  on  "  before  the  convulsions"  how  could  Mr.  Van  Ness 
know  that  they  "  commenced  with  a  crushing  feeling  between 
the  shoulders  ?" 

" During  the  convulsions"  Dr.  Wood  says,  " the  eyes  were 
closed." 

The  testimony  does  not  say  so. 

Mr.  Loney  states  that  "  for  some  time  his  eyes  were  closed," 
but  nowhere  does  he  say  that  they  were  closed  "  during  the 
convulsions !" 

Dr.  Wood  says  that  "  fanning  was  not  only  endured,  but  was 
very  grateful."  He  also  says  (page  171)  "  it  was  repeatedly  tes- 
tified that  he  wanted  to  be  fanned  all  through  the  attack!" 
This  is  intended  to  convey  the  impression  that  "fanning  was 
grateful"  during  the  time  he  had  the  convulsions. 

There  is  no  testimony  to  show  that  he  was  fanned  at  all  until 
after  he  was  moved  into  the  parlor ;  that  is,  after  the  convul- 
sions had  entirely  ceased!  Not  only  so,  but  the  testimony  dis- 
tinctly says  that  at  the  time  Mr.  "Van  Ness  was  moved  into  the 
parlor,  he  complained  of  chilliness,  and  we  had  to  send  for  cov- 
ering to  make  him  comfortable ! 

It  will  be  observed  that  during  all  this  time  Dr.  Wood  never 
alludes  to  the  extreme  sensitiveness  of  Mr.  Van  Ness.  He  says 
nothing  of  his  great  dread  of  being  touched ;  how  he  begged 
us  to  let  him  alone  and  not  to  touch  him,  "for  fear  that  it 
would  produce  convulsions."  He  says  nothing  of  the  clearness 
of  Mr.  Van  Ness's  mind ;  nothing  of  the  prolonged  conversa- 
tion that  he  held  with  me  about  his  attack  of  the  20th  of  June; 
nothing  of  the  many  questions  addressed  to  me  as  to  the  nature 
of  his  sickness.   All  these  things  are  omitted !    For  what  reason  ? 


734:  Chemistry  and  Pharmacy.  [June, 

Dr.  Wood  further  says :  "  There  was  marked  dimness  of  vision 
throughout  the  attack,  and  a  constant  complaint  of  distress  in 
the  stomach,  and  reference  of  the  trouble  to  that  viscus." 

Mr.  Van  Ness  spoke  of  the  attack  beginning  with  dimness  of 
vision,  but  nowhere  d©es  he  say  that  it  "  continued  throughout 
the  attack.  Nor  did  he  "  complain  of  distress  in  the  stomach  " 
11  after  the  action  of  the  emetic  /" 

Dr.  Wood  continues  :  "After  7  P.  M.,  although  Mr.  Van 
Ness  remained  '  stiff  as  a  board/  and  had  persistent  opisthotonos, 
no  convulsions  occurred,  and  about  10  o'clock  the  rigidity 
passed  off." 

How  did  Dr.  Wood  learn  that  "Mr.  Van  Ness  had  persistent 
opisthotonos  after  7  P.  M.  ?  No  witness  testified  to  such  a  fact. 
Where  did  he  get  this  information  ? 

Dr.  Wood  then  refers  to  the  treatment,  and  says  "  the  treat- 
ment used  during  the  convulsions  chiefly  consisted  of  ten  and 
twenty-grain  doses  of  chloral,  and  the  inhalation  of  chloroform. 
Early  in  the  attack  he  was  vomited  with  mustard." 

Almost  every  word  of  this  sentence  is  incorrect.  In  the  first 
place,  it  was  distinctly  stated  by  me  "  that  I  gave  two  doses  of 
mustard  and  water,  and  they  failed  to  vomit;  then  I  gave  fifteen 
grains  of  sulphate  of  zinc,  which  acted  very  promptly."  In  the 
next  place,  the  convulsions  had  been  arrested  by  the  chloroform 
before  the  chloral  was  administered.  In  the  third  place, 
although  (on  page  171)  Dr. Wood  says  that  the  number  of  doses  is 
not  stated,  had  he  examined  the  testimony,  he  would  have  found 
that  three  doses  were  given — viz,  at  7,  9,  and  11  P.  M.  The 
two  first  doses  were  twenty  grains,  instead  of  ten,  as  stated  by 
Dr.  Wood,  and  the  third  was  forty  grains  instead  of  twenty. 

This  ends  Dr.  Wood's  narrative  of  Mr.  Van  Ness'  symptoms 
on  the  24th  of  June.  I  have  failed  to  direct  attention  to  all  of 
his  misstatements,  but  certainly  I  have  pointed  out  enough  to 
show  that  in  this  article,  as  well  as  in  his  evidence,  according  to 
his  own  confession  in  court,  he  has  not  hesitated  to  "  omit  every- 
thing that  he  did  not  consider  essential  to  his  side  of  the  case! 
It  must  be  clear  to  every  one  that  Dr.  Wood  has  suppressed  and 
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perverted  the  testimony  in  so  many  points  as  fully  to  convict 
him  of  the  charge  of  deliberate  and  willful  misrepresentation 
of  "  the  circumstances  of  this  case." 

The  same  charge  can  be  as  clearly  substantiated  in  reference 
to  the  points  of  Sunday  and  Monday,  and  especially  of  Monday 
night,  when  Mr  .Van  Ness  was  so  near  death.  The  serious  sick- 
ness of  that  night  Dr.  Wood  sees  fit  to  dispose  of  in  very  few 
words,  and  I  will  defer  their  consideration  until  I  have  supplied 
the  omissions  by  giving  a  full  and  accurate  account  of  Mr.  Van 
Ness'  condition. 

Mr.  Van  Ness  is  about  thirty  years  old,  free  from  all  vis- 
cious  indulgences,  temperate  in  eatin'g  and  drinking,  fond  of 
active  out-door  exercise,  especially  base-ball  playing.  With 
the  exception  of  occasional  headaches,  he  has  always  enjoyed 
excellent  health ;  has  never  had  a  serious  sickness  until  the 
20th  of  June,  1871;  never  had  spasms  or  convulsions  of  any 
kind.  His  occupation  is  clerk  in  a  banking-house,  where  he  re- 
mains from  9  to  3  o'clock  every  day.  During  the  Spring  of 
1871  he  had  extra  employment,  which  occupied  him  one  or  two 
hours  before  breakfast,  and  frequently  three  or  four  hours  at 
night.  He  was  perfectly  well  on  the  evening  of  June  19th, 
when  he  was  made  sick  after  drinking  a  little  claret  and  lemon 
juice  in  Mrs.  Wharton's  house.  June  20th  he  was  again  well, 
and  so  continued  until  he  got  some  raspberries  and  cream,  and 
took  u  a  few  sips  "  of  claret,  in  which  he  detected  a  peculiar 
bitter  taste  resembling  "  peach  leaves."  This  was  almost  im- 
mediately followed  by  giddiness,  unsteadiness  of  gait,  great 
weakness  in  the  legs,  a  sense  of  numbness  down  the  back  and 
extremities,  and  an  extraordinary  degree  of  prostration.  His 
surface  was  cool  and  clammy.  After  taking  brandy  he  vomited 
immediately  without  nausea,  which  relieved  him  to  a  great  de- 
gree, but  for  some  time  he  had  very  lt  hurried,  panting  breath- 
ing." This  gradually  subsided,  and  in  about  two  hours  he  rode 
to  the  park.  The  next  morning  he  was  well.  Thursday  or 
Friday  he  stopped  again  at  Mrs.  Wharton's,  and  drank  a  glass 
of  brown  stout,  which  agreed  with  him.     Saturday  morning  he 
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rose  early  and  began  to  write,  but  finding  that  "  one  of  his  cus- 
tomary headaches  was  coming  on,  he  laid  down  and  took  a  nap. 
Between  8  and  9  o'clock  he  stopped  at  Mrs.  Wharton's  and  got 
"  a  cup  of  tea  and  a  piece  of  plain  Mackenzie  bread,"  and  then 
went  to  the  bank.  His  headache  entirely  disappeared  by  11 
o'clock,  and  he  attended  to  his  duties  until  about  3J  o'clock, 
when  he  walked  up  to  Mrs.  Wharton's;  reached  there,  feeling 
perfectly  well  in  mind  and  body.  Mrs.  Wharton  offered  him 
some  lager-beer,  into  which  she  put  a  desert-spoonful  of  com- 
pound tincture  of  gentian.  Mr.  Van  Ness  took  a  small  quan- 
tity of  it,  and  found  it  so  intensely  bitter  that  he  could  drink  no 
more  of  it.  In  about  five  minutes  he  began  to  "feel  a  lightness 
about  the  head,"  a  dimness  of  vision ;  on  rising  from  his  chair 
he  found  he  could  not  walk,  and  caught  by  the  window  frame 
to  keep  from  falling.  He  resumed  his  seat,  and  was  attacked 
with  a  peculiar  pain  and  stiffness  in  the  back  of  the  neck,  the 
stiffness  extended  down  the  back  and  extremities,  the  hands 
were  clenched,  and  the  arms  fixed  firmly  upon  the  chest;  his  legs 
became  extended,  and  so  straightened  out  that  he  slid  from  his 
chair  upon  the  floor;  his  jaws  became  fixed,  and  he  had  a  violent 
tetanic  convulsion.  The  convulsions  began  with  a  st  crushing 
feeling  "  between  the  shoulders,  and  were  accompanied  by  ex- 
treme and  painful  muscular  rigidity,  and  with  very  decided 
opisthotonos.  During  the  second  convulsion,  Mr.  Van  Ness 
"  thinks  he  lost  his  consciousness."  Between  the  convulsions 
his  mind  was  perfectly  clear,  and  his  jaws  relaxed  sufficiently 
to  enable  him  to  speak  distinctly.  He  described  minutely  his 
sickness  at  Mr.  Loney's  on  the  20th,  and  was  extremely  nervous 
and  anxious  about  his  condition ;  made  frequent  inquiry  about 
the  nature  of  his  sickness.  He  also  complained  of  a  sense  of 
weight  and  oppression  about  the  stomach,  and  ascribed  his  sick- 
ness to  indigestion.  He  was  very  sensitive,  and  begged  us  not 
to  touch  him,  for  fear  it  would  bring  on  convulsions.  He  would 
start  and  quiver  at  the  slightest  touch,  was  very  nervous,  and 
had  several  fits  of  crying.  Brandy,  and  then  two  doses  of  mus- 
tard and  water  were  given,  and  failed  to  vomit  him  ;  after  that, 
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fifteen  grains  sulphate  of  zinc  vomited  him  very  promptly.  The 
rigidity  and  convulsions  continued.  Chloroform  was  then  ad- 
ministered, with  great  relief;  so  much  so  that  he  called  for  it 
whenever  he  felt  the  convulsions  approaching.  He  would  cry 
out  "  the  convulsion  is  coming ;  give  me  the  chloroform  !  "  Un- 
der the  use  of  the  chloroform  the  convulsions  ceased  between 
6  and  7  o'clock.  Chloral  was  then  given  to  prevent  the  return 
of  the  convulsions.  The  rigidity  and  extreme  sensitiveness  dis- 
appeared about  10  or  11  P.  M.  Under  a  dose  of  forty  grains 
of  chloral,  Mr.  Van  Ness  slept  all  night,  and  woke  Sunday 
morning,  "  feeling  bright  and  well ;"  and  so  continued  until  about 
11  o'clock,  when  he  took  "a  cup  of  tea  and  dry  toast/'  which 
soon  produced  extreme  nausea  and  vomiting  and  great  prostra- 
tion, which  continued  nearly  all  day.  By  evening  he  was  much 
better  and  had  a  comfortable  night.  Monday  morning  he  felt 
well  again,  and  asked  for  food ,  and  took  some  beef  tea  with  great 
relish.  In  about  an  hour,  asked  for  more,  saying  that  he  was 
hungry.  About  half  a  tea-cupful  was  given  to  him,  and  he  was 
soon  made  very  sick ;  vomited  freely  and  frequently,  and  was 
very  much  prostrated.  Monday  afternoon  he  became  "very 
much  better."  (See  Mrs.  Loney's  evidence.)  About  11  P.  M., 
he  was  roused  from  a  sound  sleep  by  Mr.  Hutton,  who  gave  him 
some  more  beef  tea,  and  immediately  he  went  to  sleep  again. 
In  a  short  time  he  was  aroused  by  a  feeling  of  extreme  nausea, 
and  soon  began  to  vomit  freely.  I  was  sent  for,  and  found  him 
exceedingly  ill.  His  surface  was  pale  and  cool,  and  covered 
with  a  profuse  sweat;  his  voice  was  reduced  to  a  whisper,  and 
was  almost  inaudible;  his  pulse  was  so  feeble  that  I  was  afraid 
to  trust  to  my  fingers,  and  put  my  ear  to  his  heart,  which  was 
beating  so  feebly  as  scarcely  to  be  perceptible.  He  was  retching 
every  few  moments,  but  vomited  very  little  at  a  time ;  he  was 
unable  to  rise.  We  would  raise  him  up  to  vomit,  when  he 
would  fall  back  perfectly  exhausted.  During  this  time  he  com- 
plained of  a  metallic  taste,  "  like  old  cents,"  in  his  mouth ;  a 
burning  pain  extending  from  his  mouth  to  his  stomach ;  a  sense 
of  weight  and  extreme  discomfort  at  the  pit  of  the  stomach; 
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pain  through  the  bowels,  and  a  frequent  desire  to  have  an  action 
from  the  bowels."  This  condition  of  things  was  treated  by  a 
wine-glassful  of  brandy  every  half  hour  for  two  or  three  hours, 
and  then  every  hour  until  about  6  o'clock  in  the  morning, 
when  he  had  rallied  sufficiently  for  me  to  leave  him.  Saw  him 
again  about  10  o'clock  Tuesday  morning,  when  he  was  relieved, 
except  that  he  was  very  weak.  During  the  day  (Tuesday)  he  par- 
took of  chicken  jelly  and  of  broiled  chicken  with  great  relish. 
During  Sunday,  Monday,  and  Tuesday,  his  kidneys  acted  freely. 
Tuesday  morning  he  was  cautioned  by  Dr.  Chew  not  to  par- 
take of  anything  prepared  in  Mrs.  Wharton's  house.  After 
this  order  was  enforced,  Mr.  Van  Ness  had  no  return  of  sickness 
of  any  kind,  except  a  slight  tendency  to  diarrhoea,  which  was 
soon  relieved  by  treatment,  and  then  he  continued  gradually  to 
convalesce.  After  an  absence  of  a  few  weeks,  Mr.  Van  Ness 
returned  to  his  duties,  and  has  enjoyed  good  health  since  that 
time. 

On  Wednesday  a  tumbler  of  milk-punch,  intended  for  Mr. 
Van  Ness,  was  found  to  have  a  peculiar  taste,  and  closer  in- 
spection revealed  a  white  sediment,  which  caused  us  to  put  the 
the  tumbler  aside  for  future  investigation. 

This  is  a  brief  but  accurate  description  of  Mr.  Van  Ness' 
symptoms,  as  detailed  by  various  witnesses  on  the  stand.  It 
needs  but  a  cursory  glance  to  see  how  essentially  it  differs  from 
Dr.  Wood's  account  of  Mr.  Van  Ness'  condition,  as  quoted  in 
the  "  Record." 

After  these  things  had  been  fully  described,  the  State  sub- 
mitted the  following  question  to  me,  and  a  similar  one  to  Dr. 
Chew — viz. :  "  Can  you,  as  a  medical  man,  account  for  the 
symptoms  of  Mr.  Van  Ness,  as  observed  by  you  on  Saturday ; 
and  if  so,  what  was  the  cause  of  his  condition,  based  upon  your 
actual  observation?"  My  reply  was,  that  those  symptoms  were 
caused  by  strychnia. 

After  some  conversation  between  myself  and  the  counsel  on 
both  sides  as  to  how  far  I  could  consider  concurrent  circum- 
stances in  forming  my  opinion  as  to  the  cause  of  Mr.  Van  Ness' 
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symptoms  on  Monday  night,  it  was  finally  determined  to  ask  me 
the  following  question  :  "  Can  you,  as  a  medical  man,  account 
for  the  symptoms  of  Mr.  Van  Ness,  as  observed  by  you  on  Mon- 
day night  or  Tuesday  morning,  based  on  your  own  actual 
observation,  and  upon  what  you  heard  from  the  patient  himself 
as  to  what  he  had  taken,  and  how  he  was  affected  up  to  the 
time  you  saw  him,  as  you  have  detailed  in  your  testimony  to 
the  jury,  assuming  the  statements  made  by  Mr.  Van  Ness  and 
as  detailed  by  you  to  be  true  ?" 

To  this  question  I  replied  that  it  was  my  opinion  that  Mr. 
Van  Ness'  symptoms  on  Monday  night  were  caused  by  tartar 
emetic. 

I  have  given  these  questions  verbatim  as  they  were  submitted 
by  the  State's  Attorney,  because  they  constitute  the  most  con- 
clusive and  unanswerable  reply  to  Dr.  Wood's  statement  in  the 
"Becord"  and  in  "  Lippincott."  In  the  "Kecord"  (page  170), 
Dr.  Wood  says,  "Dr.  Williams  was  especially  positive  that  he 
could  recognize  with  certainty  tartar  emetic  poison  by  the  symp- 
toms alone,  and  that  no  other  cause  could  have  induced  the 
attacks  seen  in  Mr.  Van  Ness's  case." 

What  can  be  thought  of  the  fair  dealing  or  the  honesty  of 
Dr.  Wood,  who  made  this  assertion  in  the  face  of  the  questions 
above,  and  which  I  have  copied  verbatim  from  the  newspaper 
reports  of  the  trial  ? 

I  was  willing  to  say,  and  did  say,  that  strychnia  poison  could 
be  recognized  by  the  symptoms  alone;  but  when  questioned 
about  tartar  emetic,  I  asked  and  obtained  permission  to  couple 
the  "  concurrent  circumstances"  with  the  symptoms  before  I  ex- 
pressed an  opinion  on  the  stand !  With  this  knowledge  in  his 
possession,  for  he  was  present  and  heard  my  testimony,  and  also 
had,  or  ought  to  have  had,  a  report  of  the  trial  in  his  hands, 
Dr.  Wood  deliberately  makes  the  assertion  that  I  have  quoted ; 
and  he  is  the  man  who  presumes  to  accuse  the  State's  medical 
witnesses  of  "giving  biased,  ignorant  and  untrue  testimony!" 
Truly,  such  a  man  is  preeminently  qualified  to  instruct  the  pub- 
lic and  the  Medical  Profession  in  the  necessity  of  legal  restraints 
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upon  "  medical  expert  evidence  !"  Another  forcible  example  of 
his  eminent  fitness  for  this  duty  is  found  in  the  following  ad- 
mission :  "  The  reasons  these  gentlemen  (Drs.  Chew  and  Wil- 
liams) gave  for  their  opinion  did  not  possess  much  closeness  of 
detail,  and  they  have  passed,  to  a  great  extent,  from  my  mem- 
wry  I 

After  seeing  Dr.  Wood's  conduct  on  the  witness  stand  and 
hearing  his  testimony,  and  after  being  informed  of  his  boast  to 
the  newspaper  reporters  that  he  was  going  to  "  make  it  hot  for 
Dr.  Williams  when  he  went  on  the  stand,"  of  course  no  one 
could  have  the  least  expectation  of  any  fair,  honest  criticism 
from  him;  but  that  even  he  could  so  far  forget  what  was 
due  to  his  own  reputation  as  to  pen  this  sentence,  seems  almost 
incredible.  What !  Admit  that  he  had  forgotten  the  reasons 
given  by  us  for  entertaining  our  opinions^  and  then  undertake 
to  publish  a  review  of  them  ! 

With  this  admission  before  us,  we  need  not  be  surprised  at 
any  statement  that  Dr.  Wood  may  make !  We  are  fully  pre- 
pared to  hear  him  say  (page  170)  that  "Dr.  Chew  went.so  far 
as  to  testify  that  the  'proper  treatment  of  tartar  emetic  poison- 
ing was  the  free  exhibition  of  prussie  acid" ;  although  accord- 
ing to  the  evidence  Dr.  Chew  never  so  testified  !  Equally  false 
is  the  following  statement :  "  Dr.  Chew,  however,  gave  as  one  of 
the  mainstays  of  his  opinion  "  the  less  of  consciousness  during 
the  convulsions  " ;  and  both  the  gentlemen  insisted  that  strych- 
nia has  a  very  pronounced  action  on  the  brain  /"  Why  carry 
these  exposures  farther  ?  I  am  weary  of  the  disagreeable  duty 
of  bringing  to  light  Dr.  Wood's  numerous  perversions  and 
omissions  of  the  testimony  in  this  case. 

This  article  has  already  attained  much  greater  length  than  I 
intended,  but  I  must  ask  the  indulgence  of  the  reader  a  little 
longer,  while  I  direct  attention  to  the  question,  whether  Mr. 
Van  Kess  was  poisoned  or  not.  The  State  alleges  that  he  was 
poisoned  with  prussie  acid  on  Monday  and  Tuesday,  the  19th 
and  20th  of  June;  with  strychnia  on  Saturday,  the  24th  of  June; 
and  with  tartar  emetic  on  Sunday  and  Monday.     The  experts 
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for  the  defence  contradicted  these  allegations,  and  undertook  to 
prove  that  "  no  poison  or  combination  of  poisons  "  could  have 
produced  the  symptoms  of  Mr.  Van  Ness,  but  they  all  resulted 
from  natural  causes. 

Dr.  Claude  of  Annapolis  denied  that  poison  had  been  admin- 
istered, and  stated  that  all  Mr.  Van  Ness'  symptoms  could  be 
explained  by  natural  causes.  He  then  went  on  to  say  that  his 
opinions  on  this  subject  "  were  mere  theories,  and  were  not  satis- 
factory even  to  his  own  mind,11  and  he  "  did  not  wish  to  be 
bound  by  them."  He  then  advanced  the  opinion  that  the  symp- 
toms of  Sunday  and  Monday  (25th  and  26th)  were  caused  by  sim- 
ple indigestion,  and  those  of  the  24th  (Saturday)  could  have 
been  caused  " by  translated  rheumatism"  He  had  seen  cases 
of  rheumatism  where  it  suddenly  disappeared  and  produced 
tetanus  and  chorea,  and  he  thought  that  Mr.  Van  Ness'  case- 
might  be  one  of  this  nature,  and  might  be  the  result  of  "  trans- 
lated rheumatism."  There  is  a  slight  difficulty  in  the  way  of 
such  a  theory— viz.,  that  Mr.  Van  Ness  did  not  have  rheuma*- 
tism.     How  then  could  it  be  translated  ? 

Dr.  Eeese  stated  that  on  the  19th  and  20th  Mr.  Van  Ness 
had  an  attack  "  of  his  customary  headache,"  and  that  the  24th 
presented  "  an  exaggerated  form  of  the  same  affection  " — viz.,  a 
severe  headache,  "terminating  in  a  hysteroidal  condition  LI" 

It  is  hard  to  treat  such  trifling  with  so  serious  a  subject  as  it 
deserves.  Dr.  Beese  has  made  the  brilliant  discovery  that  a 
man  may  have  a  sick-headache  without  any  headache ;  for  he 
knows  that  no  witness  testified  that  Mr.  Van  Ness  had  a  head- 
ache on  either  of  these  occasions. 

When  Dr.  Eeese  was  questioned  upon  the  effect  of  poisons, 
he  made  the  sweeping  assertion  that  no  poison,  either  mineral 
or  vegetable,  produced  symptoms  sufficiently  characteristic  to 
justify  the  opinion  that  poison  had  been  administered.  He 
further  said,  that  in  no  case  could  administration  of  poison  be 
admitted,  unless  the  alleged  poison  was  isolated  by  analysis  and 
submitted  to  every  known  test 

Notwithstanding  this  positive  assertion,  the  Attorney-General 
9 
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read  a  case  in  which  Dr.  Reese  had  made  three  separate  careful 
analyses  in  a  case  of  alleged  poisoning  in  Pennsylvania,  and 
failed  to  discover  any  poison)  yet,  in  spite  of  his  failure  to  find 
poison,  he  went  into  court  and  actually  swore  that  strychnia  had 
been  administered,  and  the  man  was  convicted  of  murder.  The 
Attorney-General  then  put  the  pertinent  inquiry:  When  you 
gave  this  testimony  you  were  a  witness  for  the  prosecution,  were 
you  not?  Then  you  did  not  think  it  necessary  to  find  the 
strychnia,  but  now,  when  a  witness  for  the  defence,  you  say  that 
the  strychnia  must  be  isolated,  or  there  can  be  no  proof  of  its 
administration.  Rather  an  awkward  dilemma  for  the  Professor 
of  toxicology ;  and  one  which  needs  no  comment. 

Dr.  Wood  ascribed  the  troubles  of  the  19th,  20th,  and  24th, 
to  indigestion,  and  to  the  effects  of  heat  and  over-work  acting 
upon  a  nervous  temperament,  and  producing  a  hy steroidal  con- 
dition. 

To  imagine  that  Mr.  Van  Ness  could  have  had  the  terrific 
tetanic  convulsions  of  the  24th  from  drinking  one  or  two  table- 
spoonsful  of  simple  lager-beer,  is  so  monstrous  a  tax  on  one's  cre- 
dulity that  it  cannot  gravely  be  considered.  Hysterical  convul- 
sions, under  such  circumstances,  in  a  man  who  never  before  or 
afterward  had  a  convulsion  of  any  sort,  is  too  absurd  to  admit  of 
argument.  Equally  absurd  is  the  suggestion  that  the  awful  ill- 
ness of  Monday  night  could  have  been  produced  by  half  a  cup- 
ful of  beef  tea,  which  had  been  made  that  afternoon.  The 
only  possible  mode  in  which  such  a  frightful  collapse  could  have 
resulted  from  the  beef  tea,  would  have  been  through  a  violent 
attack  of  cholera  morbus.  Nobody  could  have  the  boldness  to 
say  that  Mr.  Van  Ness  had  cholera  morbus  that  Monday  night. 
It  must  be  remembered  that  the  morning  after  this  attack — viz, 
on  Tuesday  morning,  Mr.  Van  Ness  eat  chicken  jelly  and  some 
broiled  chicken  without  the  slightest  bad  results.  Can  it  be 
possible  that  any  stomach  which  could  produce  such  terrible 
results  from  two  tablespoonsful  of  lager-beer  on  Saturday,  and 
from  half  a  cupful  of  beef  tea  on  Monday  night,  could  have 
borne  chicken  jelly  and  broiled  chicken  on  Tuesday.     The  prop- 
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osition  needs  only  to  be  stated  for  every  one  to  see  its  absurdity. 
Monday  night  exhibited  a  typical  case  of  poison  by  tartar 
emetic — viz.,  the  metallic  taste,  the  burning  in  the  throat  and 
stomach,  pain  in  the  bowels,*  incessant  vomiting,  the  cool  clam- 
my skin,  the  wonderful  prostration,  the  inability  to  rise  from 
the  pillow,  the  destruction  of  the  voice,  and  the  rapidity  and 
extraordinary  weakness  of  the  pulse.  Admitting  that  Dr.  Aikin's 
analysis  was  defective,  yet  the  moral  circumstances  of  the  pur- 
chase of  tartar  emetic  that  Monday  afternoon;  the  prevarications 
as  to  the  use  to  be  made  of  it;  the  endeavor  to  induce  friends 
to  perjure  themselves  before  the  grand  jury  in  reference  to  its 
purchase ;  the  symptoms  produced ;  the  metallic  taste,  etc. ;  all 
point  so  unmistakably  to  poison  by  tartar  emetic  that  the  con- 

*  In  connection  with  this  point,  Dr.  Wood  uses  the  following  extraordinary- 
language  in  "Lippincott"  (page  451):  "An  essential  symptom  of  tartar  emetic 
poisoning  is  purging,  as  well  as  vomiting.     Dr.  Williams,  of  course,  knows 
this.     It  is  a  singular  circumstance,  that  whilst  Mr.  Van  Ness  stated  that  his 
bowels  were  scarcely  affected  at  all.  Dr..  Williams  testified  that  there  was  fre- 
quent purging. "     This  statement  is  entirely  incorrect,  and  in  direct  conflict 
with  the  testimony.     Dr.  Williams  certainly  knows  that  purging  is  a  common 
symptom  of  tartar  emetic  poisoning  ;  but  if  by  *'  essential1'  Dr.  Wood  means 
invariable,  then  Dr.  Williams  does  not  know  anything  of  the  sort.     Authori- 
ties  distinctly    state,  that    purging  is    sometimes  absent,  especially  where 
there  is  much  vomiting.     They  further  state,  that  vomiting  may  also  be  absent. 
For  this  reason  "  purging  is  not  an  essential  "  symptom,  though  it  is  a  com- 
mon one.     In  the  next  place,  Mr.  Van  Ness  was  not  questioned  about  the  con- 
dition of  his  bowels,  and  nowhere  stated  that  they  "  were  scarcely  affected  at 
all,"  nor  did  "Dr.  Williams  testify  that  there  was  'frequent  purging.'"     Dr 
Williams  testified  "  that  there  was  a  frequent  desire  to  have  an  action  from 
the  bowels."     This  is  very  different  from  saying  that  there  was  "  frequent 
purging."     There  is  an  insinuation  conveyed  in  this  sentence  of  Dr.  Wood  that 
deserves  the  sternest  reprobation,  and  should  subject  him  to  the  contempt  of  all 
right-minded  men.     He  deliberately  falsifies  the  record,  in  order  to  manufacture 
the  charge  that  Dr.  Williams  testified   that  there  was  "frequent  purging," 
because  "  he  knew  that  purging  was  an  essential  symptom  of  tartar  emetic 
poisoning,"  and  desired  to  make  his  testimony  correspond  with  this  fact.     Mr. 
Hutton  sat  up  with  Mr.  Van  Ness  during  the  night  in  question.     Did  he  also 
know  these  things,  and  did  he  desire  to  square  his  testimony  with  the  authori- 
ties?    Mr.  Hutton    says,  that   during    Monday  night  Mr.  Van  Ness  had   a 
"tendency  to  diarrhoea,  and  had  two,  perhaps  three  movements  of  the  bow- 
els."    What  becomes  of  Dr.  Wood's  base  insinuation  ? 
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elusion  seems  irresistible.  Then,  when  you  add  to  this  the 
results  of  the  chemical  analysis  by  Dr.  Aikin,  I  cannot  see  how 
any  one  could  doubt.  Prof.  Aikin's  analysis  was  fully  sustained 
by  Dr.  Cray,  of  Washington,  Prof.  Tonry,  of  Baltimore,  and  by 
Prof.  Mallet,  of  the  University  of  Virginia.  No  impartial  per- 
son could  have  heard  the  clear,  direct  and  positive  statements  of 
Prof.  Mallet  on  that  analysis  without  being  convinced  that  the 
punch  intended  for  Mr.  Van  Ness  contained  tartar  emetic. 
Then,  too,  let  it  be  remembered  that  Prof.  Tonry  had,  in  the 
court-room,  metallic  antimony  extracted  from  Gen.  Ketehum's 
liver.  Prof.  Tonry  still  has  that  metal  in  his  possession,  and  is 
ready  to  exhibit  it  to  any  one  that  desires  to  test  it.  With 
such  accumulation  of  testimony,  who  can  have  any  doubt  on  the 
subject  ?  What  explanation  can  be  given  of  the  cause  of  the 
symptoms  manifested  by  Mr.  Van  Ness  on  Saturday.  It  seems 
to  me  that  there  ought  to  be  no  doubt  in  the  mind  of  any  im* 
partial  judge.  The  intense  bitterness  of  the  beer ;  the  attempt 
to  mask  it  bj  the  addition  of  tincture  of  gentian ;  the  very 
small  quantity  of  the  beer  taken ;  the  suddenness  and  violence 
of  the  convulsions ;  the  clearness  of  the  mind  during  the  interval 
between  the  convulsions ;  the  persistent  rigidity ;  the  decided 
opisthotonos ;  the  promptness  of  the  recovery ;  all  point  unmis- 
takably to  strychnia.  Notwithstanding  this  array  of  symptoms, 
Dr.  Wood  has  the  hardihood  to  say  in  "  Lippincott "  (page  452), 
"  that  not  one  of  the  symptoms  laid  down  by  authorities  as  char- 
acteristic of  strychnia  poisoning  was  present  in  the  attack  of 
the  24th  of  June,  and  not  one  of  the  symptoms  which  charac- 
terizes the  natural  convulsion  was  absent.11 

I  described  so  fully  the  medical  and  chemical  evidence  in- 
volved in  the  Ketchum-Wharton  trial  in  my  reply  to  Dr. 
Eeese's  review  of  that  trial,  that  I  deem  it  wholly  unneces- 
sary to  refer  to  it  in  this  article.  I  desire  only  to  call  at- 
tention to  the  unfortunate  reference  to  the  Ketehum  trial, 
which  is  quoted  by  Dr.  Wood,  and  which  will  appear  in  the 
forthcoming  new  edition  of  Dr.  Taylor's  work  on  medical  juris- 
prudence.    How  Dr.  Taylor  has-  fallen  into  the  serious  error  to. 
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which  I  allude,  can  only  be  explained  by  the  supposition  that 
he  never  read  the  medical  evidence  in  that  trial,  and  compiled 
his  statement  from  Dr.  Reese's  review.  I  know  positively  that 
Dr.  Taylor  received  the  "  Gazette's  report  of  the  Ketchum  trial, 
and  that  he  also  received  Dr.  Eeese's  review.  The  presump- 
tion is,  that  he  adopted  Dr.  Reese's  view,  and  did  not  read  the 
testimony  as  reported  by  the  "  Gazette,  or  he  never  could  have 
made  the  serious  blunder  io  which  I  desire  to  call  the  attention 
of  Dr.  Taylor,  and  all  others  who  read  this  article.  Dr.  Tay- 
lor, as  quoted  by  Dr.  Wood  (on  page  172),  says :  "  The  General 
died  after  a  short  illness ;  but  the  symptoms,  taken  as  a  whole, 
bore  no  resemblance  to  those  observed  in  poisoning  with  anti- 
mony." If  any  one  will  take  the  trouble  to  examine  the  Lon- 
don edition  of  Dr.  Taylor's  work  on  poisons,  he  will  find  cases 
reported  that  remarkably  resemble  General  Ketchum's  condi- 
tion. The  most  improper  statement  in  this  extract  from  Dr. 
Taylor  is  the  following,  in  which  he  says :  That  "  but  for  the 
alleged  discovery  after  death  of  tartar  emetic,  no  suspicion  of 
poison  would  probably  have  arisen."  Has  Dr.  Taylor  forgotten 
that  we  made  a  post-mortem  examination  because  ive  suspected 
the  administration  of  poison?  Furthermore,  the  " Gazette's" 
report  (page  18)  contains  this  statement:  "When  I  returned  to 
the  General  (about  2  o'clock),  I  said  to  Mr.  Snowden,  who  was 
standing  by  me  at  the  bedside,  "I  fear  that  the  General  has 
been  poisoned."  The  suspicion  then  aroused  decided  me  to  in- 
vestigate the  matter  more  closely,  and  I  determined  to  apply 
for  a  post-mortem  examination.  The  post-mortem  satisfied  me 
that  my  suspicions  were  well  founded,  and  then,  after  this,  Pro- 
fessor Aikin  was  called  upon  to  make  the  analysis.  When  Dr. 
Taylor  says  there  would  have  been  no  suspicion  of  poisoning  but 
for  the  announcement  "  of  the  alleged  discovery  of  the  tartar 
emetic,"  he  makes  a  statement  wholly  at  variance  with  the  tes- 
timony. I  regret  this  mistake.  First,  because  it  does  great 
injustice  to  the  medical  witnesses  for  the  State.  Second,  be- 
cause it  exhibits  great  carelessness  in  Dr.  Taylor,  in  failing  to 
read  the  medical  testimony  in  the  trial  before  he  referred  to  it 
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in  his  forthcoming  work.  Third,  because  it  weakens  our  confi- 
dence in  his  work  as  authority  in  medical  jurisprudence.  For 
if  he  has  relied  upon  Dr.  Reese's  ex  parte  and  untruthful  ver- 
sion  of  the  Ketchum  trial  for  his  information,  instead  of  study- 
ing the  testimony  giyen  in  the  trial  and  quoting  from  that, 
what  guarantee  haye  we  of  his  correctness  in  other  cases  ?  I 
regret  being  compelled  to  speak  thus  of  so  great  an  authority 
as  Dr.  Taylor,  but  I  know  that  his  attention  was  directed  to  the 
mistake  here  quoted  in  ample  time  for  him  to  haye  had  it  cor- 
rected in  the  American  edition  of  his  work  on  Medical  Juris- 
prudence. 

For  Dr.  Taylor's  sake,  I  hope  that  Dr.  Wood  has  not  quoted 
him  correctly.  VTith  this  hope  I  dismiss  the  subject,  and  trust- 
that  the  reader  of  this  article  will  appreciate  the  full  value  of 
Dr.  Woods  reliance  upon  Dr.  Taylor's  support  of  his  opinion 
in  this  case. 

I  will  therefore  close  this  article  by  stating  that  the  testi- 
mony herein  quoted  shows  the  strong  probability  that  Mr.  Van 
Ness  was  poisoned  with  prussic  acid  on  Monday  and  Tuesday, 
the  19th  and  20th  of  June.  The  testimony  proves  beyond  a 
doubt  that  he  was  poisoned  with  strychnia  on  Saturday,  the 
24th :  with  a  small  dose  of  tartar  emetic  on  Sunday  and  Monday 
morning,  the  2oth  and  26th;  while  on  Monday  night  there  was 
administered  a  dose  of  tartar  emetic  so  large  that  it  would  have 
been  fatal  but  for  the  prompt  vomiting  which  it  excited,  and 
for  the  faithful  and  persistent  stimulation  that  was  used  that 
ni^ht. 

I^ote. — The  caption  of  this  article  (page  721)  should  read  as  follows  :  "A 
Correct  Statement  of  the  Chemical  and  Pharmaceutical  Facts  Developed  dur- 
ing the  Trials  of  Mrs.  TVharton  for  the  Alleged  Murder  of  General  Kctchum, 
and  for  the  Alleged  Effoei  to  Murder  Mr.  Van  ^ess,"  etc.,  etc. — Ed. 


SUPPLEMENT. 

In  the  "  Record"  (page  170),  Dr.  Wood  uses  the  language  :  "  It  ought 
to  be  distinctly  known  that  the  open  tumbler  was  carried  about  in  the 
pocket  of  a  woman  inimical to  Mrs.  Wharton  from  house  to  house,  and,, 
at  least,  into  one-  drug  store,"     Could  tberebe  a  more  outrageous  attack. 
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or  a  more  infamous  insinuation  against  a  lady  occupying  so  exalted  a 
personal  and  social  position  as  the  "woman"  here  spoken  of?  This 
"woman"  is  a  daughter  of  the  late  Gen.  Eugene  Van  Ness,  U.  S.  A., 
and  the  wife  of  Col.  Henry  D.  Loney,  of  Baltimore. 

Dr.  Wood  was  present,  and  heard  the  testimony  in  this  trial,  and 
knows  perfectly  well  that  there  is  not  the  slightest  truth  in  the  charge  of 
Mrs.  Loney  being  "inimical"  to  Mrs.  Wharton.  On  the  contrary,  he 
knows,  "or  ought  to  know,"  that  the  testimony  shows  that  a  great  in- 
timacy existed  between  the  families  of  Gen.  Van  Ness  and  Col.  Whar- 
ton. He  knows,  also,  that  when  Mr.  Van  Ness  was  taken  sick,  on  the 
24th  of  June,  that  Mrs.  Wharton  asked  over  and  over  again  if  "  she 
should  not  send  for  Mrs.  Loney,"  and  each  time  Mr.  Van  Ness  repled, 
"no;  but  send  quick  for  the  Doctor."  Dr.  Wood  knows  these  things, 
and  yet  he  deliberately  falsifies  the  record,  and  makes  this  accusation 
of  enmity,  in  order  to  give  color  to  the  base  insinuation  that  Mrs.  Loney 
tampered  with  the  tumbler.  Does  Dr.  Wood  dare  charge  openly  what 
is  here  basely  insinuated — viz.,  that  Mrs.  Loney  put  the  tartar  emetic  in 
the  tumbler  ? 

The  only  point  to  which  I  desire  to  call  attention  in  connection  with 
the  chemical  analysis,  is  the  following :  Prof.  Aikin  stated  that  he  took 
one  part  of  the  acid  solution  of  the  sediment  and  treated  it  with  suL- 
phide  of  ammonium,  and  obtained  an  orange-red  precipitate,  which  he 
claimed  was  characteristic  of  antimony.  This  statement  was  sustained 
by  Prof.  Mallet.  Prof.  Reese,  however,  denied  its  correctness,  and  said 
that  he  had  often  performed  this  experiment,  and  "always  obtained  a 
yellow  precipitate."  The  Court  was  struck  with  so  direct  a  contradiction, 
and  Chief  Judge  Miller  undertook  to  sift  the  matter,  and  soon  made 
Prof.  Reese  acknowledge  that  he  did  not  imitate  Prof.  Aikin's  experi- 
ment. Prof.  Reese  was  made  to  admit  that  if  Prof.  Aikin  had  operated 
(as  he  said  he  had  done)  upon  an  acid  solution,  that  he  would  obtain  an 
orange-red  precipitate.  In  other  words,  Prof.  Reese  was  compelled  to 
admit  that  Professors  Aikin  and  Mallet  were  right.  Judge  Miller  then 
desired  to  know  how  it  was  that  Prof.  Aikin  obtained  an  orange-re$ 
precipitate,  while  he  (Prof.  Reese)  always  got  a  yellow  precipitate  under 
similar  circumstances.  There  was  brought  out  the  damaging  admission, 
that  Prof.  Reese  had  designedly  departed  from  the  fundamental  and 
essential  feature  of  Prof.  Aikin's  experiment,  and  used  an  alkaline  solu- 
tion instead  of  an  acid  one.  The  alkaline  solution  yielded  a  yellow 
precipitate;  the  acid  an  orange-red.  Prof.  Reese  was  thus  shown,  be- 
yond  all  doubt,  to  have  made  a  statement  to  the  jury  which  he  knew 
was  not  founded  in  fact.  Yet  these  are  tlie  men  that  presume  to  accuse 
fhe  State's  witnesses  of  giving  ignorant,  biased,  arid  untrue  testimony/' 
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REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 

"Judex  damnatur  cum  nocens  absolvitor." 


On  account  of  the  unusual  amount  of  matter  published  this 
month,  the  "Eeviews  and  Bibliographical  Notices,"  though 
this  number  is  much  enlarged,  must  be  reserved  for  the  next 
issue.  In  the  meanwhile,  there  is  presented  a  list  of  a  portion 
of  the  new  works  recently  received ;  and  as  most  of  these  pub- 
lications are  new,  the  readers  will  find  it  to  their  interest  to 
examine  carefullly  the  following  list : 

NEW  BOOKS. 

Pharmacopoeia  of  the  United  States,  fifth  edition,  from  J.  B. 
Lippincott  &  Co.,  Phila.,  1873.  Hand-Book  of  Therapeutics, 
by  Sydney  Binger,  third  edition,  from  William  Wood  &  Co., 
New  York,  1872.  Diseases  and  Displacement  of  the  Uterus,  by 
Edwin  N.  Chapman,  from  William  Wood  &  Co.,  New  York, 
1872.  Physical  Diagnosis,  bv  Alfred  L.  Loomis,  from  William 
Wood  &  Co.,  New  York,  1872.  Trans,  of  the  Med.  Ass.  of  the 
State  of  Alabama  (annual  session,  1872),  from  Dr.  T.  C.  Osborne. 
Annual  Keport  of  the  Board  of  Health  of  the  State  of  Virginia, 
from  B.  F.  Walker,  Bichmond,  Va.,  1872.  Physiology  of  Syph- 
ilitic Infection  (articles  1st  and  2d),  by  F.  M.  Otis,  New  York, 

1872.  Bemarks  on  Strictures  of  the  Urethra  of  Extreme  Cal- 
ibre, by  F.  N.  Otis,  New  York,  from  D.  Appleton  &  Co.,  New 
York,  1872.  Third  Clinical  Beport  of  the  Botunda  Lying-in 
Hospital  for  the  year  ending  Nov.,  1871,  by  G-eorge  Johnston, 
Edinburgh.  United  States  Marine  Hospital  Service,  from  John 
M.  Woodworth,  Washington,  D.  0.,  1872.  Abnormal  Reaction 
of  the  Acoustic  Nerves  in  Chlorosis  and  Bright's  Disease,  by 
William  B.  Neftel,  from  J.  B.  Lippincott  &  Co.,    Philadelphia, 

1873.  Trans,  of  the  Medical  Society  of  the  State  of  California 
during  the  years  1871-2,  from  T.  A.  Springer,  Sacramento,  Cal. 
Cerebro-Spinal  Meningitis,  by  Dr.  Meredith  Clymer,  from  Wm. 
Wood  &  Co.,  New  York,  1872.  Post-Mortem  Examination  and 
Morbid  Anatomy,  by  Francis  Delafield,  from  Wm.  Wood  &Co., 
New  York,  1872.  Treatment  of  Syphilis,  by  George  Lewin, 
Translated  by  Drs.  Carl  Proegler  and  E.  H.  Gale,  from  Lindsay 
&  Blakiston,  Philadelphia,  1872.  Diseases  of  the  Throat,  by  J. 
Solis  Cohen,  from  Wm.  Wood  &  Co.,  New  York,  1872.    A  Sys- 
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tern  of  Oral  Surgery,  by  James  E.  Garretson,  from  J.  B.  Lip- 
pincott,  &  Co.,  Philadelphia,  1873.  Medical  Intelligencer,  pub- 
lished by  Messrs.  J.  &  A.  Churchill,  from  Lindsay  and  Blakis- 
ton,  Philadelphia,  1872.  Phrenology  and  Physiognomy  for 
1873,  by  S.  E.  Wells,  from  Samuel  E.  Wells,  New  York.  Pre- 
cipes de  Biologie  Appliques  a  la  Medicine  par.  le  Docteur,  Ch. 
Girard,  Paris,  1872.  Archives  of  Science,  by  J.  M.  Currier, 
Geo.  A.  Hurman,  and  H.  C.  Cutting,  vol.  i.,  January  and  April, 
1873,  from  J.  M.  Currier,  Mclndoes,  Falls,  N.  Y.  1873.  Psy- 
chology of  Vice  and  Crime,  by  J.  A.  Thacker ;  delivered  Feb. 
17,  1873,  Cincinnati  Ohio.-  A  Successful  Operation  for  Ovari- 
otomy, by  G.  H.  Bixby,  from  Jas.  Campbell,  Boston,  1872. 
The  Great  Industries  of  the  United  States,  from  J.  B. 
Burr  and  Hyde,  Hartfort,  Connecticut,  1873.  The  Sani- 
tarian, by  Dr.  A.  N.  Bell,  1873.  Annual  Eeport  of  the 
Mississippi  Lunatic  Asylum,  for  1872,  from  the  Superintend- 
ent. American  Association  for  the  Cure  of  Inebriates,  held 
in  New  York,  Oct.,  1872,  from  Van  Benthuysen  &  Louis,  Al- 
bany, New  York,  1873.  New  Operation  for  Coloring  Corneal 
Opacities,  by  Dr.  J.  E.  Lewis.  A  Eeview  of  "  Prof.  Beese's  Ee- 
view  "  of  the  Wharton  Trial,  by  Wm.  E.  A.  Aikin,  from  D. 
Appleton  &  Co.,  New  York,  1873.  Strangulated  Inguinal  Her- 
nia, by  Dr.  Hugh  W.  Brock,  Morgantown,  West  Virginia,  from 
D.  Appleton  &  Co.,  New  York,  1872.  Ophthalmic  and  Aural 
Surgery  Eeports,  by  Julian  J.  Chisolm,  Baltimore,  Maryland. 
Treatment  of  Whooping  Cough  with  Quinine,  by  Dr.  B.  F.  Daw- 
son, New  York,  1873.  The  American  Farmers' Advocate,  Jack- 
son, Tennessee,  1873.  McKeeson  &  Eoberts,  Druggists,  New 
York,  1873.  Contributions  to  Medical  Science  from  the  Bureau 
of  Medicine  and  Surgery,  Albert  L.  Gihon.  A  list  of  Messrs 
Churchill's  Works  on  Chemistry,  Materia  Medica,  Pharmacy, 
etc.,  from  Lindsay  and  Blakiston,  Philadelphia,  1873.  An- 
nual Eeport  of  the  Massachusetts  Charitable  Eye  and  Ear  In- 
firmary, 1873,  from  Alfred  Mudge  &  Sons,  Boston.  An- 
nual Eeport  of  the  Board  of  Health  Session  of  1873,  held  at 
New  Orleans,  Louisiana.  Transactions  of  the  Territorial  Medi- 
cal Society,  held  in  Denver,  Col.,  Sept.,  1872.  The  last  edi- 
tion of  Surgery,  in  two  vols.,  by  Dr.  S.  D.  Gross,  from  H.  C.  Lea, 
Philadelphia.  The  last  edition  of  Surgery,  by  Erichsen,  from 
H.  C.  Lea.  The  last  edition  of  Surgery,  by  Ashurst,  from  H. 
C.  Lea.  The  last  edition  of  Watson's  Practice  of  Medicine,  in 
two  vols.,  from  H.  C.  Lea.  The  last  edition  of  Aitken's  Practice 
of  Medicine,  two  vols.,  from  Lindsay  &  Blakiston.  The  last  edi- 
tion of  Dunglison's  Dictionary,  from  Lippincott  &  Co.     The 
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Medical  and  Surgical  History  of  the  War,  in  two  heavy  quarto 
vols.,  from  the  Surgeon-General,  U.  S.  A.  The  Works  of  Spen- 
cer Wells,  Peaslee,  and  Atlee,  on  Ovariotomy,  with  many  more 
volumes,  whose  titles  will  be  given  in  a  future  number  of  the 
Journal. 


MISCELLANEOUS. 

"Non  omnes  eadem  mirantur  ament  aue." 


The  Best  Catheter  foe  Patients  with  Enlarged  Pros- 
tate, by  Edmund  Andrews,  M.  D.,  Professor  of  Surgery 
in  Chicago  Medical  College. 

It  seems  not  to  be  generally  known,  while  men  are  inventing 
costly  and  complicated  silver  catheters  for  cases  of  enlarged 
prostate,  that  there  is  already  in  existence  a  very  simple  and 
inexpensive  one,  which  is  as  near  to  absolute  perfection  as  hu- 
man inventions  usually  get.     I  refer  to  Mercier's  sonde  coudee. 

Apparently,  this  instrument  is  as  unknown  in  England  as  in 
the  United  States ;  for,  while  some  of  us  have  used  it  in  Chi- 
cago for  the  last  six  years,  the  "  London  Lancet "  of  November 
gives  an  engraving  of  it,  as  one  of  the  valuable  things  w7ith 
which  English  surgeons  are  yet  unacquainted. 

It  is  very  surprising  that  an  article  so  valuable  is  so  little 
known.  In  obtaining  my  last  supply  I  ransacked  New  York 
and  Philadelphia  in  vain,  and  was  forced  to  send  to  London. 
Even  there,  by  purchasing  two  dozen,  I  exhausted  the  stock  of 
that  great  city.  Paris  probably  might  have  furnished  them, 
only  it  was  inaccessible  on  account  of  the  late  siege 

For  cases  of  enlarged  prostate,  Mercier's  sonde  coudee  is  a 
splendid  instrument.  It  slips  into  the  bladder  without  resist- 
ance or  pain,  when  every  effort  with  the  ordinary  silver  instru- 
ment only  brings  blood.  The  patient  himself  can  use  it  with 
ease,  safety  and  comfort,  and  thus  prevent  much  of  the  distress 
and  misery  which  old  men  often  suffer  from  retention  of  urine. 
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It  is  not  only  in  cases  of  enlarged  prostate  that  this  instrument 
is  useful;  it  is  superior  to  any  other  for  nineteen -twentieths 
of  the  male  patients  by  whom  a  catheter  is  required,  and  will, 
when  it  is  better  known,  almost  totally  supplant  the  other  forms 
now  in  use. 

The  sonde  eoudee  is  very  simple.  It  consists  of  a  black, 
flexible  catheter,  having  two  peculiarities : 

1st.  Its  walls  are  about-  twice  or  thrice  thicker  than  the  or- 
dinary catheter,  so  that  it  possesses  a  mixed  flexibility  and  firm- 
ness which  enables  it  to  conform  easily  to  the  curves  of  the 
urethra,  and  yet  it  requires  no  wire  when  inserted. 

2d.  Half  an  inch  from  the  tip  it  is  bent  forward  at  an  obtuse 
angle.  This  curve  is  the  peculiarity  which  enables  it  to  slip 
past  the  overhanging  central  lobe  of  the  prostate.  Its  extrem- 
ity strikes  the  lobe  obliquely,  lifting  it  a  little,  while  the  flexi- 
bility of  the  instrument  allows  it  to  bend  forward  and  evade 
the  obstacle  with  the  greatest  ease. 

These  catheters  cost  a  dollar  each  at  retail.  When  the  de- 
mand shall  cause  them  to  be  manufactured  more  abundantly, 
they  will  probably  be  retailed  at  fifty  cents.  At  present  they 
are  to  be  found  in  this  city  only  at  E.  H.  Sargent's;  but  Degen- 
hardt,  and  Bliss  &  Torrey,  have  ordered  them  from  Europe,  and 
will  soon  have  a  full  supply.  If  a  brisk  demand  springs  up  on 
the  part  of  the  Profession,  they  will  soon  be  kept  in  every  drug 
store. 

There  is  a  very  ingenious  silver  prostatic  catheter,  which  has 
its  curved  portion  made  of  movable  joints.  This  does  excel- 
lently well,  but  is  necessarily  somewhat  expensive ;  and  one  can- 
not help  feeling  that  if  the  instrument  becomes  weakened  by 
age  and  use,  or  is  faultily  constructed  in  the  first  place,  the  ter- 
minal joints  may  sometime  drop  off  in  the  bladder.  However, 
this  could  probably  be  guarded  against  by  always  trying  its 
strength  with  the  hand  before  introducing  it. 

There  is  sometimes  sold  a  prostatic  catheter  of  metal,  whose 
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peculiarity  consists  in  a  short  curve  at  the  end.     This  is  better 
for  such  purposes  than  the  old-fashioned  silver  instrument,  but 
by  no  means  equal  to  the  two  kinds  before  mentioned. 
No.  6  Sixteenth  street  Chicago. — Chicago  Medical  Ex. 


A  New  Aspirator.    By  George  Tiemann  &  Co.     [For  sale 
by  W.  M.  Schmidt,  Louisville,  Ky.] 

It  is  reliable  in  action,  of  simple  construction,  and  its  low 
price  places  it  within  the  reach  of  every  physician. 


description  of  the  instrument. 

A  clear  glass  bottle  (1)  with  a  graduated  scale  showing  the 
amount  of  fluid  contained,  closed  by  a  rubber  stopper,  through 
the  centre  of  which  a  double  current  tube  (2)  passes.    This  com- 
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municates  by  (3)  an  elastic  hose  with  (4)  an  exhausting  pump, 
and  by  (5)  another  elastic  hose  with  (6)  a  stop-cock,  on  to  the 
tap  of  which  a  capillary  tube  or  trocar  (7)  is  attached.  Three 
sizes  of  trocars  or  tubes  go  with  the  instrument. 

THE   MANNER  OF   USING   THE  INSTRUMENT. 

1st.  Select  the  capillary  tube  or  trocar,  see  that  it  is  pervious, 
and  attach  it  to  the  stop-cock  (6). 

2d.  Close  the  bottle  tightly  with  the  stopper  (2);  screw  the 
air-pump  well  home  to  its  fitting  (3),  and  shut  the  stop-cock 
(6). 

3d.  A  vacuum  is  next  formed  in  the  glass  bottle  by  giving 
from  thirty  to  fifty  strokes  of  the  air-pump,  and  the  instrument 
is  ready  for  use. 

4th.  Local  anaesthesia  may  be  used  at  the  point  of  puncture, 
and  a  small  nick  made  in  the  integument  with  a  scalpel,  to 
facilitate  the  introduction  of  the  trocar. 

5th.  The  trocar  should  be  oiled,  and  introduced  slowly,  com* 
bining  rotation  with  pressure,  so  as  to  injure  the  tissues  as  little 
as  possible  ;  and,  when  in  situ, 

6th.  The  stop-cock  (6)  is  opened. 

The  fluid,  if  thin  and  clear,  will  now  rush  into  the  glass  bot- 
tle quite  fast — if  it  is  thickish,  it  will  drop  down  slower. 

The  flow  can  he  stopped  at  any  time  by  closing  the  stop -cock, 
If  more  than  one  quart  or  bottleful  is  to  be  drawn,  the  stop* 
cock  (6)  must  first  be  closed,  the  stopper  (2)  removed  from  the 
bottle,  which  is  then  emptied,  and  the  operation  repeated  as 
above  described. 

Should  the  fluid  cease  to  run,  a  few  strokes  of  the  air-pump 
will  make  it  flow  again,  unless  the  trocar  be  obstructed  by 
fibrinous  matter.  In  this  event  it  must  be  withdrawn,  cleaned 
out  with  the  wire  stylet,  and  reintroduced,  or  better,  one  of  a 
larger  size  instead. 

When  the  operation  is  completed,  remove  the  trocar  slowly, 
keep  up  the  aspiration  during  its  removed,  to  prevent  the  escape 
of  any  fluid  which  may  remain  therein.  This  is  especially  to 
be  borne  in  mind  whenever  the  peritoneum  is  perforated. 
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HOW  TO  KEEP  THE  INSTRUMENT  IN  ORDER. 

1.  If  the  instrument  is  not  used  often,  the  valves  may  be- 
come sticky  and  adhere  to  the  brass ;  run  a  fine  needle  under, 
and  separate  them  carefully ;  or, 

2.  Renew  the  valves  in  the  following  manner :  Pass  a  strip  of 
our  valve  material  or  of  oil-silk,  one-eighth  of  an  inch  wide, 
over  the  perforation  in  the  valve-cone,  and  tie  it  to  its  neck 
with  a  waxed  silken  thread. 

3.  Oil  the  leather  piston  before  use. 

4.  After  use,  wash  out  with  warm  water,  dry  and  oil  the  tro- 
cars, and  put  them  away  with  the  wires  inserted. 

If  these  rules  are  observed,  the  instrument  will  always  be  in 
order.     Price,  in  case,  §16. 

To  Non'-Smnhers  in  Club- Rooms. — As  to  those  persons  now, 
finally,  who  do  not  smoke,  but  are  present  in  close  apartments 
where  smoking  is  carried  on,  though  they  do  not  inhale  so 
much  of  the  injurious  matter  as  the  smoker  himself,  yet  they  do 
inhale  a  certain  quantity  with  every  inspiration.  If  now  the 
amount  inhaled  be  accurately  computed,  it  is  ascertained  that 
the  non-smoker,  in  an  apartment  full  of  smoke,  inhales  more 
nicotine  than  if  he  smoked  himself  in  the  open  air. —  Giornale 
Veneto  del  Scienze  Mediche,  Ser.  III.,  1872. 

Instant  Arrest  of  Epistaxis. — Dr.  Marin,  of  Geneva,  states 
in  the  "  Jour,  de  Med,  et  de  Chirurg.  Practique,"  May,  1872, 
that,  as  bleeding  in  epistaxis  generally  flows  from  only  one  nos- 
tril, and  most  frequently  from  the  anterior  third  of  one  of  the 
nasal  fossae,  he  was  led  to  believe,  that  by  compressing  the  cor- 
responding facial  artery  on  the  superior  maxillary  bone,  near 
the  ala  of  the  nose,  the  afflux  of  blood  would  be  diminished,  and 
the  haemorrhages  at  once  be  arrested.  He  has  tried  this  plan 
in  very  many  serious  haemorrhages  from  the  nose,  and  the 
expedient  has  proved  perfectly  and  promptly  successful. — 
U  Union  Medicate. 

The  Boston    Health    Department,   during  1872,  expended 

$359,000. 
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Strangulated  Hernia  Reduced  by  Taxis  after  Puncturing  the 
Intestine. — M.  Demarquay  advocated,  before  the  Academie  de 
Medicine,  May  21st,  1872,  the  puncturing  of  the  gut  with  a 
small  trocar  in  certain  cases  of  hernia,  and  letting  out  the  liquid 
and  gas  by  means  of  a  Potain's  aspirator.  His  operation  on  a 
hernial  tumor,  thirty- six  hours  old,  after  unsuccessful  attempts 
at  a  reduction  by  taxis  and  treating  with  ice,  was  a  marked 
success.  The  patient's  features  had  undergone  great  change, 
and  fever  was  set  up.  A  congenital,  elongated,  voluminous,  in- 
guinal hernia  was  found  to  exist.  Having  never  succeeded  in 
curing  this  description  of  hernia  by  operation,  he  resolved  on 
puncture.  About  120  grammes  of  intestinal  liquid  were  drawn 
out,  besides  considerable  gas.  Tumor  collapsed  completely — - 
trocar  was  withdrawn,  and  some  minutes  were  allowed  to 
elapse,  to  see  if  the  tumor  would  again  fill.  No  renewal  of  the 
tumefaction  took  place,  and  very  slight  pressure  returned  the 
tumor  into  the  abdominal  cavity.  Quiet,  low  diet,  and  small 
doses  of  opium,  completed  the  cure.     No  ill  consequences. 

M.  Demarquay  proposes  to  apply  this  new  mode  of  treat- 
ment :  1.  In  all  congenital  hernias,  and  to  recent  hernias  which 
become  strangulated  at  the  time  of  their  formation.  2.  To  old 
hernias,  which  were  quite  reducible  a  few  days  prior  to  strang- 
ulation, and  in  large  umbilical  hernias  that  have  become  recent- 
ly strangulated.  Aspiration  should  be  employed  at  an  early 
period,  when  one  can  be  well  nigh  certain  of  returning  into  the 
abdomen  the  intestine  in  an  unaltered  state  and  capable  of  re- 
suming its  functions.  [This  practice  has  long  been  adopted  in 
Louisville. — Editor.] 

Removal  of  Plaster  Paris  Bandage. — A  strong  solution  of 
common  salt  causes  the  plaster  to  crumble,  so  that  the  bandage 
can  easily  be  cut.  It  also  quickly  cleanses  the  hands  of  the 
operator  from  the  gritty  article  used  for  securing  immobility. 

If.  Gubler,  of  Hopital  Beaujon,  Paris,  recommends  glycerine, 
in  tablespoonful  doses,  morning  and  evening,  in  cases  of  acne 
punctata. — Paris  Cor.  London  Times  and  Gazette. 
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A  Humorous  Episode  in  the  Dissecting '-Room. — Profs.  Lag- 
ner  and  Hyrtl  are  the  examining  commissioDers  in  Vienna  in 
practical  anatomy.  Lagner  is  disposed  to  adopt  the  Strehmayr 
method.  He  takes  up  a  bone,  holds  it  mostly  concealed  under 
his  arm,  and  shows  the  candidate  the  end,  with  the  following 
questions:  Is  it  a  bone  from  a  male  or  a  female?  To  wrhat  ex- 
tremity does  it  belong,  lower  or  upper,  right  or  left?  What 
was  the  age  of  the  individual  to  whom  this  bone  belonged? 
The  candidate  does  the  best  he  can,  and  is  then  passed  over  to 
Hyrtl.  Hyrtl  is  facetious;  in  order  to  illustrate  Lagner's 
method  more  fully,  he  questions  as  follows :  Mr.  Candidate,  as 
you  have  already  ascertained  so  much  concerning  the  individ- 
ual, a  piece  of  whose  bone  has  been  presented  to  you,  be  so 
kind  as  to  tell  me  what  was  his  name,  and  where  did  he  live  f 
Loud  laughter  from  all  present. 

A  Danish  baker  has  invented  a  way  to  prepare  a  fresh,  pal- 
atable and  nutritions  article  of  food  in  the  form  of  cakes,  con- 
taining two  and  one-half  parts  of  bread  to  one  of  meat,  and 
sufficient  condiments,  w7hich  it  is  claimed  will  resist  the  action 
of  weather,  and  is  excellently  adapted  for  food  for  soldiers  in 
the  field  or  on  the  march.  A  large  field  of  usefulness  is  before 
an  invention  of  this  kind,  in  utilizing  the  flesh  of  our  Texan 
cattle  and  those  of  South  America  and  elsewhere,  which  is  now 
left  to  rot,  or,  is  towed  out  into  the  Gulf  after  the  hides  are 
stripped  off.  Preventable  sickness  and  premature  mortality 
among  the  underfed  populations  of  older  communities  might  be 
largely  reduced  by  the  use  of  food  now  wasted. 

Mental  Vigor  in  Old,  Age.— It  is  said  of  Arnauld,  the  Jan- 
senist,  that  he  wished  his  friend  Nicole  to  assist  him  in  a  new 
work.  Nicole  replied  :  "We  are  now  old  ;  is  it  not  time  to  rest? v 
"Best!  "  exclaimed  Arnauld,  "have  we  not  all  eternity  to  rest 

in/' 

Voltaire  s  definition  of  a  physician  is  :  "An  unfortunate  gen- 
tleman, expected  every  day  to  perform  a  miracle-— namely,  to 
reconcile  health  with  intemperance* 


1873.]  Medical  News.  757 


MEDICAL   NEWS. 

'  Nulla  dies  sine  linea." 


Louisville,  Ky.,  May  30th,  1873. 

Whereas,  Dr.  Charles  SafFray,  once  a  member  of  the  Fac- 
ulty of  the  Louisville  Medical  College,  was  requested  by  this 
Faculty  to  resign  his  membership ;  and,  whereas,  this  request 
was  made  on  account  of  the  improper  manner  in  which  Dr. 
SafFray  conducted  himself  during  his  short  stay  in  Louisville; 
and,  whereas,  the  facts  brought  to  the  notice  of  the  Faculty 
after  Dr.  SafFray 's  disreputable  mode  of  departure  from  Louis- 
ville were  such  as  to  destroy  all  respect  for  his  personal  charac- 
ter; and,  whereas,  the  course  of  disgraceful  charlatanism  which 
Dr.  SafFray  has  since  pursued  in  other  States,  and  more  partic- 
ularly in  Texas,  is  such  as  to  induce  all  respectable  citizens 
and  reputable  physicians  to  repudiate  him,  both  personally  and 
professionally ; 

Resolved,  That  we,  the  undersigned  members  of  the  Faculty 
of  the  Louisville  Medical  College,  do  hereby  condemn  in  the 
most  emphatic  manner  the  course  which  Dr.  SafFray  has  pur- 
sued, since  with  creditable  letters  of  recommendation,  unfortu- 
nately obtained  from  reputable  gentlemen,  he  came  among  us,, 
and  became  sufficiently  well  known  to  enable  us  to  form  a  true 
estimate  of  his  character. 

Resolved,  That  we,  in  common  with  all  good  citizens  and  re- 
spectable physicians,  unqualifiedly  condemn  Dr.  SafFray  for  the 
disgraceful  charlatanism  which  he  has  practiced,  and  is  now 
practicing  in  Texas. 

Resolved,  That^  both  personally  and  professionally,  we  repu- 
diate Dr.  SafFray,  and  regretting  his  brief  connection  with  our 
College,  we  warn  all  persons  against  confiding  in  him,  either  as^ 
a  citizen  or  as  a  physician. 

H.  Miller,  M.  D., 
Prof,  of  Surgery  and  Diseases  of  Women  ; 
E.  S.  Gaillard,  M.  D., 
Prof,  of  Principles  and  Practice  of  Medicine; 
J.  Goodman,  M.  D., 

Prof,  of  Obstetrics; 
J.  M.  Keller,  M.  D., 

Prof,  of  Surgery; 

10 
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C.  W.  Kelly,  M.  D, 

Prof,  of  Anatomy; 

J.  A.    OCTERLONY,  M.   D., 

Prof,  of  Materia  Medica  and  Clinical  Medicine; 
J.  M.  Holloway,  M.  D., 
Prof,  of  Clinical  Surgery  and  Physiology; 
J.  W.  Maxwell,  M.  D., 

Prof,    of  Chemistry; 
J.  A.  Ireland,  M.  D. 
Prof.  Diseases  of  Women  and  Children. 

Note. — Published  by  request  of  the  Faculty. — E.  S.  Gaillard,  Dean. 


The  last  G-yncecological  " agony"  in  New  York  is  the  intra- 
uterine application  of  the  galvanic  cautery  for  uterine  leucor- 
rhosa.  Whether  the  mucous  membrane  is  ever  reproduced ; 
whether  menstruation  is  ever  again  normal;  or  whether  the 
stomata  of  the  fallopian  tubes  undergo  adhesion,  is  not  stated. 
These  gentlemen  radically  construe  the  aphorism  "experientia 
doeet";  and  as  they  have  not  yet  had  the  experience,  they  do 

not   undertake  to  declare  the  results  of  their  "  eureka." 

The  University  of  North  Carolina  has  conferred  the  degree 
of  LL.  D.  upon  the  editor  of  this  Journal.  "While  (as  he  has 
replied)  he  is  unworthy  of  such  a  degree,  yet  as  such  degrees 
are  conferred  and  not  tendered,  it  only  remains  that  every  effort 
should  be  made  by  him  to  prevent  regret  upon  the  part  of  the 
authorities  mentioned. The  first  number  of  the  "Charles- 
ton Medical  Journal"  has  appeared.  It  is  in  all  respects  highly 
creditable. The  "New  England  Eclectic  Medical  Jour- 
nal "  has  been  organized,  and  the  first  number  has  appeared. 
The  same  may  be  said  of  the  "  Monthly  Mirror,"  published  at 
New  York,  and  edited  by  R.  A.  Gunn.  The  "Obstetrical  Jour- 
nal," of  Great  Britain,  is  now  republished  in  this  country  by 
Henry  C.  Lea,  of  Philadelphia,  Pa.,  with  a  supplement.  The 
American  editor  is  W.  P.  Jenks,  M.  B.  The  first  and  second 
numbers  have  appeared,  and  are  excellent.  The  English  edi- 
tors are  J.  H.  Aveling  and  Alfred  Wiltshire. The  "London 

Practitioner"  is  to  be  enlarged  by  the  addition  of  a  department 
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specially  devoted  to  hygiene. Baron  von  Liebig,  the  world- 
renowned  chemist,  died  at  Munich,  April  19th,  1873.     He  was 

seventy  years  of  age. The  library  of  Princeton  College 

has  received  a  large  increase  by  the  purchase  of  the  Philologi- 
cal Library  of  Prof.  Frendenberg,  of  Berlin, -containing  10,000 
volumes. Dr.  Uriah  G.  Bigelow,  of  Albany,  died  Febru- 
ary 24th,  in  his  fifty- third  year. Prof.  John  Torry,  M. 

D.,  of  Columbia  College,  N.  Y.,  died  of  pneumonia,  February, 

26th,  in  New  York, : The  German  /Surgical  Congress. — 

The  second  annual  meeting  of  the  Society  of  German  Surgeons 
commenced  on  the  16th  of  April,'  when  the  members  assembled 
in  the  hall  of  the  University  of  Berlin,  under  the  presidency  of 
Herr  Von  Langenbeck.  A  large  number  of  the  most  eminent 
German  surgeons  were  present,  including,  inter  alios,  Bardele- 
ben,  Baum,  Billroth,  Busch,  Esmarch,  Hueter,  Konig,  G.  Simon, 
Textor,  Volkman,  etc.  Visitors  from  England,  Bussia,  and 
Belgium,  also  assisted,  Mr.  Spencer  Wells  being  among  the 
number.  Drs.  Volkman n  and  Gurlt  were  appointed  secretaries, 
and  Dr.  Trendelenburg,  treasurer.  The  scientific  business  was 
commenced  with  an  address  by  Dr.  Billroth,  on  the  "  Extirpa- 
tion through  the  neck  of  Large  Cancers  of  the  Tongue  seated 
far  back."  This  was  followed  by  a  paper  by  Dr.  Busch,  of 
Bonn,  on  "  Wounds  inflicted  by  the  Chassepott  Eifle  at  short 
distances."  A  large  number  of  the  members  and  visitors  after- 
wards dined  together. Baron  Adolphe  De  Eothschild  has 

founded  and  endowed  a  hospital  for  diseases  of  the  eye,  at  Gen- 
eva, at  an  expense  of  £20,000,  which  is  wholly  borne  by  him- 
self. Dr.  Bard,  of  Geneva,  is  appointed  medical  officer  to  the 
hospital. The  issue  of  this  (the  June  number  of  the  Jour- 
nal) has  been  delayed,  from  the  fact  that  it  contains  about  forty- 
five  pages  more  of  reading  matter  than  usual. "Baby- 
Farming"  at  Washington,  D.  C. — It  has  recently  been  discov- 
ered by  the  authorities  that  a  female  physician  in  Washington 
keeps  a  private  lying-in  hospital,  the  children  born  in  which  are 
"  farmed  out "  to  colored  women.  Two  of  the  children  were 
found  at  a  filthy  tenement-house  in  a  street  bearing  the  name 
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of  "  Hog  Alley."  The  keeper  of  the  hospital  does  not  claim  to 
have  had  a  regular  professional  education ;  she  say 3  she  has  re- 
ported the  cases  of  midwifery  under  her  charge  to  the  Board  of 
Health,  but  with  fictitious  names. The  Brompton  Hos- 
pital for  Consumption,  in  London,  says  the  "Canada  Medical 
and  Surgical  Journal/'  consumes  two  thousand  gallons  of  cod- 
liver  oil  annually.     Lead,  turpentine  and  gallic  acid  are  the 

sheet-anchors  for    haemoptysis  in  that  Institution. The 

Transactions  of  the  American  Medical  Association,  volume  23, 
1872,  show,  that  since  its  organization  in  1848,  there  have  been 
2,083  permanent  members;  of  these  256  have  died,  leaving 

1,557  living  members. Edward  Latham,  M  D.,  F.  R.  S., 

a  highly  accomplished  and  prominent  English  microscopist 
of    Brighton,  England,  died    recently.     His    most    important 

professional  studies  were  on  the  diseases  of  the  heart. 

The  following  new  appointments  have  taken  place  in  the  School 
of  Medicine  in  Paris :  M.  Lozain  is  appointed  Professor  of  the 
History  of  Medicine;  M.  Lefort,  Professor  of  Practical  Surgery; 

and  M.  Charcot,   Professor  of    Pathological   Anatomy. 

The  annual  session  of  the  British  Medical  Association  will  be 
held  this  year  in  London.  The  sessions  occur  on  the  6th,  7th, 
and  8th  of  August.  The  present  roll  of  membership  has  up- 
wards of  five  thousand  members. The  Faculty  and  Alum- 
ni of  the  Jefferson  Medical  College  are  very  much  disappointed 
over  the  failure  of  their  application  to  the  Pennsylvania  State 
Legislature  for  an  appropriation  towards  the  establishment  of  a 
hospital  in  connection  with  the  school. The  elegantly- 
bound  Decennial  Catalogue  of  the  Bellevue  Hospital  Medical 
College  has  been  received.  The  total  number  of  names  of  grad- 
uates in  the  catalogue  is  1,073.  The  names  of  18  graduates, 
who  have  become  irregular  practitioners,  are  properly  omitted. 
The  tinted  paper,  clear  type,  and  the  general  arrangement  of 
the  catalogue  have  not  been  equaled  by  previous  works  of  other 
similar  organizations. 
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EDITORIAL. 

"  Nullius  addictus  jurare  in  verba  magistri." — Hos. 


American  Medical  Association. — The  meeting  at  St.  Louis 
was  of  the  average  numerical  size.  The  delegates  were  harmo- 
nious; industrious;  unanimously  willing  to  admit  that  but  little 
was  done  for  science,  but  claiming  that  something  was  done  for 
the  future  effective  development  of  the  American  Medical  Profes- 
sion. The  Association  nothing  daunted,  however,  worked  with 
the  best  spirit,  and  with  high  hopes  for  the  future ;  each  member 
during  the  session  and  after  it,  ejaculating,  in  consolatory  and 
enthusiastic  spirit  the  classic  old  motto :  "  Dum  Spiro,  Spero 
Spes." 

The  retiring  President,  after  introducing  the  incoming  Presi- 
dent, became,  laus  Deo  (as  all  inwardly  felt),  " functus  officio" 
(discharged  from  office)  in  fact,  as  he  had  fbr  a  year  been  in  spirit 
and  in  truth.  This  official  was  then  gracefully  shelved,  and 
during  the  meeting  must  have  appreciated  practically  what  An- 
drew Johnson  felt  on  retiring  from  a  chair  which  he,  too,  had 
accidentally  occupied ;  that  he  was  "dropped"  by  the  people  from 
home  who  had  elected  him,  and  repudiated  at  home  by  the  peo- 
ple who  never  could  have  elected  him.     Requiescat  in  pace. 

Dr.  Moore's  address  of  welcome  was  graceful  and  effective. 
The  address  of  President  Logan  was  a  singular  combination  of 
bombast,  fair  writing,  sound  views,  and  those  familiar  grandil- 
oquences or  " spread-eagleisms"  heard  in  old  times  from  " rising" 
young  lawyers  in  their  Fourth  of  July  addresses,  and  at  all  times 
from  rash  school-boys  in  their  earliest  forensic  displays. 

Dr.  Logan  describes  the  fact  of  a  lot  of  doctors  taking  ad- 
vantage of  half-rates  to  visit  the  Pacific  coast,  as  follows : 

"Abandoning,  for  the  nonce,  the  peaceful  pursuits  of  their 
chosen  vocation,  relinquishing  its  rewards,  and  exposing  them- 
selves to  all  the  hazards  incident  upon  the  velocity  of  locomo- 
tion, westward  they  steered  their  beneficent  course,  borne  along 
the  iron  pathway  cleaved  across  the  continent!  Annulling  the 
opposing  conditions  of  time  and  space,  over  three  thousand 
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miles  they  went— 'skimming  over  the  valleys,  thundering 
across  the  rivers,  and  panting  up  the  sides  or  piercing  through 
the  hearts  of  the  mountains.'  Science  having  made  subservient 
to  their  bidding  those  dynamic  agencies,  more  potent  than  the 
Genii  of  Arabian  fable,  they  accomplished  in  seven  days  the 
travel  that  once  consumed  more  than  as  many  months  ;  and  thus 
they  reached  the  city  of  the  Golden  Gate — the  Mecca  of  their 
pilgrimage." 

After  these  medicos  had  reached  the  end  of  their  journey, 

the  President  describes  their  going  to  the  hall  of  meeting  thus : 

"  In  the  same  spirit  and  with  the  same  purposes  with  which  we 
this  day  come  together,  they  met  their  confreres  from  different 
and  widely  distant  regions.  They  met,  not  as  the  mere  reflexes 
of  other  men's  opinions;  not  to  promote  those  objects  which 
centre  in  self-interest,  but  as  the  independent  representatives  of 
a  high-toned,  liberal  Profession,  to  secure  the  benefits  which 
accrue  from  singleness  of  purpose  and  unity  of  action.  With 
views  as  comprehensive  as  the  wide  domain  of  science,  they 
labored  with  the  same  unwearying  perseverance  which  has- 
characterized  each  and  every  session  of  this  Association  during 
its  entire  history." 

Next,  Dr.  Logan  gives  the  following  description  of  these  won- 
derful gentlemen  returning,  at  half-rates,  to  their  homes : 

"  Having  accomplished  the  object  of  their  high  mission,  they 
returned  noiselesslv,  like  the  great  forces  which  control  the 
universe,  every  one  to  his  allotted  sphere  in  life,  and  ere  the 
lapse  of  another  week,  all  were  once  more  seen  quietly  fulfilling 
the  daily  duties  of  their  noble  calling.  Such  a  spectacle  of 
moral  grandeur,  I  repeat,  never  before  was  witnessed  in  the 
history  of  our  Association — never  in  the  annals  of  medicine." 

The  effect  of  the  visit  of  these  gentlemen,  it  must  be  admitted, 
was  never  suspected  before  Dr.  Logan  "let  the  cat  out  of  the 
bag"  at  St.  Louis.  This  result  certainly  never  appeared  in  the 
volume  of  Transactions  for  that  year,  and  certainly  it  was  never 
for  a  moment  suspected  by  the  economical,  jovial,  and  hilarious 
crew,  who  simply  supposed  that  they  had  had  "  a  good  time/ 
and  at  half-rates.  Bead  what  Dr.  Logan  says  of  the  effect  of 
these  Eastern  Doctors  upon  California  generally.  Surely,  if 
this  V.e  true,  these  gentlemen  made  a  great  mistake  in  coming 
Lome.     The  sooner  they  go  back  and  become  famous  again,  the 
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sooner  will  Br.  Logan  esteem  them  as  wise  men,  knowing  best 
their  own  interests.  Who,  that  knows  these  gentlemen  at  home, 
will  not  be  astounded  at  the  effect  of  California  upon  their  cer- 
ebral functions.  Read  the  testimony  of  the  President  in  regard 
to  the  mere  presence  of  these  suddenly  discovered  "  wise  men  of 
the  East." 

"Amazed  and  confounded,  the  disloyal  in  our  ranks  looked 
on  with  staggering  doubt;  the  faithful  took  part  with  renewed 
trust — trust  in  the  power  of  our  organization,  the  power  of  its 
knowledge,  and  the  power  to  make  that  knowledge  disinterest- 
edly available  to  the  whole  Profession.  As  in  that  wondrous 
frame  whose  structure,  functions,  and  relations  compose  our  con- 
stant study,  the  sentient  nerves  feel  keenest  at  the  extremities, 
so  we,  the  distant  dwellers  on  the  Pacific,  remote  from  former 
centres — the  ganglia  of  its  gatherings — 'Continue  still  to  thrill 
with  quickening  memories  of  the  benefaction,  whose  magnitude 
and  value  cannot  be  computed.1' 

The  speaker  next  compared  the  Association  to  the  Mississippi 
river!  I  This  Body  has  been  compared  to  quite  a  number  of  ter- 
restrial creations,  symbolic  of  the  sublime  original,  but  as  it  has 
never  yet  been  supposed  to  offer  anything  specially  fluvial  in  its 
present  corporate  or  aggregate  physiognomy,  it  is  well  to  record 
the  novel  image  obtained  bv  the  distinguished  medical  artist, 
when  (as  Hamlet  says),  he  endeavored  "  to  hold,  as  'twere,  the 
mirror  up  to  nature." 

"Like  yon  mighty  river,  which  sweeps  with  ever-living, 
ever-moving  waters  along  the  wharves  and  by  the  busy  marts 
of  this  Empire  City  of  the  West,  carrying  rich  deposits  of 
fertility  and  plenty  from  State  to  .State,  in  its  annual  overflow- 
ings, to  bless  the  dwellers  upon  its  shores  and  throughout  the 
vast  regions  of  its  lengthened  course,  so  we  are  here  to-day, 
rejoicing  in  the  strength  of  our  numbers,  to  scatter  far  and 
wide,  along  the  pathway  of  humanity,  the  benign  influences  and 
free-will  offerings  of  our  collective  counsel  and  experience." 

It  is  confessedly  unkind  to  criticise  the  first  effort  of  any 
artist,  but  it  must  reluctantly  be  submitted,  that  the  likeness 
claimed  is  not  specially  very  striking. 

Dr.  Logan  is  certainly  disposed  to  do  full  justice  to  those  who 
have  medical  titles.     Pie  speaks  of  Dr.  J,  H,  Wythe,  adding  to 
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his  name  the  letters  D.  D.  M.  D. ;  and  to  Dr.  G.  G.  Tyrrell's  name, 
adds  letters  with  a  patient  and  most  assiduous  industry.  Here 
are  some  of  these  letters :  L.  R.  C.  S.  I.  and  K.  and  Q.  C.  P. 
I.,  etc. 

"While  some  may  question  the  timeliness,  or,  object  to  the 
locality  selected  for  the  purpose,  every  one  must  admire  the 
effective  and  severe  castigation  bestowed  by  Dr.  Logan  upon  his 
predecessor  for  those  politic  sophistries  and  discreditable  and 
degrading  efforts  to  depreciate  medical  science  and  professional 
learning,  which  have  made  the  address  of  that  predecessor  the 
subject  of  repeated  criticism,  just  ridicule,  and  general  con- 
demnation. Indeed,  so  strong  and  excellent  is  this  portion 
of  Dr.  Logan's  address,  and  so  well-timed  is  his  effort  to  silence 
the  pleas  made  by  all  demagogues  for  professional  ignorance, 
that  this  portion  of  the  address  will  be  separately  published  in 
the  eclectic  department  of  the  July  Journal.  Here  is  a  very 
fair  specimen  of  that  part  of  Dr.  Logan's  address,  in  which  he 
censures  his  predecessor. 

"In  vain  may  the  cry  of  ' .Reform  !  Reform!'  be  rung,  with 
its  many  changes,  'round  the  circle  of  our  schools,  from  Maine 
to  Louisiana,  and  be  reechoed  from  our  colleges  in  California 
and  Oregon,  so  long  as  it  is  proclaimed  in  high  places  of  the 
Profession,  that  the  exigencies  of  the  times  and  the  requirements 
of  humanity  exact  such  a  constant  supply  of  medical  force,  as 
will  hardly  admit  the  acquisition  of  any  greater  degree  of 
knowledge  and  attainments  than  such  as  will  enable  the  new- 
fledged  graduate  to  turn  them  promptly  to  clinical  purposes. 
"With  an  apparently  reckless  inconsiderateness  of  what  might 
entail  a  waste  of  professional  intellect,  that  may  possibly  be 
equivalent  to  the  actual  loss  of  threescore  and  ten  years  of  pro- 
gress, it  has  been  deliberately  argued,  in  the  presence  of  this 
assembled  Association,  that  profundity  of  learning  is  not  essen- 
tial for  the  discharge  of  the  physician's  function,  and  that,  prac- 
tically, the  more  the  sphere  of  his  scientific  resources  is  ex- 
panded, so  much  the  less  ability  does  he  seem  to  exhibit  in  the 
use  of  therapeutics.  I  am  made  painfully  observant  of  the 
irregular,  imperfect  system  of  training  under  which  the  med- 
ical student  is  educated  in  our  country ;  when  I  am  witness  of 
the  superficial  qualifications  attaching  to  the  conferring  of  the 
diploma  in  some  of  our  colleges ;  and  especially  when  I  hear 
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that  system  and  that  practice  not  only  defended,  but  advocated, 
I  feel  that  I  should  prove  recreant  to  the  duties  of  the  high  posi- 
tion I  now  hold  were  I  not  to  give  a  just  expression  of  my  dis- 
approbation, lest  silence  might  be  construed  into  an  endorse- 
ment of  what  I  conceive  to  be  a  most  dangerous  and  demoral- 
izing doctrine.  And  I  am  the  more  strengthened  and  confirmed 
in  this  opinion  when  I  reflect  that  this  Association,  whose  glo- 
rious record  I  have  just  sketched,  and  whose  name  has  already 
extended  far  beyond  the  continent  of  its  origin,  was  organized 
chiefly  to  elevate  and  ennoble  the  Medical  Profession." 

The  address  closes  with  deserved  tributes  to  great  men  ; 
these  being  just  and  well  presented.     Such  was  this  address. 

Most  persons  will  welcome  the  change  from  May  to  June  for 
the  meeting  of  the  Association.  It  is  a  better  time,  so  long  as 
the  meetings  occur  in  a  Northern  city ;  for  climatic  reasons,  it 
will  not  answer  when  this  body  meets  at  the  South.  Detroit  is 
an  admirable  selection.  Its  able  and  hospitable  physicians  will 
most  certainly  do  all  that  is  possible  for  insuring  a  harmonious, 
efficient,  and  delightful  meeting. 

The  Judicial  Council,  as  described  on  page  694  of  this  num- 
ber, is  a  new  feature  of  the  Association.  It  is  apparently  orig- 
inated by  Dr.  N.  S.  Davis,  of  Chicago  111.,  but  is  really  the  off- 
spring of  Dr.  James  M.  Keller,  of  Louisville,  Ky.,  the  baby 
clothes  being  simply  a  little  altered,  and  the  child  then  brought 
up  for  christening  and  adoption  by  its  foster  parent  from  Chi- 
cago. Indeed,  this  new  creature  has  been  so  often  described 
and  recommended  for  adoption  (under  the  name  of  Medical 
Senate),  by  this  Journal,  that  no  one  will  ■  find  any  difficulty  in 
recognizing  it,  though  it  has  been  foster-fathered,  and  even 
newly  dressed  by  Dr.  Davis,  that  prolific  parent  of  so  many  offi- 
cial children  delivered,  baptized,  and  reared  in  the  American 
Medical  Association.  This  distinguished,  excellent  gentleman 
should  be  satisfied  with  having  been  the  father  of  the  American 
Medical  Association ;  begetting  children  through  his  own  off- 
spring is  wholly  inadmissible.  It  is  a  species  of  official  incest 
not  to  be  allowed.  The  old  parent  must  take  the  seat  of  honor, 
and  enjoying  a  well-earned  distinction  and  rest,  be  content  to 
allow  others  to  take  his  official  offspring,  and  through  it,  to 
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bring  forth  creations,  which  shall  redound  to  the  glory  and 
efficiency  of  all  concerned.  ■ 

So  far  as  can  be  foreseen,  the  Judicial  Council  will  work  well . 
It  will  redeem  the  Association  from  a  record  recently  inglorious. 
Matters  of  a  business  character,  credentials,  ethics,  policing, 
infractions  of  professional  rules,  etc.,  etc.,  will  all  be  committed 
for  disposition,  final  and  absolute,  to  the  Judicial  Council,  and 
the  Association  may  thus  become  a  solely  scientific  Body ;  de- 
voting all  of  its  sessions  to  the  consideration  and  study  of  scien- 
tific subjects.  Many  will  thus  attend  the  Association  meetings 
who  have  heretofore  been  unwilling  to  be  participants  in  the 
wrangles  and  debates  relative  to  matters  wholly  unscientific 
in  character.  It  was  a  wise  thought  to  make  the  Judicial 
Council  a  Body  of  twenty-one  only,  instead  of  there  being  one 
member  from  each  State ;  for  had  this  last  been  the  case,  sec- 
tional feeling,  and  the  arraying  of  sections  against  each  other, 
wouid  have  been  practically  unavoidable.  As  it  is,  any  member 
will  be  shamed  into  silence,  if  sectional  questions  are  agitated  in 
a  Body  wherein  all  sections  are  not  represented. 

The  Association  will  now  be  relieved  of  an  immense  amount 
of  unscientific,  yet  difficult  work,  by  committing  all  of  this  to 
the  Judicial  Council ;  this  Body  being  small,  compact,  and 
made  up  chiefly  of  picked  men,  will  not  only  easily  dispose  of 
these  subjects,  but  the  character  of  the  Body  will  give  absolute 
wTeight  to  its  decisions ;  and  its  decisions  are  to  be  absolute. 

One  new  feature  more  is  needed  to  render  the  Association 
still  more  influential;  this  is,  to  have  only  the  results  of  orig- 
inal investigations  published  in  the  Transactions.  The  Transac- 
tions, instead  of  being,  as  now,  neglected  or  repudiated,  would 
then  be  purchased  at  any  cost  by  every  earnest  and  progressive 
physician.  The  demand  for  the  work  would  give  it  an  enor- 
mous circulation,  and  this  would  stimulate  investigators  to  re- 
newed exertions ;  for  to  have  their  labors  well  known  and  appre- 
ciated by  the  great  body  of  physicians,  would  reward  them  suf- 
ficiently for  any  expenditure  of  exertion ;  whereas,  according  to 
past  and  present  management,  the  circulation  of  the  Transac- 
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tions  has  been  so  small,  and  the  material  of  the  work  so  poor, 
that  few  would  be  content  to  bury  the  record  of  their  labors 
in  such  a  volume.  By  all  means  then,  at  the  next  meeting, 
this  great  improvement  should  be  effected.  The  papers  not  em- 
bodying the  results  of  original  research,  after  being  read  before 
the  Sections,  should  be  recommended  by  these  Sections  for  pub- 
lication in  the  Periodical  Medical  Press  of  the  country,  each 
author  having  the  privilege  of  making  his  own  selection. 

The  proposition  to  deliver  three  addresses  before  the  Associ- 
ation (on  medicine,  surgery,  and  obstetrics,  or  on  diseases  of 
women  and  children)  is  a  good  one.  It  remains  to  be  seen 
whether  it  will  operate  well.  These  addresses  ought  at  least  to 
be  valuable  papers ;  though  their  authors  may  not  each  secure 
good  audiences  when  their  papers  are  read.  Compilers,  prosy 
men,  florid  declaimers,  etc.,  may  rest  assured  that  they  will  not 
be  tolerated.  They  will  surely  preside  at  their  own  funeral  ob- 
sequies by  reading  their  papers,  unless  these  papers  are  worthy 
of  the  time  and  of  the  audience. 

Dr.  Woodward's  efforts  to  secure  adequate  rank  for  medical 
officers  in  the  army  were  judicious  and  proper.  Perseverance  in 
such  efforts,  with  that  full  support  requested  and  justly  clue, 
will  surelv  secure  the  desired  result. 

J 

It  is  to  be  hoped  that  the  Association  will  grant  no  more 
prizes  for  essays,  unless  these  be  fully  worthy  of  such  recogni- 
tion. Of  late  years,  few  even  examine  the  trashy  compilations 
which  have  (mirabile  dietu)  received  the  prize  of  the  American 
Medical  Association. 

The  report  of  the  Nominating  Committee  was  eminently  sat- 
isfactory. The  gentlemen  elected  did  not  go  to  St.  Lous  and 
use  the  aid  of  imported  parties,  in  hotel  lobbies,  to  secure  their 
election,  nor  did  they  haunt  restaurants  and  hotel  bar-rooms  for 
the  purpose  of  beating  up  recruits  in  their  favor.  The  elections 
made  command  and  receive  entire  respect. 

The  centennial  arrangements  are  very  opportune  and  neces- 
sary. 
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The  action  on  the  report  upon  the  American  nomenclature  of 
diseases  was  fortunate  and  effective. 

The  JSTational  Sanitary  Bureau  movement,  described  on  page 
703,  is  very  judicious,  and  will  command  general  support. 

Reporting  by  stenography  the  debates  in  the  Sections  will, 
it  is  hoped,  prove  to  be  an  excellent  measure  for  stimulating  ac- 
tion in  regard  to  these  important  fields  for  study,  and  for  pre- 
serving in  acceptable  form  all  that  is  valuable  in  the  proceed- 
ings of  the  Sections.  It  will  certainly  put  an  end  to  the  Sec- 
tion "Bores" ;  for  if  anything  can  act  as  a  quietus  upon  those 
simple-minded,  or  stupid,  or  egotistical  individuals,  who  haunt 
the  Section-rooms  and  harangue  didactically  their  equals  and 
superiors,  usque  ad  nauseam,  it  will  be  the  mortification  of  see- 
ing on  the  desks  of  the  Association,  next  morning,  a  faithfully 
printed  report  of  their  crudities,  absurdities,  and  nonsense.  It 
is  a  wise  measure  for  rewarding  the  good  members,  and  for  pun- 
ishing the  buzzing  drones. 

Dr.  Howard's  proposition  of  nominating  officers  for  the  Asso- 
ciation through  the  Judicial  Council,  and  then  electing  them 
on  a  general-ticket  vote  by  the  x\ssociation,  is  excellent.  It  will 
put  an  end  to  the  disgraceful  electioneering  for  office,  which  has 
almost  destroyed  the  honor  of  office,  and  which  has  made  the 
Profession  at  large  almost  repudiate  a  Body  which  can  elect 
such  men  as  have  often  held  office  in  this  Association. 

The  majority  report  on  the  Hammer  case  meets  with  deserved 
commendation. 

The  movement  intended  for  making  the  Association  a  strictly 
representative  Body,  composed  of  delegates  from  regular  medi- 
cal societies,  is  excellent.  It  is  very  proper  to  deny  admission 
to  delegates  from  colleges,  hospitals,  asylums,  elemosynary  insti- 
tutions, etc.  Those  holding  such  positions  are  frequently  mere 
politicians,  rewarded  for  their  labors  in  another  field ;  official 
and  unworthy  pets  of  municipal  and  State  Executives;  men  of 
no  professional  merit  or  standing,  whose  aggregate  influence 
upon  the  Association  is  to  threaten  its  respectability  and  de- 
grade its  character. 
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The  Association  closed  its  'exercises  with  the  usual  benedic- 
tory address  by  the  President,  the  customary  resolutions  com- 
plimentary to  the  Press,  railroads,  citizens,  and  public  institu- 
tions that  had  extended  favors,  courtesies,  etc.  So  terminated 
the  last  session,  which,  as  a  whole,  gives  promise  of  a  higher 
field  of  usefulness,  honor,  and  distinction  for  the  American 
Medical  Association. 


The  Eastern  Lunatic  Asylum  and  the  New  Law.— 
About  three  years  ago  there  culminated  in  the  public  mind 
a  conviction  that  a  reformation  of  a  radical  character  was  much 
needed  in  the  Eastern  Lunatic  Asylum  of  Kentucky.  The 
cloud  ominously  gathered,  and  the  storm  came  on  in  fury.  The 
result  of  this  great  disturbance  of  the  elements  was  the  "  resig- 
nation "  of  the  Superintendent,  and  the  presentation  of  many 
allegations  of  dereliction  and  mismanagement.  Charges  were 
preferred  against  the  Superintendent  (Dr.  Chipley),  and  strongly 
sustained  by  several  witnesses,  who  were  either  employees  or 
ex-employees  of  the  Asylum.  These  charges  were  rejected  by 
the  Board  of  Managers  before  whom  they  were  brought.  By 
some  of  the  friends  of  this  public  charity,  however,  who  were 
not  satisfied  with  the  action  of  the  Board  of  Managers,  the 
matter  was  brought  before  the  Legislature,  and  soon  thereafter 
Dr.  Chipley  resigned. 

From  that  time  it  seems  to  have  been  the  purpose  of  some  of 
our  wise  legislators  to  bring  about  a  reform  in  this  and  other 
charities  of  similar  character  in  Kentucky.  Pending  the  inter- 
val between  Dr.  Chipley  s  resignation  and  the  act  of  the  Gene- 
ral xlssembly,  which  worked  a  revolution  in  these  institutions, 
Dr.  Whitney  was  elected  by  the  old  Board  of  Managers  to  fill 
the  vacancy. 

The  management  of  the  Asylum  was,  under  the  old  act, 
wholly  committed  to  the  Superintendent  of  the  Institution. 
The  appointing  power  of  first  and  second  assistant  physician, 
steward,  matron,  and  all  the  minor  officers  and  employees,  wa3 
lodged  in  the  hands  of  the  Superintendent  of   the  Asylum, 


f-r 


70  Editorial.  [June, 

This,  doubtless,  was  a  good  arrangement  for  the  unfortunate  in- 
mates, and  for  the  public  at  large,  provided,  the  superintendents 
of  these  responsible  places  were,  in  every  instance,  skillful 
physicians,  of  good  moral  character,  and  scrupulously  conscien- 
tious in  the  discharge  of  their  duties.  But,  on  the  other  hand, 
it  was  exceedingly  unfortunate  from  every  standpoint,  if  the 
Board  of  Managers,  who  had  the  appointing  power,  should 
place  in  this  almost  sacred  position  a  man  recreant  to  all  of 
these  trusts.  If  the  superintendents  should  chance  to  be  men 
of  immoral  character,  they  would  of  course  appoint  to  subor- 
dinate places  men  of  like  moral  obliquity  of  character,  and 
these  birds  of  a  feather  would  make  "  a  cage  of  unclean  birds  " 
in  all  insane  asylums  thus  unfortunate.  The  facilities  and  op- 
portunities for  perpetrating  immoralities  of  the  most  shocking 
and  appalling  character  are  offered  in  these  asylums,  when 
there  is  a  disposition  on  the  part  of  the  superintendents  and 
their  employees  to  be  false  to  the  high  and  sacred  trusts  com- 
mitted to  them. 

What  family  is  there  that  does  not  shudder  at  the  thought  ot 
committing  to  the  care  of  any  asylum  a  delicate  female,  "  bone 
of  their  bone,  and  flesh  of  their  flesh,"  when  the  Superinten- 
dent is  not  moral  and  chaste  in  his  habits ;  not  moral  in  his 
perceptions  and  tastes.  This  very  thought  is  so  shocking 
to  every  instinct  of  human  nature  that  the  most  scrupulous 
care  should  be  taken  in  weighing  well,  and  judging  wisely  in 
regard  to  those  who  fill  these  high  positions. 

Under  the  old  law  in  this  State,  there  was  no  check  upon  the 
superintendents  should  they  abuse  their  trusts.  Superintend- 
ents had  it  in  their  power  then  to  appropriate,  almost  without 
limit,  the  funds  of  the  State  by  cupidity,  dishonesty,  and  decep- 
tion. Upon  them,  under  the  old  arrangement,  there  was  no 
sure  check,  no  wholesome  surveillance,  to  protect  both  the  pub- 
lic and  themselves.  They  had  despotic  power  in  their  little 
kingdoms;  and  if  it  be  true,  that  man  is  often  a  despot  under 
such  circumstances,  asylum  superintendents,  under  the  old  law, 
were  left  almost  unrestrictedly  to  decide  whether  the  moral 
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atmosphere  of  their  institutions  was  to  be  like  Caesar's  wife — ■ 
"  not  only  pure,  but  above  suspicion,"  or,  whether  these  institu- 
tions, in  their  moral  management  and  pecuniary  outlays,  were  to 
be  a  source  of  terror  and  shame  to  communities. 

Happily  for  the  victims  of  this  greatest  earthly  misfortune, 
and  for  the  public  good,  this  dangerous  system  has  been  over- 
thrown utterly. 

By  the  act  of  the  General  Assembly  of  Kentucky,  for  the 
benefit  of  charitable  institutions  of  the  State,  passed  at  its  last 
session,  the  Governor  of  this  State  has  the  power  of  appointing 
a  superintendent,  a  first  and  second  assistant  physician,  a  stew- 
ard, and  also  a  Board  of  nine  commissioners,  who  have  the 
power  to  elect  a  treasurer,  secretary,  and  matron,  and  to  fill 
subordinate  positions.  The  act  provides  that  the  Board  shall 
be  composed  of  nine  discreet  business  men. 

The  whole  Institution  is  under  the  supervision  of  the  Board. 
The  Superintendent  discharges  the  duties  of  first  physician  ; 
beyond  that,  he  has  little  power.  The  new  Board  is  divided 
into  three  classes.  The  first  to  remain  in  office  three  years;  the 
second,  four;  and  the  third,  six  years;  to  be  determined  by  lot. 
The  Board  elects  a  President  from  among  their  members.  The 
disbursement  of  the  public  fund  appropriated  to  the  Asylum  is 
drawn  by  warrant  of  the  President,  countersigned  by  the  Sec- 
retary, and  then  the  Treasurer  draws  his  check  on  the  fund. 

The  advantages  of  this  change  in  the  asylums  of  any  State 
are  many  and  great.  It  is  obvious,  that  since  the  Executive  of 
a  State  is  under  a  greater  responsibility  than  is  a  Board  of 
seven  to  the  people  of  a  State,  he  will  exercise  greater  care  and 
discretion  in  his  selection  of  a  superintendent.  If,  however,  he 
should  not  do  this,  the  Board  has  the  appointment  of  his  sub- 
ordinates, who  would  not  be  so  apt  to  subserve  the  corrupt 
purposes  of  a  bad  superintendent.  This  seems  to  be  a  safe 
view  to  take  of  the  benefits  to  accrue  to  a  State  whose  laws 
authorize  the  Governor  of  the  State  to  appoint  the  superintend- 
ents of  public  charities.  It  is  justly  dangerous  to  the  charac- 
ter and  reputation  of  an  Executive,  if,  under  such  circumstances, 
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he  appoints  personal  friends  or  political  associates,  and  a  Legis- 
lature, vigilant  and  independent,  should  promptly  repudiate 
such  an  appointment  and  refuse  to  confirm  it.  Should  such  an 
appointee,  like  the  Babylonish  king,  be  weighed  in  the  balances 
and  found  wanting,  the  author  of  the  appointment  should  be 
visited  with  unsparing  condemnation. 

But  to  take  a  higher  view  of  the  superintendent  and  his  asso- 
ciates, the  arrangement  under  the  new  act  is  better  adapted  to 
the  promotion  of  the  harmony  and  well-being  of  asylums. 

The  Governor  of  the  Commonwealth,  after  the  passage  of  the 
new  act,  unsolicited  by  Dr.  George  Syng  Bryant,  of  Lexington, 
Ivy.,  appointed  him  the  Superintendent  of  the  Asylum.  In  him 
he  has  seen  fit  to  repose  this  trust.  Dr.  Bryant  enjoys  the  repu- 
tation of  being  a  very  efficient  administrative  officer,  a  humane 
and  kind  manager,  and  a  skillful  and  scientific  physician.  He 
is  very  industrious,  active,  and  energetic;  and  his  habits  are  such 
as  to  entitle  him  to  perfect  confidence. 

Dr.  Chipley,  who  had  long  occupied  the  position  of  Superin- 
tendent of  this  Asylum ;  who  had  resigned  immediately  after  the 
charges  made  against  him  a  few  year3  since;  who  hotly  con- 
tested the  election  last  month  for  a  successor  to  Dr.  Whitney, 
the  recent  incumbent;  and  who  was  barely  elected,  was  imme- 
diately, upon  the  passage  of  the  new  law,  removed  by  the  Gov- 
ernor, who  then  appointed  Dr.  Bryant  to  this  position.  It  is  re- 
markable that  Dr.  Chipley  was  the  only  such  officer  removed  by 
the  Governor,  and  when  as  a  superintendent  of  long  and  well- 
known  experience,  Dr.  Chipley  was  made  to  give  way  to  one 
who  has  the  duties  of  such  a  position  yet  to  learn,  such  a  re- 
moval, it  must  be  confessed,  is  very  damaging  and  mortifying 
indeed.  The  present  Governor  is  either  a  practical  Democrat, 
and  so  a  practical  advocate  of  rotation  in  office,  or  he  is  that 
wise  man  who  keeps  his  own  counsel  and  does  what  he  believes 
to  be  necessary  and  right. 


Two  Pictures.— The  Kentucky  State  Medical  Society,  at  its 
last  meeting,  selected   its  First  Vice-President  (Dr.  James  M. 
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Keller)  from  the  Faculty  of  the  Louisville  Medical  College ;  the 
American  Medical  Association,  at  its  last  meeting,  selected  its 
First  Vice  President  (Dr.  W.  Y.  Gadberry)  from  the  recent  Fac- 
ulty of  the  Louisville  Medical  College,  and  its  Second  Vice- 
President  (Dr.  James  M.  Keller)  from  the  present  Faculty  of 
the  same  Institution.  The  late  President,  (Dr.  Lewis  Rogers,  of 
Louisville,)  of  the  Kentucky  State  Medical  Society,  in  his  long, 
carefully  studied  and  exhaustive  enumeration  of  all  the  medi- 
cal organizations  in  Kentucky,  from  its  earliest  history  to  date, 
was  guilty  of  the  paltry  act  of  purposely  omitting  to  even  allude 
to  this  Institution.  The  stupendous  absurdity  of  his  course 
is  positively  comic  in  character,  though  not  half  so  comic  as 
his  mortification  in  realizing  the  fact,  that  the  Kentuckv  Insti- 
stitution  which  he,  as  a  native  Kentuckian  and  temporary  State 
medical  officer,  endeavored  to  strike  a  partisan  and  unworthy 
blow,  has,  by  the  Society  which  he  should  have  represented, 
and  by  the  chief  Society  of  the  United  States,  been  conspicu- 
ously complimented.  An  unjust  partisan  sought  to  present  one 
picture,  but  justice  stepped  in  and  presented  another.  Well, 
and  justly  may  the  public  critic  say  to  Dr.  Rogers,  as  did  Ham- 
let, when,  in  the  Hall  scene,  he  rebuked  and  shamed  his 
mother :  "  Look  here  upon  this  picture,  and  on  this."  Public 
criticism  will  also  give  this  much-needed  advice;  that  in  Life, 
as  in  the  Library,  there  is  always  "measure  for  measure."  Let 
each  one,  when  in  office,  be  just,  and  he  will  find  that  the  Press 
"  even-handed  justice  commends  ";  but  if  he  be  not  the  embodi- 
ment of  such  justice,  if  he  be  but  a  sham  justice,  he  will 
always  experience,  to  his  sorrow,  that  (in  the  language  of  Vin- 
centio,  the  Duke)  the  Press  often,  as  "  Liberty,  plucks  Justice  by 
the  nose." 


Medical  Brethren. — It  has  always  been  said,  that  the 
tie  which  binds  physicians  together  is  even  more  powerful 
than  that  of  Masonry.  Many  disbelieve  this  fact,  yet  its  truth 
is  often  illustrated.  There  has  been  such  an  illustration  in  this 
city  in  the  last  two  weeks.  Eobert  Atwood,  a  native  of  this 
11 
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city;  of  fair  parentage;  good  education;  good  associations;  a 
deacon  in  the  Presbyterian  Church;  the  father  of  a  young  and 
charming  family  ;  the  partner  of  a  generous  and  confiding  gen- 
tleman ;  a  man  prosperous,  apparently ;  beyond  the  ordinary 
inducements  for  crime;  and  by  fortune  and  association  removed 
from  those  sore  temptations  which  overthrow  the  poor  and  the 
miserable;  this  man,  with  all  to  comfort,  to  gladden,  and  to 
strengthen  him,  feloniously  and  fraudulently  failed  for  several 
hundred  thousands  of  dollars.  Attempting  to  flee  from  justice, 
he  was  overtaken,  brought  home,  and  consigned  to  the  county 
jail.  Examination  showed  that  he  had  ruined  his  immediate 
family  and  relatives,  his  partner  and  friends;  and  that  he  had 
more  than  ten  times  forged  the  signature  of  his  father-in-law, 
Dr.  Lewis  Kogers,  of  this  city,  who  had  generously,  and  most 
unrestrictedly  confided  in  and  trusted  him.  It  is  believed  that 
he  committed  over  thirty  forgeries.  On  trial  he  confessed 
to  having  committed  at  least  ten  forgeries,  and  as  the  least 
punishment  for  each  is  two  years'  confinement  in  the  pen- 
itentiary, he  was  sentenced  to  twenty  years'  confinement  in  the 
penitentiary  of  this  State.  As  appalling  and  terrible  as  is 
such  a  punishment,  it  must,  in  justice,  be  confessed  that  the 
criminality  of  the  convicted  is,  by  his  own  confession,  even  more 
terrible.  The  facts  narrated  are  strange  enough,  but  those  ap- 
pertaining to  the  subsequent  history  of  this  case  are  even  more 
wonderful.  As  soon  as  the  conviction  mentioned  was  made 
known,  the  father-in-law  of  this  unfortunate  man,  joined  by 
several  physicians,  passed  throughout  this  city,  absolutely  beg- 
ging for  signatures  to  a  petition  praying  absolute  pardon  of 
the  criminal.  That  these  gentlemen  should  so  far  forget  what 
was  due  to  themselves  as  friends  of  law,  justice,  and  the  right, 
is  strange  indeed,  though  one  may  feel  that  sympathy  for  the 
sufferers  had  temporarily  paralyzed  their  judgment  and  moral 
sense ;  but  that  they  should  obtain  many  signatures  in  a  com- 
munity whose  verdict  had  already  preceded  that  of  the  jury,  is 
beyond  comprehension.  It  is  due  to  the  physicians  of  this  city 
to  record,  that  many  promptly  refused  to  sign,  or  even  to  con- 
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sider  the  petition ;  but  it  is  due  to  history  to  record,  that 
many  physicians,  in  defiance  of  their  own  moral  instincts  and 
convictions;  in  defiance  of  their  expressed  and  repeated  con- 
demnations of  the  criminal ;  in  defiance  of  their  confessions  of 
the  unquestioned  justice  of  his  merited  sentence;  and  in  defi- 
ance of  their  own  well-known  regard  for  truth  and  right,  did 
sign  their  names  to  this  petition;  a  petition  which,  if  granted, 
would  render  the  confinement  of  every  criminal  in  the  State  bit- 
terly unjust,  and  cruelly  unpardonable.  Approached  by  their 
brethren,  it  is  charity  to  believe  that  the  bond  of  medical 
brotherhood  asserted  its  strength,  and  that  these  gentlemen 
weakly  yielded ;  destroying  the  force  of  that  influence  and 
example  which  they  confessedly  owe  to  law,  to  justice,  to  the 
State  and  community  in  which  they  reside.  It  is  then  a  fact 
worthy  of  record,  that  the  bond  of  medical  brotherhood  is  so 
strong  that  it  can  destroy  the  sense  of  justice  and  right. 

It  is  a  solemn  duty  of  every  Press,  a  witness  to  these  recent 
acts  (a  witness  especially  to  the  act  of  citizens  combining  for  the 
purpose  of  inducing  a  Governor  to  perpetrate  a  great  and  admit- 
ted wrong),  to  use  its  whole  force  in  censure  of  the  wrong  which 
has  been  so  very  recently  enacted ;  and  it  is  the  duty  of  the  Med- 
ical Press  to  seize  the  occasion  for  inculcating  upon  all  physi- 
cians the  sacred  though  painful  duty  of  sustaining  the  truth, 
and  of  resisting  firmly  all  appeals  for  shielding  the  justly  and 
legally  punished  violators  of  the  law.  The  tie  of  medical 
brotherhood  is  a  strong  and  beautiful  one  (derided  often  though 
it  be),  but  it  is  a  prostitution  of  this  bond,  which  should  be  in- 
violate, w7hen  it  is  used  for  defeating  the  just  punishment  deter- 
mined by  recognized  law,  and  by  admitted  equity.  This  Press 
would  be  recreant  to  a  sense  of  unquestioned  duty,  if  it  did 
not  respectfully  and  courteously,  but  firmly  and  plainly,  record 
these  words  of  protest,  advice,  and  warning. 

BREVITIES. 

Attention  is  particularly  called  to  the  advertisement  of  Dr. 
J.  H.  Billings,  who,  representing  the  Surgeon-Greneral  of  the 
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United  States  Army  in  the  matter,  is  making  the  most  untiring 
and  excellent  efforts  to  increase  and  perfect  the  Library  of  the 
Surgeon- General's  Department.  All  physicians  in  the  United 
States  will  have  unlimited  access  to  this  Library;  it  will  be  an 
exceedingly  valuable  collection,  and  a  source  of  pride  and  profit 
to  all  interested.  Dr.  Billings's  advertisement  will  be  found  in 
the  May  number  of  this  Journal,  and  many  reading  it,  will  no 

doubt  be  pleased  to  aid  and  sustain  him  in  his  efforts. 

The  many  bachelor  friends  of  Dr.  L.  G.  Capers,  of  Vicksburg, 
Miss.,  will  "cut  capers"  when  they  learn  that  their  old  asso- 
ciate actually  has  a  baby.  His  married  friends  cannot,  of 
course,  be  so  repulsive  in  their  action,  and  will  confine  them- 
selves to  mischievously  offering  that  latter  part  of  the  familiar 
wish  tendered,  to  all  friends,  at  Christmas  time.  As  announced 
by  telegram,  the  auspicious  event  occurred  (in  railroad  phrase- 
ology) at  6:30  P.  M.,  May  4, 1873.  May  L.  G.  H.  Capers  prove 
as  brave  a  man,  as  true  a  gentleman,  and  as  wise  a  physician  as 
his  father ;  and  may  his  parents  be,  as  they  ought  to  be,  proud  and 

happy. Some  friends  have  said  that  this  Journal  is  "too 

hard"  upon  the  editor  of  the  'Georgia  Medical  Companion,'  for 
"  he  gets  up  a  right  fair  Journal.' '  This  is  the  old  apology,  in  an- 
other form,  for  associating  with  and  sustaining  alleged  rogues — 
viz.,  because  "  they  tell  a  good  story."  That  many  excellent 
medical  gentlemen  will  allow  their  names  to  be  editorially  asso- 
ciated with  such  a  publication,  and  that  physicians  should 
countenance  it  in  any  way,  is  indeed  wonderful,  and  to  be  seri- 
ously regretted.  It  is  an  illustration  of  what  poor  Campbell 
wrote  as  to  distance  lending  a  false  enchantment,  or  of  what 
Juvenal  meant  when  he  said,  "Miramurex  intervaUo  fallentia;" 

we  admire  at  a  distance  what  surely  deceives  us. At  the 

suggestion  of  many  friends,  the  "Index"  for  each  volume  of  the 
Journal  will  be  issued  hereafter  as  the  volume  is  completed. 
The  "Index"  for  volume  fifteen  will  be  found  in  this  number. 
The  readers  are  asked  to  examine  it  and  see  the  multiplicity  of 
subjects  presented  to  them  in  the  brief  space  of  six  months;  a 
very  kaleidoscope  of  contemporaneous  medical   science.     Most 
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of  the  new  facts  herein  presented  will  be  found  in  the  good  old- 
fashioned  text-books  in  two  or  three  years;  manifesting  in  this 
respect  the  absurdity  and  unfairness  of  those  physicians  who, 
in  their  relations  with  their  patrons,  are  content  to  give  them 
only  what  they  read  in  text-books.  How  much  wiser,  safer, 
and  fairer  it  would  be  for  these  gentlemen  to  obtain  from  the 
same  field  (medical  journals)  the  facts  which  are  presented 
after  the  lapse  of  several  years  by  the  authors  of  the  text-books; 
facts  which  these  laborious  and  vigilant  gentlemen  sedulously 
obtain  from  the  many  medical  journals  taken  by  them.  No 
physician  can  do  justice  to  his  patrons,  to  himself,  and  to  the 
profession  which  he  in  part  represents,  unless  he  adopts  the 
only  possible  method  of  keeping  fairly  abreast  of  the  onward, 
sweeping  current  of  medical  science,  with  its  varied  waves  of 
improvement,  discovery,  experiment,  rejection  of  error  and  vin- 
dication of  truth;  this  method  being  the  constant  study  of  con- 
temporaneous medical  literature,  as  clearly  revealed  in  medical 
journals  of  proper  character.  Letheon,  chloroform,  bromide  of 
potassium,  hydrate  of  chloral,  the  alkaloids  of  opium,  cinchona, 
belladonna,  etc.,  etc. ;  the  aspirateur,  the  fixed  apparatus  in  sur- 
gery, the  silver-wire  suture,  the  reduction  of  dislocations  by 
manipulation,  etc.,  etc.,  were  long  and  well  known  to  journal 
readers  before  seen  in  any  text-book.  So  it  has  always  been: 
so  it  always  will  be.  Journals  record  in  advance  the  material 
of  succeeding  text-books.  Examine  any  index,  and  these  self- 
evident  facts  will  be  conclusively  corroborated. intention 

is  called  to  the  article  of  Dr.  P.  C.  Williams  (page  721),  of  this 
number.  If  Drs.  Reese  and  Wood,  of  Philadelphia,  were  in  the 
2\Iorgue  at  Bellevue  Hospital,  they  could  not  be  more  com- 
pletely "  laid  out  in  the  cold,"  preparatory  to  the  quiet  interment 
now  inevitable.  What  next?  Crape  bands  and  the  sad  memo- 
rial, hie  jacet,  etc.  It  is  all  over.  Come  away  from  the  wil- 
lows. Order  the  yew  tree  and  the  cypress,  and  drop  a  tributary 
tear  over  the  departed  toxicologists  "of  world-wide  renown  and 

unspotted  integrity." The  physicians  of  Louisville,  Ky., 

will  with  pleasure  welcome  to  their  professional  and  social  cir- 
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cles  Dr.  E.  H.  Gale,  of  Owen  county,  Ky.  Deservedly  promi- 
nent and  honored  among  the  Profession  of  Owen  county,  he 
brings  to  his  new  home  an  ample  and  happy  experience,  high 
position  deservedly  obtained,  and  a  character  above  reproach. 


Close  of  Volume  Fifteenth. — This  number,  the  largest  of 
the  year,  closes  volume  fifteenth,  which,  in  the  number  of -pages 
presented,  furnishes  to  the  subscriber  very  nearly  the  equiva- 
lent of  seven,  instead  of  six  numbers  for  this  volume.  During 
its  publication  the  circulation  has  steadily  increased ;  and  even 
at  this  season  of  the  year,  when  physicians  do  not  usually  sub- 
scribe for  journals,  subscriptions  are  almost  daily  received.  The 
editor  of  the  Journal  embraces  this  opportunity  of  again  offer- 
ing his  sincere  gratitude  to  the  very  many  friends  of  the  Jour- 
nal and  of  himself,  and  of  pledging  to  them  his  best  efforts  in 
behalf  of  the  work.  He  will  continue  to  zealously  try  and 
make  the  Journal  an  exponent  of  progress  in  medical  science ; 
to  have  it  always  declare  what  is  believed  to  be  truth  and  jus- 
tice irrespectively  of  any  one ;  to  make  it  an  organ  for  the  vin- 
dication of  professional  ethics  and  the  support  of  professional 
character ;  to  aid  in  making  the  profession  of  medicine  fully 
respected,  and  its  representatives  entitled  to  respect.  The 
Journal  is  wholly  untrammeled ;  it  has  no  connections  of  any 
kind,  with  any  corporation,  person,  or  organization.  No  one  but 
the  proprietor  owns,  influences,  or  controls  it.  The  work  is  ab- 
solutely independent,  and  will  remain  so.  The  labor  of  con- 
ducting it  is  indeed  very  great,  and  is  daily  increasing.  The 
responsibility  of  so  conducting  it  that  it  shall  always  be  fair, 
just,  and  ready  to  declare  the  truth,  irrespectively  of  results, 
is  •  constantly  felt  and  honestly  met.  Many  errors  in  this 
connection  are  unquestionably  made,  but  they  have  all  been 
made  in  the  effort  to  do  what  is  believed  to  be  right.  To  the 
many  and  very  kind  friends  of  the  Journal  the  proprietor  is 
indebted  for  the  chief  success  of  the  work.  He  asks  a  contin- 
uance of  this  able  and  powerful  support,  and  pledges  himself  to 
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be  not  wholly  unworthy  of  the  confidence,  aid  and  kindness 
which  have  always  been  so  generously  extended  to  him.  This 
is  the  proper  time  for  subscribers  to  obtain  newr  subscriptions ; 
to  induce  their  friends  to  subscribe;  for  the.  next  number  will 
be  the  commencement  of  a  new  volume.  The  July  number  will 
contain  a  fine  steel  engraving  of  the  first  physician  who  ever 
performed  ovariotomy,  the  celebrated  Ephraim  McDowell,  of 
Kentucky.  There  will  also  be  given  a  sketch  of  his  life.  Here- 
after there  will  be  issued  with  the  first  number  of  each  volume 
a  fine  engraving  of  some  American  or  European  physician  of 
deserved  distinction.  These  few  words  of  explanation,  promise 
and  thanks,  constitute  the  close  of  Volume  Fifteenth. 
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